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AUTO-INTOXICATION  OR  CONTRACTING  KIDNEY. 

BY   CLIFFORD   MITCHELL,    M.D.,    CHICAGO. 

One  of  the  questions  which  frequently  comes  up  is  whether 
the  patient  has  contracting  kidney  or  simply  auto-intoxicatiou 
of  intestinal  origin.  In  the  case  of  men,  it  is  seldom  that  the 
answer  cannot  be  soon  given ;  but  when  the  patient  is  a  woman, 
greater  difficulty  is  experienced  in  solving  the  problem.  Take, 
for  example,  a  case  like  the  following  one  of  many  which  the 
writer  has  seen : 

Patient  a  woman,  45  years  of  age.  Urine  in  24  hours,  72 
fl.  oz. ;  night  urine  exceeds  day;  specific  gravity,  1009;  reac- 
tion, neutral ;  urea  per  24  hours,  150  grains ;  phosphoric  acid, 
24  grains  ;  uric  acid,  3  J  grains ;  no  albumin ;  no  sugar  ;  sedi- 
ment of  the  usual  epithelia;  no  casts;  110  crystals;  no  pus: 
no  blood ;   no  connective  tissue. 

More  than  one  such  case  has  been  referred  to  the  writer 
with  the  diagnosis  of  contracting  kidney  already  made  by  the 
attending  physician.  Now,  it  is  true  that  in  contracting  kidney 
we  find  urine  of  such  quantitative  composition ;  but,  in  the 
writer's  experience,  if  the  urine  voided  at  different  times  in  the 
24  hours  be  carefully  examined,  either  a  trace  of  albumin  or 
several  hyaline  casts  per  15  c.  c.  of  urine,  or  both,  will  be  found, 
if  it  is  really  a  case  of  contracting  kidney.  In  the  case  above 
described  no  albumin  and  no  casts  could  be  found  at  any  time 
of  day.     Furthermore,  if  no  albumin   or  casts  can  be  found 
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after  the  patient  lias  eaten  as  heartily  as  possible  of  meat, 
and  has  also  been  subjected  to  the  test  of  as  severe  exercise  as 
possible,  then  the  presence  of  contracting  kidney  becomes  im- 
probable,  especially  if  cardio-vascular  and  retinal  changes  are 
absent. 

It  will  not  be  out  of  place  here  for  the  writer  to  inveigh 
against  the  too  frequent  practice  of  testing  only  the  urine 
voided  on  rising  in  the  morning.  If  the  patient  is  merely  told 
to  bring  a  sample  of  urine  for  examination  without  further 
directions,  the  chances  are  very  great  that  he,  and  especially 
she,  will  bring  the  urine  voided  on  rising  in  the  morning, 
which,  even  in  well-advanced  cases  of  contracting  kidney,  may 
contain  neither  albumin  nor  casts.  A  classical  case  of  this 
kind  the  writer  once  saw  with  Dr.  C.  G.  Fellows.  After  Dr. 
Fellows  had  made  the  diagnosis  of  retinitis  albuminurica,  and 
after  careful  examinations  of  the  24  hours"  urine  had  shown 
the  qualitative  and  quantitative  indications  of  contracting 
kidney,  the  writer  examined  the  urine  voided  on  rising  in  the 
morning,  and  found  nothing  but  a  urine  of  poor  quality,  with- 
out either  albumin  or  easts,  and  this.  too.  but  a  few  weeks 
before  death  from  typical  uraemia.  Mild,  slow  eases  of  con- 
tracting kidney  are  to  be  found  in  which  albumin  and  casts 
may  be  absent  in  the  forenoon.  Such  patients  may  in  the 
earlier  stage-  he  accepted  by  life  insurance  examiners  whose 
hours  are  early  in  the  day.  But  the  writer  has  yet  to  see  a 
case  of  contracting  kidney,  or  one  which  in  a  few  months,  at 
any  rate,  has  developed  into  a  recognizable  ease  of  contracting 
kidney,  in  which  albumin  or  easts  could  not  he  found  at  some 
time  in  the  day,  especially  after  exercise  or  after  hearty  eating 
of  meat.  In  men  whose  cases  are  at  all  doubtful  it  is  the 
writer's  habit  to  request  the  urine  for  examination  to  be  col- 
lected  during  the  24  hours  following  a  "  stag  "  dinner  or  ban- 
quet. Any  doubts  about  the  ease  can  usually  be  set  at  rest  by 
examination  of  urine  thus  collected.  The  same  may  be  said 
of  urine  voided  after  excessive  sexual  intercourse,  with  the 
observation,  however,  that  such  urine  in  the  ease  of  youngmen 
may  contain  albumin  in  small  quantity  (without  casts  or  other 
evidences  of  renal  lesion),  probably  referable  merely  to  tempo- 
rary renal  congestion. 

But  to  return  to  the  case  of  women.     Here  the  condition  is 
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more  puzzling.  We  find  women  with  impaired  health,  unable 
to  attend  to  their  usual  duties,  occupations  and  pleasures,  on 
the  verge  of  nervous  prostration,  collapsing  entirely  in  hot, 
humid   weather,  voiding   a   great   quantity   of  pale    urine    al 

night,  and  not  excreting  200  grains  of  urea  in  all  during  the 
24  hours.  Most  careful  examination  of  the  urine  fails  to  dis- 
cover either  albumin  or  easts  at  any  time  of  day.  Lei  it  be 
understood,  however,  that  the  so-called  delicate  tests  for  albu- 
min are  excluded.  The  writer  has  shown,  in  an  article  in  the 
Xew  York  Medical  Times,  that  several  of  these  tests  (Spiegler's 
and  the  trichloracetic  especially)  are  subject  to  grave  error  from 
presence  of  alkaline  carbonates.  Now,  it  is  in  just  such  urine 
as  that  voided  by  women  described  above  that  we  can  find  a 
white  ring  with  some  of  these  delicate  tests,  due  to  presence  of 
these  same  alkaline  carbonates.  Add  to  such  urine  10  per  cent, 
of  its  volume  of  an  80  per  cent,  solution  of  calcium  chlorid  (pure 
crystals),  filter,  test  again,  and  there  is  no  white  ring  to  be 
found,  because  calcium  carbonate  has  been  precipitated  and 
filtered  off,  and  albumin  is  absent.  When  the  writer  refers  to 
absence  of  albumin,  it  is  understood  that  boiling,  followed  by 
cautious  addition  of  acetic  acid  (50  per  cent.)  drop  by  drop, 
shoAVS  no  readily  perceptible  haze,  and  the  cold  nitric  acid  test 
performed  by  means  of  the  albumoscope  shows  no  white  ring 
at  all  at  the  juncture  of  the  fluids  against  the  black  background. 

Moreover,  repeated  microscopical  examinations  of  the  urinary 
sediment,  with  and  without  centrifugal  sedimentation,  reveal  no 
casts,  or,  at  most,  not  more  than  one  small  hyaline  cast,  occa- 
sionally found. 

When  such  results  are  obtained  by  examination  of  the  urine, 
and  when  evidences  of  cardio- vascular  changes  or  retinal  changes 
are  absent  and  typical  urremic  manifestations  are  lacking,  how 
can  we  make  a  diagnosis  of  contracting  kidney  ? 

On  the  other  hand,  it  is  true  that  contracting  kidney  is  a  most 
mysterious  and  insidious  malady,  and  that  it  requires  no  small 
courage  to  deny  its  existence  in  the  case  of  any  obscure  ailment 
in  a  person  over  forty  years  of  age.  The  writer,  however,  be- 
lieves that  in  the  case  of  women  this  lesion  is  not  common. 
Hundreds  of  women  with  urine  like  that  of  the  analysis  de- 
scribed in  the  beginning  of  this  article  have  presented  them- 
selves from  time  to  time  for  examination,  and  the  writer  is 
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unable  to  recall  a  single  case  in  which  subsequent  developments 
have  shown  indubitable  proof  of  the  presence  of  chronic  renal 
lesion.  Even  supposing  that  a  dozen  of  them  have  died  of 
uraemia,  unknown  to  the  writer,  this  would  be  a  small  propor- 
tion compared  with  the  number  which  the  writer  positively 
knows  to  be  alive  and  still  devoid  of  any  tangible  evidences  of 
contracting  kidney  after  a  period  of  several  years.  There  is 
no  question  whatever,  so  far  as  the  writer's  experience  goes, 
that  contracting  kidney  is  as  uncommon  in  women  as  it  is  com- 
mon in  men. 

On  the  other  hand,  the  frequency  of  ovarian  and  uterine  dis- 
eases, constipation  and  fecal  impaction,  in  the  case  of  women, 
have  much  to  do  with  the  development  of  what  used  to  be 
called  "  renal  insufficiency."  The  observations  of  Lucas- 
Championniere  on  the  influence  of  ovarian  diseases  on  the  ex- 
cretion of  urea  in  women  have  already  been  quoted  by  the 
writer  ("Manual  of  Urinary  Analysis,"  1897,  p.  82).  The 
effect  of  fecal  impaction  on  the  urine  is  well  shown  by  the  fol- 
lowing case :  Patient  a  woman,  43  years  old,  on  the  verge  of 
nervous  prostration,  without  organic  lesion  so  far  as  could  be 
discovered.     Examination  of  the  urine  revealed  the  following  : 

Total  urine  for  24  hours,  34  fl.  oz. ;  night  urine,  22  fl.  oz. ; 
day  urine,  12  fl.  oz. ;  specific  gravity,  1014;  total  urea,  177 
grains ;  total  phosphoric  acid,  19  grains ;  total  uric  acid,  1 
grain  ;   no  albumin  ;   no  sugar. 

Sediment :  The  usual  vaginal  epithelia ;  no  casts ;  no  crystals ; 
no  pus;   no  blood. 

No  albumin  and  no  casts  could  be  found  in  the  urine  of  this 
patient  at  any  time  of  day.  Carclio-vascular  and  retinal 
changes  were  absent.  Her  extreme  weakness,  however,  and 
tendency  to  collapse  in  hot,  humid  weather,  bespoke  some 
kind  of  toxaemia. 

The  writer  refused  to  make  a  diagnosis  of  contracting  kidney, 
and  ordered  vigorous  colon  flushing,  which  was  most  conscien- 
tiously done,  and  repeated  until  an  immense  mass  of  impacted 
feces  was  removed.  Now,  what  was  the  result?  After  the 
colon  flushing  was  over,  examination  of  the  24  hours'  urine 
showed  the  following  changes  : 

Total  urine,  26  fl.  oz. ;  day  urine,  16  fl.  oz. ;  night  urine,  10 
fl.  oz. ;  specific  gravity,  1015;  urea,  279  grains;  phosphoric 
acid,  32  grains;  uric  acid,  1  grain.     Otherwise  as  above. 
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This  is  not  the  first  time  the  writer  has  seen  a  re-establish- 
liirnt  of  the  normal  excess  of  day  urine  over  aighl  and  an 
increase  in  urea  follow  colon  lushing  and  removal  of  impacted 
feces.  The  patient  is  still  alive,  fairly  well,  and  shows  no 
signs  of  contracting  kidney.  Further  examinations  of  the 
urine  show  neither  qualitative  nor  quantitative  deviations  from 
normal  worth  noticing.  The  last  analysis,  one  year  after  the 
discovery  and  removal  of  the  fecal  impaction,  showed  three 
hundred  grains  of  urea  in  the  24  hours'  urine. 

In  answer,  then,  to  the  question,  Have  we  a  case  of  con- 
tracting kidney  or  not?  the  writer  submits  the  following  eon- 
elusions  : 

1.  In  the  case  of  men  over  40  voiding  urine  of  poor  quality, 
with  night  urine  exceeding  day,  the  presence  of  contracting 
kidney  is  exceedingly  probable;  and  urine  voided  after  ban- 
quets, exercise  or  sexual  intercourse,  is  likely  to  confirm  the 
probability  by  showing  presence  of  albumin  and  casts.  Later 
the  presence  of  cardio-vascular  or  retinal  changes  confirms  the 
diagnosis,  in  case  these  are  absent  in  the  beginning. 

2.  In  the  case  of  women  over  40  voiding  urine  of  poor 
quality,  even  if  the  night  urine  exceeds  the  day,  the  presence 
of  contracting  kidney  is  improbable  if,  as  is  so  often  the  case, 
neither  albumin  nor  casts  can  be  found  at  any  time  of  day — 
especially  improbable  if  ovarian  and  uterine  diseases  are  pres- 
ent, and  where  milk  diet  increases  urea  to  normal.  Contract- 
ing kidney  can  probably  be  excluded  by  the  return  of  the 
urine  to  permanent  normal  quantitative  conditions  after 
flushing  of  the  colon  and  removal  of  impacted  feces,  when 
also,  of  course,  cardio-vascular  or  retinal  changes  are  not  to  be 
found. 

Galvanic  Current  in  Gonorrheal  Rheumatism. — Dr.  Mathieu,  of 
Paris,  in  thirteen  cases  of  quite  severe  gonorrhoeal  arthritis,  both  with  and 
without  periarticular  swelling,  obtained  good  results  with  the  galvanic  cur- 
rent. About  twenty  to  fifty  milliainperes  are  applied  through  the  joint, 
giving  a  sitting  every  day  ;  on  the  first  day,  however,  two,  each  sitting  last- 
ing about  fifteen  minutes.  Improvement  usually  follows  in  two  to  three 
hours  after  the  first  application  ;  the  next  day  both  the  swelling  and  pain  are 
considerably  diminished,  A  restoration  to  a  healthy  state  usually  requires 
from  two  to  six  sittings,  and  that  without  muscular  atrophy  or  ankylo- 
sis. The  faradic  current  does  not  act  as  well.  —  Gentralblatt  fuer  Cliinn-yie, 
No.  43,  1901.  (Therin o-th era py  has  been  highly  lauded  in  gonorrhoeal 
arthritis. ) 
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OPERATION  UPON  SPINA  BIFIDA  AND  MENINGOCELE;  TREPHINING  FOR 

FRACTURES  OF  THE  SKULL,  LEPTOMENINGITIS  AND 

HYDROCEPHALUS  EXTERNUS. 

BY   H.    L.    NORTHROP,    M.D. 

(Read  before  the  Tri-County  Medical  Society,  West  Chester,  Pa.,  August,  1901,  and  the 
Raue  Medical  Club,  Altoona,  Pa.,  September,  1901.) 

That  the  practice  of  medicine  implies  many  and  grave  re- 
sponsibilities is  universally  acknowledged.  It  is  often  said, 
and  truly,  that  the  physician  is  the  servant  of  the  public.  He 
is  pro  bono  publico.  He  should  also  be  pro  bono  f rater  nitatis  ;  and 
yet  how  few  physicians  realize  that  they  have  any  duty  toward 
their  medical  brethren  except  that  called  forth 'by  professional 
etiquette  or  personal  friendship.  How  few  appreciate  the  fact 
that  medical  knowledge  is  a  compilation  of  experiences,  obser- 
vations and  experiments ;  that  the  vast  medical  literature  of  to- 
day is  a  harvest  garnered  from  the  seed  sown  by  the  individual 
practitioner,  who,  in  his  humble  but  conscientious  efforts,  con- 
tributes, it  may  be,  only  a  single  thought  or  offers  but  an  iso- 
lated suggestion.  And  yet  how  invaluable  that  thought  may 
be  !  By  its  influence  some  department  of  the  science  of  medi- 
cine may  be  completely  revolutionized,  or  some  grim  disease- 
monster  successfully  grappled  with  and  stamped  out.  How 
reluctant  some  of  us  are  to  publish  our  personal  observations ; 
how  seldom  we  appear  in  public  with  our  rich  experiences.  We 
selfishly  or  indifferently  hide  our  light  under  the  bushel ;  and 
Ave  are  not  practicing  medicine  for  the  good  of  our  fellow- 
man,  but  for  the  good  of  our  own  pocket,  when  we  might  just 
as  well  and  should  do  both. 

Scan  the  medical  journals  of  to-day  and  note  the  large  num- 
ber of  specialists  among  the  list  of  contributors.  It  is  only 
natural  that  such  should  be  the  case,  for  specialism  is  advanc- 
ing by  long,  rapid  strides ;  and  yet  I  "  will  wager  a  crown  "  that 
these  journal  articles  are  read  by  only  a  few  who  are  particu- 
larly interested  in  this  or  that  line  of  work.  To  the  general 
practitioner,  the  bulwark  of  the  profession,  they  have  but  a 
passing  interest.     I  would  not  lay  myself  open  to  criticism  as 
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detracting  one  jot  or  tittle  from  the  specialist's  article,  neces- 
sary and  invaluable  as  it  is;  neither  would  I  have  the  general 
practitioner  crowded  out  from  a  public  recognition  which  ie  his 
by  priority  and  which  he  should  make  every  efforl  to  main- 
tain. The  pith  of  the  matter  is  this,  that  the  Bpecialisl  and  the 
genera]  practitioner  should  appear  at  medical  meetings  and  in 
print  with  equal  frequency,  and  should  endeavor  to  interesl 
each  other  in  subjects  of  mutual  concern;  for  the  well-informed 
specialist  must  have  a  knowledge  of  general  medicine,  and  the 
"good,  all-round  doctor'"  must  know  the  essentials  of  the  dif- 
ferent specialties. 

The  above  preamble  has  been  prompted  by  the  attractive 
meeting  of  this,  the  Tri-County  Medical  Society,  in  June  last, 
when  two  general  practitioners  presented  papers — one  on  "  Pla- 
centa Prrevia,"  and  the  other  on  "  Onanism."  The  pertinency 
of  these  two  papers  naturally  elicited  a  lively  discus-ion,  and 
they  should  prove  a  stimulus  to  members  of  this  Society  whose 
turn  to  write  is  to  come,  as  I  trust  they  have  to  me,  your  guest 
to-day,  to  write  upon  a  subject  of  mutual  and  practical  in- 
terest. 

While  a  portion  of  my  paper  is  concerned  in  the  report  of 
cases  somewhat  out  of  the  ordinary,  I  have  endeavored  to  keep 
in  mind  the  commendable  example  set  by  your  June  essayists, 
and  make  each  of  my  hearers  feel  that  this  paper  has  been 
written  for  him  individually.  In  the  Hahnemanniax  Monthly 
for  May,  1901,  I  described  a  case  of  spina  bifida  and  outlined 
the  plan  of  expectant  treatment  pursued  up  to  the  time  of  pub- 
lication. As  I  have  operated  upon  this  patient  since  the  writing 
of  the  article  referred  to,  it  is  now  apropos  that  I  should  follow 
the  case  further.  The  bifida  at  the  lumbo-sacral  junction  of 
this  eight-weeks-old  baby  increased  in  size,  simultaneously 
with  which  a  marked  thinning  of  its  walls  occurred  and  spon- 
taneous rupture  seemed  imminent.  The  child's  general  con- 
dition had  improved  greatly,  and  it  was  agreed  that  a  radical 
cure  should  be  attempted  at  once  by  operative  interference. 

On  April  16th  chloroform  and  oxygen  was  administered  by 
Dr.  J.  W.  Hassler,  and  after  the  most  rigid  preliminary  toilet 
of  the  patient,  of  Dr.  A.  L.  Foster  (the  attending  physician). 
and  of  myself,  I  punctured  the  tumor  and  removed  four  ounces 
of  normal  cerebro-spinal   fluid  in. fifteen  minutes.     A    longi- 
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tudinal  incision  was  then  made,  opening  a  cavity  lined  with 
smooth,  modified  dura,  to  which  were  attached  six  or  eight 
poorly  developed  nerve  trunks.  These  emerged  from  the 
slightly  oval  opening  three-quarters  of  an  inch  in  diameter,  the 
deficiency  in  the  posterior  wall  of  the  vertebral  column. 

After  ligating  the  nerves  close  to  this  opening  (the  neck  of 
the  sac),  I  allowed  them  to  retract  into  the  neural  canal.  The 
serous  lining  was  dissected  loose  for  a  sufficient  distance  around 
the  opening  and  well  into  the  opening,  and  closed  tightly  by  a 
ligature  of  heavy  cumolized  catgut.  The  stump  thus  formed 
served  as  a  plug  to  the  opening  in  the  bony  wall,  and  filled  it 
nicely.  After  removing  a  part  of  the  now  redundant  sac  on 
each  side,  I  undermined  the  fatty  and  aponeurotic  tissue  form- 
ing the  floor  of  the  cavity  laterally,  and  easily  approximated 
the  sides  with  catgut.  The  work  was  completed  by  a  continu- 
ous silk  suture  of  the  overlying  skin  and  the  application  of  a 
bichloride  dressing.  Time  of  operation,  forty  minutes,  includ- 
ing removal  of  cerebro-spinal  fluid. 

The  child  suffered  moderately'from  shock,  which,  however, 
required  no  special  treatment.  Primary  wound  healing  fol- 
lowed, and  the  general  condition  remained  good  until  April 
28th.  Twelve  days  after  the  operation  it  was  noticed  that  the 
lower  extremities  were  limp  and  without  voluntary  motion.  At 
the  same  time  their  surface  temperature  was  lowered,  and  they 
presented  a  mottled  appearance.  Evidently  a  profound  and 
apparently  sudden  change  had  occurred  in  the  circulation  and 
vitality  of  these  extremities ;  in  the  fullest  sense  of  the  word, 
they  were  paralyzed.  What  should  cause  this  complication 
twelve  days  after  the  operation  is  more  than  I  can  tell.  Up 
to  this  time  the  child  had  kicked  vigorously,  and  was  appar- 
ently none  the  worse  for  the  loss  of  its  bifida.  Now,  the 
nerve  supply  to  the  lower  extremities  was  completely  cut  off". 
Pressure  from  haemorrhage  or  extravasation  may  have  been  to 
blame  for  it,  or  perhaps  there  was  a  late,  deep  infection,  pro- 
ducing a  myelitis.  Had  an  infection  occurred,  however,  I  would 
have  expected  symptoms  of  meningitis,  of  which  there  were 
none.  At  no  time  was  there  any  evidence  of  cerebral  irrita- 
tion or  nerve  disturbance  of  any  other  part.  The  child  vom- 
ited frequently,  failed  rapidly,  and  died  seventeen  days  after 
the  operation  and  twelve  weeks  from  its  birth. 
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In  contrast  with  the  above  case  of  lumbar  meningocele,  I 
will  report  one  of  occipital  meningocele  (Figs.  1  and  2),  a  pa- 
tient of  Dr.  S.  C.  E.Schneider.  This  little  girl,  three  years 
old,  was  born  with  a  soft  and  fluctuating  tumor,  attached  to  the 

skull  just  above  the  external  occipital  protuberance.  At  tine- 
it  was  flabby,  collapsed;  at  others  its  walls  were  tense  and  dis- 
tended. This  points  unmistakably  to  an  early  communication 
with  the  cranial  cavity,  hut  not  existing  now,  inasmuch  as  the 
size  of  the  tumor  is  stationary  and  its  contents  cannot  be  dis- 
placed. Examination  shows  a  pendulous,  pyriform  and  pedun- 
culated tumor  dangling  from  the  median  line  of  the  occipital 
bone  just  above  its  protuberance.  Its  longitudinal  and  trans- 
verse circumference  is  six  inches  in  each  direction ;  it  fluctu- 
ates and  transmits  light  perfectly.  I  amputated  this  meningo- 
cele, found  the  occipital  bone  without  perforation,  and  then 
closed  the  wound  with  silk  sutures.  The  result  of  this  simple 
operation  was,  of  course,  a  perfect  success. 

Only  8  per  cent,  of  all  meningoceles  are  pedunculated.  Such 
cases  usually  have  a  small  aperture  in  the  bony  wall  of  the 
cranio-vertebral  axis.  Spontaneous  closure  of  this  opening 
occurs  in  a  small  number  of  cases,  constituting  a  most  happy 
factor  in  bringing  about  a  radical  cure  of  an  altogether  too  fre- 
quently incurable  deformity. 

The  two  cases  just  cited  should  be  placed  side  by  side,  offer- 
ing, as  they  do,  good  opportunity  for  comparison.  One  point 
to  be  emphasized  is  the  gravity  of  that  lesion  which  communi- 
cates with  the  neural  canal  or  involves  its  contents.  Another 
is  the  rarity  of  a  pedunculated  occipital  meningocele  and  one 
without  serious  cerebral  defect. 

Neurological  surgery  certainly  is  fascinating,  while  none 
other  necessitates  the  exercise  of  one's  powers  of  resource 
more;  none  other  calls  forth  the  introductory  sentiments  of 
this  paper  more  strongly,  for  neurological  cases  should  be 
freely  published  and  accurately  described. 

That  the  operation  of  trephining  is  not  performed  as  fre- 
quently as  it  should  be  is  a  well-known  fact,  attested  by  many 
of  the  cases  of  epilepsy,  imbecility,  brain  abscess  and  cyst,  that 
come  under  the  observation  of  the  neurologist.  The  oft-ap- 
plied phrase  "  compression  of  the  brain  '"  covers  a  multitude 
of  sins  (of  omission),  as  well  as   much  ignorance,  and   is   time 


Fig.  1. 


Fig.  2. 
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and  again  responsible  for  the  untoward  sequelae  jusl  enumer- 
ated. Its  use,  fortunately,  is  much  more  restricted  than  for- 
merly.' Some,  perhaps  many,  cases  of  fissured  or  even  slightly 
depressed   fractures  of  the  skull  go  unoperated    upon,  and   no 

ill-effects  ever  appear;  likewise,  traumatic  intracranial  haemor- 
rhage may  occur,  and  absorption,  instead  of  cyst-formation,  be 
the  end  of  it.  But  such  occasional  coincidences  offer  the  weak- 
est kind  of  argument  against  exploration  of  the  skull  in  suspi- 
cious cases  and  the  application  of  the  trephine  when  fracture 
may  be  present,  or  when  peripheral  or  reflex  evidence  of  intra- 
cranial damage  exists.  This  principle  of  skull-fracture  treat- 
ment cannot  be  made  too  emphatic,  since  the  risk  is  so  slight 
(practically  nil)  and  incalculable  immediate  good  may  be  done 
and  untold  future  trouble  prevented.  While  the  result  of 
trephining  the  skull  for  fracture  is  often  brilliant,  this  opera- 
tion performed  in  cases  of  intracranial  disease  is  followed,  at 
times,  by  results  but  little  short  of  the  miraculous.  Remember 
that  medicinal  and  adjuvant  treatment  must  also  be  employed 
in  cases  of  head  injury  and  disease,  but  of  these  it  is  not  my 
purpose  to  speak  particularly. 

In  adding  to  the  laurels  already  won  by  the  trephine  my 
contribution  will  consist  of  a  few  selected  cases  ;  selected  be- 
cause they  exemplify  the  advisability  (I  would  rather  say  the 
necessity)  of  exploring  the  skull  wall  in  all  cases  of  head  injury 
where  there  is  even  a  remote  possibility  of  fracture  existing, 
and  also  selected  by  reason  of  individual  features  of  interest,  or 
complications,  and  to  show  the  value  of  saline  infusion  as  a 
life-saving  means. 

Case  I. — C.  S.,  male,  age  18  years,  was  brought  to  Hahne- 
mann Hospital  after  having  fallen  thirty  feet,  striking  on  his 
head.  He  was  unconscious  and  vomited  stomach  contents. 
There  was  no  bleeding  except  from  two  small  lacerated  wounds 
in  the  left  occipital  neighborhood.  Shortly  after  his  admission 
he  developed  a  typical,  well-defined  convulsion,  made  up  of 
clonic  movements  of  the  left  hand,  forearm,  arm  ami  face,  and. 
to  a  less  degree,  involving  the  left  lower  extremity.  After  his 
head  had  been  shaved  and  he  had  been  etherized,  Dr.  G.  A. 
Van  Lennep  enlarged  the  seal})  wound  and  found  a  fissured 
fracture  four  inches  long  in  the  occipital  bone  below  the  lamb- 
doid   suture,  extending  across  the   median  line   to  the    right. 
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Upon  trephining  above  the  fissure  an  extradural  clot  was  dis- 
covered and  removed.  The  feature  of  this  case  to  which  I 
wish  to  call  attention  is  the  convulsion.  The  occipital  bone  was 
fractured  upon  the  left  side,  but  a  single,  well-outlined  convul- 
sion of  the  left  side  of  the  body  had  occurred.  This  unmistak- 
ably (and  beautifully)  indicated  disturbance  of  the  right  Ro- 
landic  area ;  but  no  fracture  existed  at  that  point,  and  the  neu- 
rological explanation  of  this  disturbance  must  be  sought  for  in 
the  contre  coup  theory.  The  force,  or  effect,  of  the  left-sided 
occipital  injury  was  transmitted  to  the  right  side  of  the  head, 
causing  sufficient  irritation  and  contusion  to  produce  the  left- 
convulsion. 

Case  II. — John  D.,  age  6  years,  fell  from  the  roof  of  a  third- 
story  house  and  was  brought  to  the  Children's  Hospital  uncon- 
scious, with  projectile  vomiting  and  sluggish  pupils.  He  had 
a  large,  broad  hematoma  over  the  left  parietal  bone,  but  no 
scalp  wound — not  even  an  abrasion.  There  was  an  epiphyseal 
separation  at  the  upper  end  of  the  left  humerus. 

Under  chloroform  anaesthesia  I  made  an  incision  into  the 
hematoma,  liberating  liquid  and  clotted  blood  and  numerous 
crumbs  of  brain  matter.  A  fracture  extended  through  the 
posterior  two-thirds  of  the  left  parietal  bone,  one  and  one-half 
inches  from  and  parallel  to  the  superior  longitudinal  sinus.  At 
the  lambdoid  suture  the  line  of  fracture  turned  abruptly  to  the 
right  and  entered  the  right  parietal  bone.  The  dura  and  brain 
had  been  badly  lacerated,  and  the  latter  was  caught  and  held  by 
the  fragments.  The  trephine  was  applied  to  the  left  parietal 
bone  and  a  one-inch  button  removed.  The  boy's  general  con- 
dition, poor  from  the  beginning,  now  necessitated  infusion ;  so, 
hurriedly  tacking  the  scalp  flaps  together  with  two  silkworm 
sutures,  I  opened  the  right  saphenous  vein  and  infused  three 
pints  of  hot  saline  water.  Prompt  improvement  followed ;  and 
in  two  days  chloroform  was  again  given  by  Dr.  Clover,  the  hos- 
pital anaesthetist,  and  the  scalp  wound  opened.  Although  hav- 
ing removed  but  a  one-inch  button  at  the  first  operation,  the 
separation  in  and  mobility  of  the  skull  wall  was  sufficient  to 
permit  a  large  hernia  cerebri  of  the  left  parietal  lobe,  poste- 
riorly. This  I  freely  amputated,  removing  an  area  of  brain 
substance  two  inches  long  by  one  and  one-half  wide,  and  about 
three-eighths  of  an  inch  thick  at  its  center.     I  concluded  that 
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intracranial  pressure  had  been  more  than  sufficiently  relieved 
and  that  further  ivinoval  of  bone  would  be  unwise,  only  tend- 
ing to  aggravate  the  hernia.  The  scalp  was  therefore  carefully 
sutured  and  an  iodoform  gauze  drain  introduced  posteriorly. 
The  wound  healed  per  prim  am,  though  considerahle  cerebro- 
spinal fluid  escaped  at  the  drainage  opening.  Persistent,  firm 
pressure  was  required  to  combat  the  hernia  cerebri.  This  latter 
complication  was  entirely  removed  in  less  than  two  weeks,  and 
the  patient  was  discharged  with  a  slight  depression,  instead  of 
protrusion,  over  the  trephined  area.  There  was  no  mental  im- 
pairment. This  case  would  undoubtedly  have  been  lost  with  nut 
saline  infusion,  and  unless  the  operative  work  had  been  per- 
formed in  two  tempos. 

Case  III. — Barbara  F.,  age  3  years,  fell  from  a  third-story 
window  and  was  brought  to  the  Children's  Hospital  in  an  un- 
conscious condition.  She  had  typical,  projectile  vomiting  of 
bile  and  stomach  contents.  The  vomit  was  ejected  with  force, 
suddenly,  and  for  a  considerable  distance.  There  was  no  bleed- 
ing from  nose,  ears  or  mouth,  nor  was  there  even  an  abrasion 
of  the  scalp.  A  moderate  amount  of  swelling  occupied  the 
vertex,  and  a  crater-like  depression  was  present  over  the  right 
frontal  eminence.  Her  temperature  was  101^°,  pulse  88,  res- 
pirations 24. 

Five  hours  after  the  fall  she  was  still  unconscious.  Chloro- 
form was  thereupon  administered,  and  I  opened  the  seal})  over 
the  left  parietal  bone.  I  found  a  fracture  extending  from  the 
right  frontal  eminence  backward  into  the  sagittal  suture,  which 
it  followed  for  two  inches  and  then  ran  into  the  left  parietal 
bone,  with  several  small  secondary  fissures  extending  into 
the  right  parietal  bone.  The  use  of  the  trephine  was  not 
necessary.  The  abnormal  mobility  was  so  great  that  the 
rongeur  forceps  alone  sufficed  to  remove  the  necessary 
amount  of  bone  to  relieve  the  intracranial  pressure  and  to 
liberate  the  entangled,  lacerated  dura  and  left  cerebral  hemi- 
sphere. The  two  latter  (dura  and  brain)  had  been  caught  be- 
tween the  bony  flaps  and  badly  torn.  Many  fragments  of  cor- 
tical matter  were  found  under  the  scalp  and  in  the  line  of  frac- 
ture, and  the  superior  longitudinal  sinus  had  been  opened  just 
behind  the  coronal  suture.  Considerable  haemorrhage  occurred 
from  this  sinus,  necessitating  an  iodoform  gauze  pack.    A  large 
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extradural  clot  was  found  beneath  the  frontal  bone,  extending 
down  to  the  floor  of  the  anterior  cerebral  fossae. 

At  the  close  of  the  operation  the  right  saphenous  vein  had 
to  be  opened  and  infusion  performed. 

The  gauze  packed  into  the  wound  of  the  superior  longitudi- 
nal sinus  was  removed  very  gradually  and  no  secondary  haem- 
orrhage occurred.  The  scalp  wound  healed  throughout  by 
first  intention  and  the  child  was  discharged  eighteen  days  after 
admission. 

This  case  illustrates  the  deceptive  nature  of  a  scalp  swelling. 
The  crater-like  depression  over  the  right  frontal  eminence  sug- 
gested a  depressed  fracture  at  this  point.  The  incision  did 
expose  a  fracture  here,  but  it  was  the  narrowest  kind  of  a  iissure, 
without  any  depression  whatsoever. 

So  little  reliance  can  be  placed  upon  traumatic  irregularities 
of  the  scaljt  that  it  is  the  height  of  folly  to  believe  that  no  de- 
pression of  the  skull  exists  unless  it  can  be  felt  by  the  examin- 
ing finger,  or  to  say  that  there  must  be  a  bony  depression  when 
external  palpation  indicates  it.  It  is  a  fact  that  the  majority  of 
skull  fractures  are  not  of  the  depressed  variety,  be  they  ever  so 
extensive.  On  the  other  hand,  many  simple  scalp  contusions 
present  depressions.  Diagnosis  of  head  injuries  is  often  like 
diagnosis  of  abdominal  lesions — vou  cannot  be  sure  of  existing 
conditions  until  you  open  and  see. 

Case  IV. — Fred  G..  age  10  years,  was  struck  by  a  locomotive 
and  was  brought  to  the  Children's  Hospital.  He  was  uncon- 
scious, his  pupils  were  pin-point  in  size  and  did  not  react.  He 
had  projectile  vomiting,  and  a  stream  of  venous  blood  flowed 
from  his  left  auditory  canal.  There  was  no  wound  of  the 
scalp,  but  behind  his  left  mastoid  was  a  depression.  His  tem- 
perature was  07°,  pulse  128,  respirations  24. 

Because  of  my  absence  from  the  city,  Dr.  Walter  Strong  was 
called  and  trephined  the  occipital  bone  below  and  behind  the 
asterion.  Upon  the  removal  of  the  trephine  button  a  gush  of 
blood  came  from  the  lateral  sinus.  The  boy  collapsed,  and  the 
wound  had  to  be  quickly  packed  with  gauze  and  pressure  ap- 
plied. His  stupor  continued  after  this  operation,  and  he  was 
restless  and,  at  times,  delirious.  I  prescribed  hypericum,  3x: 
later,  no  improvement  following,  he  received  opium,  3x.  On 
July  10th,  six   days  after  the  injury,  he  was  still  unconscious, 
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bo  I  opened  the  wound,  and  found  the  whole  1  *  it  temporal  bone 
disarticulated  and  freely  movable.  Sequestrum  forceps  were 
used  to  remove  a  loose  fragmenl  of  the  occipital  hone  close  to 
the  mastoid,  and  rongeur  forceps  to  bite  away  the  squamous 
bone  above.  Upon  removing  the  pack  in  the  lateral  sinus  it 
bled  fiercely,  and  I  quickly  introduced  a  strip  of  gauze  under 
the  lower  angle  of  the  parietal  hone  and  closed  the  scalp  wound. 
]S*o  haemorrhage  occurred  after  tbis.  I  loosened  the  pack  and 
removed  small  portions  of  it  every  five  or  six  days,  consuming 
nearly  three  weeks  in  its  entire  removal.  No  infection  of  this 
drainage  opening  took  place. 

These  two  cases  just  cited  are  of  especial  interest  because  of 
the  wounds  of  the  venous  sinuses  of  the  cranium,  and  case  \. 
in  addition,  because  of  the  long-continued  unconsciousness, 
wdiich  was  relieved  only  by  the  removal  of  large  portions  of  the 
occipital  and  temporal  bones. 

The  gauze-pack  treatment  of  wounds  of  the  cranial  sinuses 
deserves  attention,  since  it  is  the  easiest  and  most  effectual  plan 
of  controlling  haemorrhage  from  these  securely  protected  ves- 
sels. Wharton*  presents  a  list  of  seventy  collected  cases  of 
wounds  of  the  venous  sinuses  of  the  brain,  and  describes  five 
methods  by  which  haemorrhage  from  these  sinuses  maybe  con 
trolled.  He  concludes  by  stating  that  "  the  most  satisfactory 
and  generally  available  method  of  treatment  consists  in  con- 
trolling the  bleeding  by  aseptic  gauze  packing."  As  Wharton 
states,  the  chief  risk  lies  in  the  introduction,  or  in  the  produc- 
tion, of  septic  material,  thereby  causing  infection.  But  this 
will  occur  very  infrequently  in  competent  hands. 

Case  V. — Wm.  S.,  age  8  years,  was  struck  on  the  head  by 
an  iron  quoit.  Although  knocked  down,  he  got  up  and  walked 
more  than  a  mile  to  the  Children's  Hospital.  He  was  fully 
conscious,  rational,  without  headache  or  other  complaint. 
except  that  "  his  head  felt  like  something  pressing  on  it.** 
There  was  a  wound  one  inch  long  over  the  upper  part  of  the 
right  parietal  region,  and  enlargement  of  this  wound,  with  ex- 
ploration of  the  skull,  revealed  a  depressed  fracture  under  the 
scalp  above  the  laceration. 

Under  chloroform  the  fracture  was  found  to  be  one  and  one- 
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half  inches  long.    The  displaced  bone  was  removed  by  trephine 
and  rongeur  forceps. 

Here  was  a  head  injury  without  symptoms  of  fracture,  sub- 
jective or  objective.     Exploration  was  necessary  to   reveal  the 

true  local  condition,  one  that  needed  surgical   attention. 

Case  VI. — Ethel  C,  age  7  years,  was  admitted  to  the  Chil- 
dren's Hospital  with  a  history  of  epileptic  seizures  since  she 
was  three  years  old.  There  was  no  knowledge  of  accident  or 
injury.  Her  parents  are  healthy,  but  her  mother  is  highly  neu- 
rotic. For  three  years  her  convulsions  took  place  only  at  night, 
though  for  the  past  year  they  have  occurred  during  the  day  also 
— as  many  as  six  or  eight  in  twenty-four  hours. 

The  onset  of  a  convulsion  was  manifested  by  a  tonic  flexion 
of  the  right  thumb  and  lingers,  then  of  the  hand  and  forearm, 
which  was  followed  by  twitching  of  the  whole  body,  with  the 
head  thrown  back,  arms  carried  above  the  head,  toes  turned 
up,  whole  body  rigid,  frothing  at  the  mouth,  and  eyes  half 
closed.  The  seizures  lasted  from  three  to  five  minutes,  and 
were  followed  by  a  sound  sleep.  While  in  the  hospital  she  gave 
positive  evidence  of  progressive  mental  degeneracy,  and  upon 
the  advice  of  Dr.  Tuller,  the  hospital  neurologist,  who  had  made 
a  diagnosis  of  leptomeningitis,  she  Avas  prepared  for  operation. 

Under  chloroform  I  mapped  out  the  left  fissure  of  Rolando 
and  removed  a  trephine  button  just  anterior  to  its  middle  third, 
to  expose  the  motor  centers  governing  the  hand  and  forearm. 
After  enlarging  this  opening  to  one  and  three-quarter  inches 
by  two  and  three-quarter  inches,  and  turning  back  a  flap  of  the 
dura,  we  applied  a  Faradic  current  by  means  of  Keen's  brain 
electrode,  and  reproduced  her  usual  convulsion  of  the  hand. 
forearm,  etc.  In  corroboration  of  the  diagnosis  of  chronic 
leptomeningitis,  I  found  a  thickened,  oedematous,  deeply  in- 
jected pia  mater,  adherent  to  the  dura.  The  skull  wall  was 
unusually  thick  and  there  was  free  diploic  bleeding. 

The  dural  flap  was  sutured  with  fine  catgut,  a  small  iodo- 
form gauze  drain  was  inserted  and  the  scalp  wound  was  closed. 

Twenty-four  hours  after  the  operation  a  convulsion  which  was 
preceded  by  a  slight  elevation  of  temperature  occurred.  At 
the  re-dressing  the  next  day  a  small  quantity  of  pus  was  ex- 
pressed from  the  drainage  opening.  This  convulsion  was  evi- 
dently  caused  by  an  infection  of  the  wound,  which,  however. 
vol.  xxxyn.  — 2 
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amounted  to  nothing  further,  and  the  wound  healed  promptly 
and  nicely.  She  is  still  in  the  hospital,  two  months  after  the 
operation,  under  general  observation  and  treatment,  has  had 
only  two  slight  epileptic  seizures,  about  three  weeks  after  the 
operation,  and  is  a  totally  different  child  mentally.  She  talks 
freely  and  rationally,  and  takes  an  interest  in  what  is  going 
on  around  her;  even  the  expression  of  her  face  is  that  of  a 
different  child.  The  improvement  in  her  mental  condition,  not 
to  forget  the  cessation  of  the  convulsions,  is  a  noteworthy  fact. 
Although  we  prophesy  nothing  for  this  child's  future,  we 
claim  a  brilliant  result,  so  tar,  for  the  intelligent  use  of  the 
trephine. 

Case  VII.  (Figs.  3  and  4). — Jos.  E.,  age  4  months,  was  ad- 
mitted to  the  Children's  Hospital  with  a  good  family  history. 
When  six  weeks  old  his  head  began  to  increase  in  size  rapidly 
and  he  developed  a  peculiar  cry  at  night.  His  head,  upon 
admission,  measured  seventeen  inches  in  circumference,  and  the 
bones  were  thin  and  the  sutures  widely  separated.  A  percus- 
sion wave  was  plainly  transmitted  from  side  to  side,  and  the 
whole  head  gave  a  sensation  of  fluctuation.  His  mental  state 
was  one  of  profound  depression ;  he  had  a  bilateral  nystagmus 
and  lay  in  a  half  stupor,  with  eyes  closed  most  of  the  time. 
Diagnosis,  hydrocephalus  externus. 

Dr.  Tuller  advised  operation  for  drainage,  which  I  performed 
according  to  the  method  of  Parkin.  After  turning  back  the 
soft  tissues  in  the  right  occipital  region  I  removed  a  button  of 
bone  eleven-sixteenths  of  an  inch  in  diameter  and  one-sixteenth 
of  an  inch  in  its  thickest  portion.  Part  of  this  button  was  as 
thin  as  writing-paper,  and  semimembranous.  By  incising  the 
dura  I  opened  up  the  right  cerebellar  fossa  and  permitted  an 
escape  of  cerebro-spinal  fluid  from  beneath  the  cerebellum. 
Six  ounces  by  measure  were  slowly  removed,  ten  minutes  being 
consumed  in  their  withdrawal.  The  head  now  presented  a 
smashed-egg-shell  appearance.  An  iodoform  gauze  drain  was 
introduced  through  the  dural  opening  and  the  scalp  was 
sutured  around  it.  The  child  evidenced  considerable  shock  at 
first,  but  rallied  under  the  use  of  hot  milk  and  brandy.  The 
report  of  the  examination  of  the  fluid  withdrawn  is  as  follows  : 
"  Color,  reddish  yellow;  cloudy;  no  sediment;  no  odor;  reac- 
tion, alkaline  ;  specific  gravity,  1006  ;   albumin,  .125  per  cent. 
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by  weight;    no  Bugar;    few   phosphates.      Microscope  shows 

blood-cells  and  a  Pew  leucocytes. 

"S.  W.  Sappington,  .\r.I>., 

"Pathologist" 

The  cerebro-spinal  fluid  continued  to  escape  freely  for  about 
three  weeks,  when  the  drainage  opening  became  sealed  and  ;i 
simultaneous  increase  in  the  cranial  measurements  occurred. 
During  this  post-operative  period,  however,  the  facial  expres- 
sion, mental  condition  and  general  behavior  of  the  child  im- 
proved wonderfully.  With  the  reaccumulation  of  the  fluid  and 
the  renewal  of  the  pressure,  the  old  hydrocephalic  symptoms 
returned  and  a  second  operation  was  agreed  upon. 

In  performing  this  I  enlarged  the  original  opening  in  the 
dura,  secured  effectual  drainage,  and  removed  four  ounces  of 
fluid.  It  Avas  my  intention  to  make  this  drainage  permanent, 
but,  I  regret  to  say,  the  child  died  four  days  after  the  operation. 

I  take  pleasure  in  publicly  acknowledging  the  valuable  aid 
rendered  by  Dr.  David  Hardie,  resident  physician  of  the  Chil- 
dren's Hospital,  who  worked  faithfully  and  intelligently  with 
the  hospital  cases ;  and  by  Dr.  Samuel  W.  Sappington,  who  pho- 
tographed the  case  of  hydrocephalus. 


TUBERCULOSIS  OF  LIVER. 

BY    RALPH    J.    ISZARD,    M.D.,    NEW    YORK. 

(Read  at  a  meeting  of  the  Academy  of  Pathological  Science  of  New  York  City,  May  31, 1901.) 

On  ^November  30,  1900,  a  patient  (male)  entered  the  Metro- 
politan Hospital,  Blackwell's  Island,  Xew  York  City,  complain- 
ing of  shortness  of  breath,  pain  in  the  right  side  of  the  chest, 
and  swelling  of  the  feet,  legs  and  abdomen,  which  had  beeD 
increasing  for  the  past  five  months. 

He  was  a  man  forty-nine  years  of  age,  a  native  of  Norway, 
and  since  coming  to  this  country  had  worked  as  a  longshore- 
man. His  family  history  showed  no  hereditary  diseases,  and 
the  only  previous  sickness  that  he  remembered  was  an  attack 
of  pleurisy  in  1899,  when  he  was  tapped  seven  times.  He  had 
always  been  a  user  of  tobacco  and  alcoholics,  principally  beer, 
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and  was  a  Lard  worker.  Physical  examination  showed  his 
body  to  be  fairly  well  nourished,  and  of  a  rather  sallow  com- 
plexion. Xo  particular  puffiness  was  noticed  about  the  eyes. 
The  arcus  senilis  was  well  marked.  The  liver  dulness  extended 
an  inch  below  the  free  border  of  the  ribs  and  was  rather  ten- 
der. The  abdomen  was  sensitive  to  pressure,  greatly  distended 
with  fluid,  and  dulness,  when  standing,  to  a  point  above  the 
umbilicus.  The  spleen  was  enlarged  considerably.  The  lower 
extremities  were  cyanosed,  cold  and  oedematous.  Appetite  was 
fair,  bowels  moved  once  a  day  or  every  other  day,  stools  of 
normal  color  and  consistency.  The  lungs  were  normal  with 
the  exception  of  the  left  apex,  where  there  were  dulness  and 
bronchial  breathing.  The  area  of  cardiac  dulness  was  increased 
to  the  left,  and  also  greatly  to  the  right,  the  right  border  ex- 
tending beyond  the  right  edge  of  the  sternum.  A  slight  aortic 
stenosis  was  appreciable,  and  the  action  was  rapid  and  rather 
weak. 

The  amount  of  urine  was  below  normal  (about  thirty  fluid- 
ounces),  of  light  amber  color,  specific  gravity  1022,  and  con- 
tained a  trace  of  albumin. 

The  diagnosis  of  hypertrophic  cirrhosis  of  the  liver  with 
consequent  dilatation  of  the  heart  was  made,  notwithstanding 
the  absence  of  gastric  and  intestinal  symptoms  and  dilated 
abdominal  veins. 

The  patient  was  confined  to  bed,  being  hardly  able  to  raise 
himself  to  a  sitting  position.  He  was  put  on  laurocerasus  and 
slowly  improved  until  in  eight  weeks  he  was  walking  about 
the  ward.  He  continued  in  this  condition,  at  times  complain- 
ing of  the  abdominal  tension  and  distress,  which  was  greatly 
relieved  by  three  tappings  at  intervals,  about  500  fluidounces 
being  obtained  in  the  three  operations. 

During  the  last  six  weeks  he  became  greatly  emaciated,  his 
face  sunken  in  and  somewhat  cyanosed,  and  the  abdominal  dis- 
tention diminished  while  the  dulness  and  pain  increased. 

About  ten  days  before  death  he  became  much  weaker  and 
was  confined  to  bed,  complaining  of  abdominal  pain  and  sore- 
ness and  headache. 

The  last  three  days  he  became  stupid,  refused  food,  the  pulse 
became  weak  and  rapid,  the  face  cyanosed,  the  lungs  oedema- 
tous, and   he  died   after  a  delirium  of  twenty-four  hours.     At 
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no  time  did  the  patient  have  any  fever  until  the  Lasi  three 
weeks,  when  the  temperature  ranged  from  98°  to  99  in  the 
morning,  and  from  100°  to  101°  in  the  evening.  The  patienl 
died  May  21. 

Autopsy. — The  body  was  poorly  nourished,  rigor  mortis  pro- 
nounced, abdomen  distended,  tympanitic  percussion  note  ante- 
riorly with  flatness  in  the  flanks,  the  percussion  note  upon  the 
cadaver  over  the  cardiac  area  still  indicating  enlargement  of 
heart    to  one  inch  to  the  right  of  the  sternum. 

Upon  opening  the  body  the  visceral  and  parietal  layers  of 
the  pericardium  were  found  to  be  closely  adherent  and  the 
heart  bound  to  the  pericardium  by  strong  bands  of  adhesions. 
The  heart  itself  was  normal  in  size,  but  layer  after  layer  of 
bands  of  adhesions  had  formed  along  the  right  of  the  pericar- 
dium which  resulted  in  a  solid  mass  one  inch  in  diameter;  this 
accounted  for  the  increase  of  cardiac  dulness;  the  heart  was 
soft,  contained  no  clotted  blood;  calcareous  deposits  were  found 
about  the  aortic  orifice,  thus  confirming  the  diagnosis  of  aortic 
stenosis. 

The  lungs  proper  were  normal  macroscopically,  but  were  so 
closely  adherent  to  the  chest  wall  by  pleuritic  adhesions  that  it 
was  impossible  to  remove  them  without  lacerating  the  lungs, 
thus  confirming  the  diagnosis  of  chronic  pleurisy. 

Upon  opening  the  abdomen  the  peritoneum  w7as  found  to  be 
closely  adherent  to  the  abdominal  wall,  the  intestines  were 
matted  together,  the  omentum,  intestines,  peritoneum  and  liver 
were  covered  with  numerous  minute  nodules  about  the  size  of 
a  grain  of  sand  and  larger.  The  liver  was  adherent  to  the 
diaphragm  and  enlarged  to  eighty-four  ounces;  the  substance 
was  toughened  and  gritty  and  fibrous  tissue  greatly  increased  ; 
the  spleen  was  enlarged  to  seventeen  ounces,  congested  and 
pulp  softened. 

Very  little  ascitic  fluid  was  found  in  the  abdominal  cavity 
although  he  had  not  been  tapped  for  three  months:  this  was 
accounted  for  by  his  having  been  on  infusion  of  digitalis  for 
three  wTeeks,  increasino;  his  amount  of  urine,  and  as  his  heart's 
action  had  gradually  been  growing  weaker,  thus  alleviating  the 
intravenous  pressure  in  the  portal  system  resulting  in  a  cessa- 
tion of  the  exudate  into  the  abdominal  cavity,  although  the 
portal  obstruction  still  remained. 
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Both  kidneys  were  enlarged,  weighing  eight  and  one-half 
ounces,  capsules  slightly  adherent,  cortex  pale  and  thickened, 
pyramids  well  defined  and  darker  in  color. 

Xow  the  question  arose,  What  was  this  enormous  liver,  and 
had  it  any  relation  to  the  intestinal  conditions  ?  Was  the  ante- 
mortem  diagnosis  of  hypertrophic  cirrhosis  of  the  liver  correct? 
Was  it  an  amyloid  degeneration  ?  Was  it  a  malignant  growth  ? 
Was  it  syphilitic,  or  was  it  tuberculosis  of  the  liver  ? 

Having  a  history  of  intemperance  in  the  use  of  alcohol,  it 
was  strongly  suggestive  of  cirrhosis,  and  had  it  heen  reduced 
in  size  with  the  enlarged  spleen  there  could  have  been  hardly 
any  question  as  to  the  nature  of  the  affection ;  then  we  must 
bear  in  mind  that  cirrhosis  has  certain  resemblances  to  fatty  or 
amyloid  liver ;  but  the  presence  of  ascites,  which  is  not  a  feat- 
ure of  waxy  or  fatty  liver,  and  a  history  of  the  causes  of  cirrhosis 
are  strong  points  in  evidence,  however. 

Having  been  unable  to  obtain  any  specific  history  or  symp- 
toms, nor  any  intestinal  symptoms,  his  being  not  particularly 
cachetic,  no  jaundice,  the  hypertrophy  not  progressive,  the  liver 
not  irregularly  enlarged,  nor  did  it  possess  a  hard  nodular 
surface,  hence  the  consideration  of  cancer,  amyloid  and  syphil- 
itic, can  easily  be  excluded.  Now,  was  it  cirrhosis  or  tuber- 
culosis ? 

Had  it  been  cirrhosis  the  liver  should  have  been  enlarged, 
there  should  have  been  an  increase  in  connective  tissue  with 
passive  congestion,  portal  obstruction,  ascites  and  enlargement 
of  the  spleen:  these  were  demonstrated,  but  they  are  also  com- 
mon to  tuberculosis  of  the  liver ;  cirrhosis  should  also  set  up 
gastro-intestinal  catarrh,  haemorrhage,  pelvic  congestion,  more 
or  less  jaundice,  haemorrhoids,  enlarged  superficial  veins  and  a 
nodular  surface;  these  were  not  demonstrated,  but  minute 
granulations  of  bright  yellow  color  were  found  upon  the  under 
surface  and  in  the  connective  tissue  of  the  liver. 

Upon  opening  and  curetting  the  interior  and  staining,  it  was 
found  that  they  contained  numerous  tubercle  bacilli ;  we  felt 
justified  in  diagnosing  the  condition  as  tuberculosis  of  the  liver, 
secondary  to  a  general  miliary  tuberculosis ;  we  also  made  a 
diagnosis  of  chronic  pleurisy,  aortic  stenosis  and  chronic  paren- 
chymatous nephritis. 
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THE  IODIDE  OF  ARSENIC  AS  A  THERAPEUTIC  AGENT,  FROM  MY 
STANDPOINT:   A  PARTIAL  STUDY. 

BY    EDWARD    EL    8NADER,    PHILADELPHIA,    PA. 

My  use  of  the  iodide  of  arsenic  therapeutically  is  altogether 
empirical.     I   personally  know  of  no  provinga  of  the  arsenic 

and  iodine  combined;  and,  if  such  exist,  if  they  arc  as  volumi- 
nous as  provings  usually  arc,  L  doubt  if  I  could  be  tempted  to 
read  them.  From  past  experience,  I  know  that  an  attempted 
perusal  would  give  me  that  tired  feeling,  the  remedy  for  which 
would  vary  with  the  personal  equation  of  the  prescriber,  from 
gelsemium  or  mix  to  Hood's  sarsaparilla,  the  bicycle,  or 
SwabodVs  movements.  If  I  use  a  drug  empirically,  I  do  not 
think  it  necessary  to  apologize  for  it.  If  I  did  so,  I  would  be 
quarreling  with  the  very  foundation  of  all  materia  medica 
knowledge.  Even  though  we  are  in  the  alleged  glorious 
twentieth  century,  a  drug  does  not  spring  full-armed  from  the 
brain  of  a  medical  Jove.  In  point  of  fact,  I  believe  it  would 
be  an  impossible  task  for  any  practitioner  of  experience  to  tell 
his  reasons  for  the  applications  of  drugs.  If  he  desired  to  do 
so,  he  would  find  it  impossible.  He  would  not  be  able  to  ana- 
lyze all  the  factors  that  entered  into  the  mental  elements  that 
preceded  the  making  of  the  prescription.  He  could  not  tell 
how  much  experience,  how  much  previous  training,  how  much 
the  personal  equation,  the  influence  of  a  new  or  old  idea,  the 
suggestion  of  friends,  had  to  do  with  the  prescription  of  a  par- 
ticular drug  in  certain  affections.  I  am  a  firm  believer  in  the 
view  that  every  man  makes  his  own  materia  medica,  and  the 
material  for  that  materia  medica  is  often  drawn  from  innumer- 
able sources,  some  good  and  some  bad,  and  we  are  continually 
revising  and  re-editing  our  own  knowledge  of  a  drug's  power. 
I  was  once  a  symptomatic  prescriber.  What  I  am  now  I  do  not 
know.  Possibly  I  am  in  a  transition  stage.  Certain  it  is  that  I 
cannot  view  a  case  demanding  drug  treatment  as  I  once  did.  and 
yet,  with  what  some  might  term  becoming  and  unblushing  mod- 
esty, I  announce  that  I  am  conceited  enough  to  believe  that  I 
am  as   good — nay,  a  better — prescriber   of  drugs   now  than  I 
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was,  when  only  one  way  of  applying  remedies  seemed  the  right 
way  to  kill  the  bird,  disease,  with  therapeutic  shot.  All  this 
latter  conceit  is  predicated  upon  the  results  I  once  obtained, 
and  those  I  obtain  now;  and,  if  my  powers  of  discrimination 
are  not  at  fault,  I  am  a  better  physician  for  certain  kinds  of 
empiricism  of  which  I  am  guilty — that  is  to  say,  if  you  will 
not  admit  the  truth  of  a  thought  that  sometimes  strikes  me 
very  hard,  namely,  that  the  application  of  drugs  is  always  em- 
pirical, even  although  we  prescribe  according  to  the  law,  or 
laws,  or  theories  of  action.  We  never  know  exactly  what  a 
drug  is  going  to  do.  We  must  wait  and  see  its  action.  Abso- 
lute, unequivocal  response  of  patients  to  drugs  with  mathe- 
matical precision  will  alone  remove  the  element  from  drug 
prescribing  that  justifies,  and,  indeed,  in  some  cases  enforces 
empiricism  in  prescribing.  Pardon  this  little  digression  into 
the  field  of  polemics,  and  let  us  talk  about  the  iodide  of 
arsenic. 

I  use  the  drug  quite  frequently  in  the  treatment  of  pulmon- 
ary phthisis.  If  I  have  no  definite  symptoms  to  guide  me  in 
the  choice  of  the  iodide  for  this  disease,  what  are  the  consid- 
erations that  prompt  me  to  its  employment  ?  you  may  legiti- 
mately ask.  I  do  not  know  that  I  can  explicitly  define  my 
reasons,  but  I  will  make  the  attempt.  I  believe  that  the  ar- 
senic itself,  in  small  doses,  is  a  stimulant  to  the  processes  by 
which  good  nutrition  is  maintained,  acts  as  a  tonic  to  the  ner- 
vous system,  acts  upon  epithelial  cells,  tends  to  correct  blood 
dyscrasias,  and  acts  as  an  alterative.  Iodine  stimulates  the 
lymphatics,  increases  the  appetite,  acts  directly  upon  the  par- 
enchyma, or,  through  the  nervous  supply,  directly  upon  all 
glandular  structures,  is  antiseptic,  and,  in  small  doses,  tends  to 
increase  the  subcutaneous  fat  (which,  in  large  doses,  it  decid- 
edly diminishes),  and  is  possibly  alterative.  Briefly,  I  think 
that  arsenic,  as  wTell  as  iodine,  stimulates  the  upbuilding  of  nu- 
trition. I  think  that  arsenic  acts  well  and  favorably  upon  the 
epithelial  cells  especially,  but  also  upon  all  the  other  tissues 
involved  in  the  degenerative  or  inflammatory  processes  of 
phthisis ;  iodine  stimulates  the  absorbents  and  the  heart,  and 
both, directly  and  indirectly, enhance  nutrition, and  possibly  some 
of  the  drug  may  be,  and  doubtless  is,  eliminated  by  the  blood 
passing  through  the  lungs,  acting  there  as  a  direct  antiseptic  to 
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the  diseased  areas.  There  may  be  other  reasons  or  theories 
why  this  combination  of  iodine  and  arsenic  appeals  to  my 
mind  as  an  agent  of  service  in  the  treatment  of  certain  mala- 
dies, but  I  do  not  now  recall  them,  and,  as  I  intimated  before, 
it  is  impossible  to  formulate  all  the  considerations  that  move 
one  to  prescribe  a  drug  and  put  them  into  cold  words.  You 
may  ask  me  if  I  have  no  clinical  picture  in  my  mind  tor  the 
administration  of  the  iodide  of  arsenic  in  phthisis  pulmonalis, 
and  perhaps  I  can  do  better  with  a  picture  than  I  can  with  the 
reasons  for  the  administration  of  the  drug.  Given  a  case  of  not 
very  far  advanced  phthisis,  with  little  associated  bronchitis,  with 
only  moderate  fever,  slight  or  no  night-sweats,  only  a  small 
amount  of  expectoration,  and  I  think  highly  of  the  combina- 
tion, provided  there  exists  no  marked  indications  for  the  em- 
ployment of  another  medicament.  The  arsenic  thirst  or 
nightly  aggravation  and  the  iodine  bulimia  may  be  present  or 
not.  You  see,  therefore,  that  my  picture  for  the  drug  is  rather 
a  negative  one;  there  is  nothing  prominent  or  characteristic 
about  it.  Just  so  I  would  have  you  understand  the  drug,  for 
the  iodide  of  arsenic  is  only  one  of  many  drugs  that  I  have 
employed  in  the  treatment  of  phthisis  pulmonalis.  I  do  not 
believe  in  the  cut-and-dried  treatment  of  any  disease,  and  par- 
ticularly so  of  any  lung  disorder,  for  I  have  never  succeeded 
in  curing  any  one  case  with  only  one  drug.  Besides,  the  drug 
treatment  of  consumption  is  often  the  least  important  factor  in 
the  therapeutic  management  of  a  given  case.  I  have  had, 
however,  some  cures  from  the  iodide  of  arsenic,  in  connection 
with  other  measures. 

When  the  iodide  of  arsenic  helps  this  class  of  pulmonary 
cases,  it  seems  to  help  them  "  all  over,"  if  I  may  use  that  ex- 
pression. The  sweats  diminish,  the  expectoration  becomes  less, 
the  appetite  better,  the  appearance  in  general  less  worn,  the 
anaemia  less  pronounced,  the  sense  of  well-being  sometimes 
marked  enough  to  be  remarked,  and  also  a  gain  in  weight. 
This  occurs  very  often  in  the  poor  dispensary  patient  who  has 
no  means  to  buy  adjuvants,  and  still  more  frequently  in  those 
in  walks  of  life  where  luxuries  can  be  obtained.  I  do  not 
give  the  iodide,  then,  to  a  patient  simply  because  he  has  phthi- 
sis, but  because  of  the  underlying  state  of  system  that  permits 
of  the  development  of  phthisis.     It  is  the  best  all-round  remedy 
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for  the  substratum  of  systemic  soil  that  permits  of  the  tuber- 
cular fruit  growing,  if  you  will  permit  this  crude  simile.  Clin- 
ically, it  is  not  well  suited  to  those  hasty  cases  with  high  tem- 
perature, profuse  sweats,  and  rapid  loss  of  flesh  —  to  those 
patients,  if  you  please,  who  seem  to  melt  away  before  your  eyes. 
Here  you  will  have  to  employ  more  active  measures,  which  are 
quite  as  likely  to  prove  as  unsuccessful  in  staying  the  progress 
of  the  malady  as  the  combination  of  arsenic  and  iodine.  In 
other  words,  the  iodide  of  arsenic  must  have  time  to  work, 
time  to  produce  favorable  nutritive  changes,  time  to  slightly 
alter  the  underlying  soil,  time  to  render  the  human  house  un- 
inhabitable to  the  tubercular  hosts.  Sometimes  the  medicine, 
in  these  rapid  cases,  may  be  alternated  with  some  more  quickly 
acting  drug,  or  some  distinct  palliative,  wTith  advantage. 

The  arsenic  iodide  is  a  favorite  of  mine  in  what  I  am  pleased 
to  term  the  senile  heart.  Given  an  old  patient,  with  atheroma- 
tous arteries,  a  little  swelling  of  the  feet,  a  little  shortness  of 
breath,  a  little  cough,  and  there  are  no  indications  for  other 
remedies,  that  patient  may  be  kept  in  the  habit  of  living  for  a 
long  period  of  time.  In  this  condition  it  fairly  rivals  cactus, 
and  that  misnamed  stimulant  for  the  old,  strychnine,  which 
latter  drug  I  confess  to  having  a  holy  horror  of  in  the  treat- 
ment of  the  affections  of  the  extremely  aged,  Avith  their  already 
too  tense  arteries,  and  obliterated  and  obliterating  capillaries. 

In  bronchitis,  with  a  dyspnoea  disproportionate  to  the  amount 
of  inflammation,  and  many  dry  rales,  but  more  moist  ones,  I 
also  like  the  arsenic  preparation. 

In  acute  or  subacute  nasal  catarrh,  where  the  discharge  is 
acrid  and  irritating,  whether  profuse  or  not,  I  also  use  the 
iodide  of  arsenic  with  benefit. 

In  stools  that  contain  particles  of  undigested  fat,  I  also  give 
the  iodide  of  arsenic  preference  over  other  remedies. 

In  enlarged  lymphatic  glands,  while  I  have  had  fair  results 
with  the  iodide  of  arsenic,  I  like  the  iodide  of  mercury,  bad- 
iaga  and  guaiacol  better. 

In  poorly  delayed  resolution  in  croupous  pneumonia,  the 
arsenicum  iodide  is  sometimes  helpful,  but  it  is  not  so  good  as 
sulphur. 

In  pleural  effusion,  after  bryonia  and  sulphur,  the  iodide  of 
arsenic  is  occasionally  useful. 
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Finally,  for  poor  anaemic  children,  who  do  not  call  for  the 
calcareas,  sulphur  or  the  baryta  compounds,  I  think  of  arsenic. 

I  am  sorry  that  I  cannot  give  yon  the  symptomatic  indica- 
tions for  the  employment  of  this  very  valuable  drug  combina- 
tion, but  I  leave  that  for  those  who  are  better  versed  in  that 
sort  of  materia  medica. 


ILEUS. 

BY   S.    G.    A.    BROWN,    M.P.,    SHIPPENSBURG,    PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania,  at  Pittsburg, 

September,  1901.) 

Strictly  speaking,  ileus,  or  intestinal  obstruction,  is  a  sur- 
gical disease  ;  but  for  one  reason  or  another  we  are,  at  times, 
compelled  to  treat  it  on  the  expectant  plan.  The  condition  of 
the  patient  may  be  such  that  an  operation  would  be  extremely 
hazardous;  or  the  family  may  object  most  emphatically  to  the 
use  of  the  knife. 

Intestinal  obstruction  is  dependent  upon  a  number  of  patho- 
logical conditions,  the  most  frequent  cause  being  strangulation. 
This  is  usually  the  result  of  recurring  attacks  of  local  perito- 
nitis, the  attending  inflammation  causing  adhesions  of  one 
portion  of  the  bowel  to  another;  or  loops  of  the  bow^el  may  be 
caught  in -some  of  the  pouches  or  diverticula,  etc.  Of  five 
cases  of  strangulation  coming  under  my  observation,  four  were 
males.  Intussusception  is  an  invagination  of  one  portion  of 
the  bowel  into  a  contiguous  portion,  resulting  in  a  cylindrical 
tumor.  It  is  usually  found  in  children,  the  result  of  imperfect 
peristalsis.  Volvulus  (of  which  I  have  seen  but  one  example) 
is  a  twisting  of  the  bowel  upon  its  axis,  as  a  result  of  a  long 
mesentery.  The  case  here  referred  to  was  that  of  a  single 
woman,  32  years  old,  the  location  of  the  twist  being  the  sig- 
moid flexure.  She  had  had  recurrent  attacks  of  what  her 
physician  designated  "  cramps,"  which,  however,  were  evidently 
of  the  nature  of  a  localized  peritonitis.  During  her  last  at- 
tack, she  dismissed  her  former  attendant  and  called  me  in.  I 
diagnosed  the  condition  as  one  of  volvulus,  and,  with  the  as- 
sistance of  two  old-school  physicians,   operated,  and   thereby 
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confirmed  the  diagnosis.  From  the  manner  in  which  the  in- 
testine was  twisted,  together  with  the  weight  of  its  contents,  I 
doubt  if  expectant  treatment  could  have  corrected  the  trouble. 

Enteroliths  may  produce  temporary  obstruction.  One  pa- 
tient, a  lady  of  54  years,  suffered  excruciating  pain  for  three 
days.  When  calling  upon  her  the  third  day,  she  said  she  felt 
something  give  way  in  the  abdomen,  and  the  pain  immediately 
ceased.  At  my  next  visit  she  informed  me  there  was  some- 
thing extraordinary  in  her  rectum,  producing  much  uneasi- 
ness. With  the  aid  of  a  rectal  scoop  I  removed  an  enterolith, 
a  perfect  cube,  an  inch  and  a  half  in  diameter,  and  as  hard 
as  a  stone.  Arndt  says,  "  Enteroliths  are  formed  by  the  de- 
posit of  phosphates  of  lime  and  magnesia  around  some  foreign 
body."  Following  the  removal  of  the  enterolith,  the  old  lady 
had  a  very  large  evacuation  and  made  a  speedy  recovery. 

Diagnosis  as  to  the  location  of  an  intestinal  obstruction  is 
usually  not  difficult.  Intussusception  occurs  nearly  always  in 
children.  The  onset  is  always  sudden,  vomiting  commences 
early,  and  there  is  often  tenesmus,  with  bloody  evacuations. 
Strangulation  also  occurs  suddenly,  and  is  accompanied  by 
excruciating  pain ;  and,  later,  there  is  tympanites,  singultus, 
vomiting  of  flecal  matter,  and  absolute  constipation.  The  dis- 
tention may  be  but  slight  if  the  obstruction  be  in  the  small 
bowel. 

The  prognosis  is  always  serious.  Because  of  its  tendency  to 
a  fatal  issue,  and  because  of  the  success  I  have  had  in  the 
management  of  my  last  two  cases,  I  have  written  this  paper. 

Treatment. — Endeavor  as  much  as  possible  to  maintain  the 
patient's  strength.  Easily  assimilated  food,  which  results  in 
but  little  residue,  should  be  administered  at  regular  intervals. 
Some  authors  recommend  mild  laxatives,  but  I  believe  they  do 
more  harm  than  good.  Purgatives  are  undoubtedly  contra- 
indicated  in  an  affection  of  this  kind.  Better  use  a  high  enema 
of  warm  olive  oil,  with  patient  in  knee-chest  position.  The  ab- 
domen can  be  carefully  kneaded  at  the  time.  Lavage  of  the 
stomach  should  always  be  persisted  in,  as  it  relieves  the  nausea, 
stimulates  peristalsis,  and  possibly  relieves  distention.  I  have 
had  no  experience  with  electricity  in  this  particular  affection. 
Hot-water  cloths  sprinkled  with  turpentine  and  laid  over  the 
abdomen  are  very  soothing. 
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Internal  medication:  Nux  vomica,  colocynthis,  arsenic,  or 
terebinthina  may  be  given  according  to  symptomatic  indica- 
tions. Atropine,  however,  lias  done  more  for  me  than  any 
other  remedy.  It  has  been  asserted  that  the  adynamic  form 
of  ileus  is  due  to  a  paralysis  of  the  motor  fibres  of  the  sphlanch- 
nic  nerve,  while  the  dynamic  variety  is  due  to  an  activity  of 
the  inhibitory  nerve  fibres.  The  underlying  idea  is  to  over- 
come the  spasmodic  condition  of  the  intestinal  musculature, 
and  thus  relieve  the  obstruction. 

Atropine,  as  we  know,  acts  as  an  irritant  to  the  entire  ner- 
vous system,  producing  a  general  hyperesthesia  of  both  motor 
and  sensory  nerve  fibres.  As  a  result,  involuntary  muscles  be- 
come paralyzed  and  sphincters  become  relaxed.  Among  its 
symptoms  are:  Nausea;  burning  in  stomach;  colic,  with  pain- 
fully distended  abdomen,  sensitive  to  touch ;  violent  cutting 
pressure  in  abdomen;  pressing  and  urging  in  rectum;  violent 
palpitation  of  the  heart;  cold  limbs,  hot  head. 

Of  the  two  cases  in  which  I  prescribed  atropine  (both  of 
whom  recovered)  I  shall  present  but  one,  as  the  second  is  prac- 
tically a  repetition  of  the  first.  Mr.  ~N.,  set.  76,  has  been  sub- 
ject, for  the  last  five  years,  to  recurring  attacks  of  severe  ab- 
dominal pain.  I  never  saw  him  in  any  of  these  attacks,  usually 
sending  him  nux  vomica,  0,  which  invariably  gave  relief;  and, 
later,  giving  him  a  mild  laxative  to  overcome  the  constipation, 
which  I  attributed  to  the  action  of  the  nux.  On  April  25th  of 
this  year  he  had  another  attack.  I  sent  him  nux,  as  usual,  but 
the  patient  not  getting  any  relief,  I  was  called  in  on  May  1st  to 
see  him.  Why  I  was  not  called  sooner,  I  do  not  know.  Found 
him  very  weak;  pulse  108,  intermittent;  temperature,  101°. 
He  had  passed  neither  stool  nor  flatus  since  April  25th.  In- 
spection, percussion  and  palpation  led  me  to  believe  I  was  deal- 
ing with  a  case  of  strangulation  of  the  colon.  I  prescribed  col- 
ocynthis, and  gave  a  high  enema  of  warm  olive  oil  and  saline 
solution,  with  no  effect.  Flannels  wrung  out  in  hot  water  and 
sprinkled  with  turpentine  were  placed  on  his  abdomen.  Mat- 
ters kept  growing  w7orse,  however;  he  began  vomiting,  first 
watery,  later,  stercoraceous  matter.  The  abdomen  became 
frightfully  distended,  and  singultus  made  its  appearance.  He 
suffered  great  pain,  had  dyspnoea  and  intense  thirst.  On  May 
5th  I  washed  out  the  stomach  to  relieve  the  nausea.     Gave  a 
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hypodermatic  injection  of  atropine  sulphate,  fa  gr.,  and  left 
four  powders  of  the  same  drug,  each  containing  fa  gr.,  di- 
recting that  a  powder  he  given  every  four  hours  until  the 
Dowels  .were  moved.  Upon  my  arrival  the  next  morning  I 
found  the  patient  resting  quietly,  having  had  a  large  evacua- 
tion, accompanied  by  an  enormous  amount  of  flatus.  The  sin- 
gultus and  vomiting  had  ceased,  and  the  distended  abdomen 
was  considerably  reduced  in  size.  The  patient  continued  to  im- 
prove, and  made  an  uneventful  recovery.  This  patient  took 
nearly  -^3  gr.  of  atropine  sulphate  in  sixteen  hours,  yet  no  dele- 
terious results  were  exhibited. 

I  am  aware  that  two  swallows  do  not  make  a  summer,  but 
when  such  men  as  Drs.  Batsch,  Seber,  Festner,  Schulmann  and 
Ostermaier  have  recorded  similar  experiences,  I  am  led  to  be- 
lieve that  we  may  entertain  some  hopes,  at  least,  of  having  in 
our  possession  a  remedy  that  will  rob  obstruction  of  the  bowels 
of  many  of  its  terrors  and  save  ourselves  many  moments  of 
anxiety.  I  would  here  remark,,  however,  that  it  is  necessary  to 
diagnose  the  case  correctly,  as  I  believe  that,  should  we  pre- 
scribe atropine  in  a  case  of  volvulus  with  adhesions,  we  would 
probably  kill  our  patient. 


ACETATE  OF  COPPER  AS  AN  OXYTOCIC. 

BY   GEORGE   F.    LAIDLAW,    M.D.,    NEW  YORK. 
(Head  before  the  Homoeopathic  Medical  Society  of  the  State  of  New  York,  Sept.,  1901.) 

Acetate  of  copper  in  doses  of  one-quarter  to  one-half  grain 
is  of  real  service  in  hastening  the  progress  of  tedious  labor. 
Tedious  labor  is  a  condition,  not  a  theory.  It  occupies  a  place 
in  every  text-book  on  obstetrics,  under  the  head  of  delayed 
labor,  prolonged,  protracted,  tedious  or  powerless  labor,  uterine 
feebleness,  inertia,  atony  or  paralysis.  Tedious  labor  has  no 
precise  time  limit.  In  a  process  like  labor,  the  normal  dura- 
tion of  which  is  from  half  an  hour  to  a  week,  it  is  difficult  to 
state  in  precise  terms  just  what  constitutes  the  condition. 
The  physical  state  of  the  patient,  the  character  of  the  pains, 
and  the  progress   or  lack  of  progress  they  make,  are  factors 
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equally  important  with  time  in  determining  the  extent  of 
tedious  labor  or  uterine  inertia  which  demands  the  interference 
of  tlic  physician,  for  tedious  labor  is  a  condition  in  which  the 
physician  should  always  interfere.  Sir  James  Simpson  "proved 
conclusively  that  both  the  maternal  and  the  foetal  mortality 
were  greatly  increased  in  proportion  to  the  entire  length  of 
labor."* 

Leaving  out  of  consideration  anatomical  interferences  to  de- 
livery, as  deformed  pelves,  monsters,  and  locked  twins,  which 
are  among  the  rarer  phenomena  of  obstetric  practice,  I  confine 
my  remarks  on  the  acetate  of  copper  to  the  more  frequently 
occurring  cases  where  the  difficulty  is  physiological,  and,  with 
the  soft  parts,  insufficient  contractions  or  rigid  os;  or  that  de- 
batable condition,  spasm  of  the  internal  os;  or  rigid  perineum, 
the  frequent  occurrence  of  which  I  am  also  inclined  to  doubt ; 
for,  in  the  few  cases  of  apparently  rigid  perineum  that  have 
fallen  to  my  lot,  I  have  always  been  able  to  make  out  a  firmly 
constricting  cervix  about  the  fcetal  head. 

The  interference  with  protracted  labor  that  is  justified  and 
necessary  is  laid  down  in  all  the  text-books.  I  will  not  go  over 
the  ground  of  opium,  chloral,  quinine,  ergot,  mechanical  dila- 
tation, compression  and  forceps.  I  will  presume  that  the  phy- 
sician will  bear  in  mind  the  necessity  of  evacuating  the  bladder 
and  rectum.  I  will  simply  add  to  these  well-known  resources 
in  tedious  labor  the  use  of  acetate  of  copper. 

The  first  patient  to  whom  I  gave  acetate  of  copper  as  an 
oxytocic  had  been  in  labor  sixteen  hours,  and  had  delayed  ten 
days  over  the  expected  time  of  delivery.  At  the  sixth  and 
eighth  hours  she  received  thirty  drops  of  fluid  extract  of  ergot 
and  ten  grains  of  quinine,  with  the  result  of  obtaining  stronger 
pains,  but  no  progress  of  the  head,  which  was  a  normal  pre- 
sentation and  firmly  held  by  the  cervix  at  a  dilatation  of  three 
inches.  The  waters  had  come  aw^ay  early.  At  the  end  of  four- 
teen hours  the  pains  died  away,  and  for  four  hours  there  was 
no  further  effort.  I  had  read  in  Rademacher  that  copper  was 
anciently  in  high  reputation  for  stimulating  the  pains  of  labor, 
and  concluded  to  give  it  a  trial,  as  the  good  condition  of  the 
patient  justified  temporizing  with  drugs  and  did   not  seem  to 

*  W.  S.  Play  fair,  Science  and  Practice  of  Midwifery,  1898. 
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demand  instrumental  interference.  I  administered  ten  drops 
of  Rademaeher's  tincture  of  copper,*  and  mixed  sixty  drops  in 
four  ounces  of  water,  of  which  a  teaspoonful  was  given  every 
fifteen  minutes.  Within  two  hours  the  pains  reappeared  vigor- 
ously, the  head  progressed  rapidly,  and  delivery  was  accom- 
plished in  three  hours  from  the  first  dose  of  copper.  The  pla- 
centa was  delivered  easily  in  half  an  hour,  a  moderate  perineal 
laceration  was  repaired,  and  the  patient  made  a  good  recovery. 

In  this  case  you  may  think,  as  I  did,  that  the  action  of  the 
copper  might  have  heen  confused  with  that  of  the  preceding 
ergot,  or  that  the  ergot  caused  cervical  spasm,  and  that  this 
spasm  either  relaxed  spontaneously  or  was  dispersed  by  the 
copper ;  or,  again,  that  it  was  only  natural,  after  a  period  of 
quiescence,  for  the  pains  to  return  with  vigor  and  complete  the 
delivery.  In  this  case  the  quinine  had  little  influence.  The 
expulsive  action  of  the  ergot  had  ceased,  and  our  judgment 
must  decide  between  the  copper  and  natural  recovery  of  power. 
As  the  acetate  of  copper  is  a  perfectly  safe  drug  in  these  doses, 
I  concluded  to  test  the  matter  further,  and  next  gave  it  to  a 
primipara  who  had  struggled  with  ineffective  pains  of  the  first 
stage  for  ten  hours.  Quinine  in  two  ten-grain  doses  increased 
the  pains,  but  brought  no  real  progress.  I  gave  ten  drops  of 
the  tincture  of  copper  every  fifteen  minutes  for  four  doses.  In 
one  hour  vigorous  pains  appeared,  the  waters  came  away,  and 
delivery  was  accomplished  in  two  hours  and  a  half  from  the 
first  dose  of  copper. 

Next  I  gave  it  to  a  multipara  in  her  fourth  confinement,  after 
six  hours  of  dry  labor  with  delayed  cervical  dilatation.  In  this 
case  I  have  no  record  of  the  dosage  given,  but  I  remember  dis- 
tinctly the  promptness  of  the  appearance  of  effective  pains  and 
their  satisfactory  conclusion. 

I  recently  attended  a  mother  in  her  second  confinement. 
Her  first  child  had  been  born  five  years  before,  and  had  re- 
quired a  labor  of  fourteen  hours.  With  the  second  child,  the 
pains  came  on  at  ten  o'clock  in  the  morning,  but  did  not  be- 
eome  severe  and  effective  until  four  in  the  afternoon,  when  I 
was  summoned.  The  cervix  had  attained  a  dilatation  of  less 
than   two   inches  and  the  bag  of  waters  was  unbroken.     Re- 

*  A  solution  of  7  grains  acetate  of  copper  to  one  ounce  of  alcohol  and  water. 
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turning  in  two  hours,  and  finding  that,  in  spite  of  vigorous 
pain,  the  cervix  remained  about  the  same  size,  I  gave  her 
thirty  drops  of  tincture  of  copper,  and  left  two  other  dose-  to 

be  given  at  intervals  of  half  an  hour.  Returning  at  tin*  end  of 
another  hour,  T  had  the  satisfaction  of  rinding  the  cervix 
already  tour  inches  in  diameter ;  and  by  a  succession  of  vigorous 
pains,  with  short  intermissions,  the  child  was  horn  in  two  hours 
and  a  half  from  the  iirst  dose  of  copper. 

Another  more  striking  instance  of  the  action  of  copper  dur- 
ing labor  occurred  in  a  primipara  in  whom  labor  commenced 
on  the  two  hundred  and  eightieth  day  with  vigor  pains,  which 
continued  for  five  hours  and  then  died  away.  Slight,  inef- 
fective pains  came  at  intervals  of  thirty  minutes  for  several 
hours.  Within  thirty  minutes  of  the  first  administration  of 
thirty  drops  of  copper  tincture  the  vigorous  pains  reappeared, 
and  dilatation  and  expulsion  were  complete  in  one  hour  from 
this  time. 

In  another  case,  after  eight  hours'  fruitless  effort,  with  dilata- 
tion of  the  cervix  advanced  to  a  diameter  of  only  three  inches, 
and  the  bag  of  waters  unbroken,  a  thirty-drop  dose  of  the 
copper  tincture,  repeated  three  times  at  intervals  of  twenty 
minutes,  brought  on  the  usual  vigorous,  expulsive  pains,  and 
delivery  was  completed  in  about  two  hours. 

This  comprises  my  experience  with  acetate  of  copper  as  an 
oxytocic,  and  covers  a  space  of  three  years.  I  am  not  partial 
to  forceps,  and  believe  that,  in  spite  of  the  most  careful  hand- 
ling, the  danger  of  injuring  the  child  is  great,  and  perhaps  this 
has  led  me  to  delay  longer  than  is  the  habit  of  some  physi- 
cians for  the  development  of  the  natural  expulsive  forces,  or 
their  stimulation  by  drugs.  I  am  satisfied  that  it  is  possible  to 
so  stimulate  the  pains,  and  that  the  most  reliable  drugs  are 
quinine  and  acetate  of  copper.  In  Guernsey's  and  in  Sheldon 
Leavitt's  books  on  obstetrics  there  are  given  the  indications 
for  many  drugs  in  uterine  inertia.  I  have  tried  them  faithfully 
in  my  daily  practice,  and  was  so  uniformly  disappointed  that  I 
do  not  now  look  for  a  similimum.  Quinine  and  copper  seem 
indicated  in  different  cases,  but  it  is  only  by  trial  that  their 
applicability  can  be  determined.  I  believe  them  to  be  harm- 
less and  without  the  risk  of  ergot.  I  have  used  ergot  to  some 
extent  during  labor,  and  while  I  have  not  observed  the  uterine 
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spasm,  with  attendant  evils,  that  is  commonly  attributed  to  its 
use,  still  I  would  rather  replace  it  by  a  drug  of  less  sinister 
reputation. 

The  acetate  of  copper  is  harmless  in  the  dosage  given.  I 
have  used  it  about  five  years  in  many  diseased  conditions- from 
infancy  to  old  age.  Its  only  unpleasant  feature  is  its  nauseat- 
ing action :  but  this  is  only  observed  in  certain  sensitive  cases, 
and  can  be  controlled  by  giving  the  dose  in  milk,  in  coffee  or 
lemonade.  I  have  carefully  examined  the  urine  of  patients 
while  taking  the  remedy,  and  have  seen  no  bad  effects.  Cop- 
per does  not  produce  the  tonic  uterine  contraction  that  is  at- 
tributed to  ergot,  but  frequent,  powerful  expulsive  pains,  with 
distinct  intermissions.  Under  its  action  the  rigid  cervix  re- 
laxes, whether  due  to  the  power  of  the  pains  or  to  a  specific 
relaxing  effect  of  the  copper.  I  think  that  it  is  the  force  of  the 
contractions  of  the  fundus.  In  copper  cases,  I  have  not  seen 
any  more  damage  to  the  perina?um  than  in  undrugged  labors. 
There  is  no  tendency  to  retention  of  the  placenta.  In  fact,  the 
placenta  often  seems  to  be  expelled  into  the  vagina  with  the 
last  pain  that  brings  the  baby.  There  is  absolutely  no  tendency 
to  post-partum  haemorrhage  after  the  use  of  copper,  and  the 
lochial  discharge  is  apt  to  be  scanty  and  of  short  duration. 
Copper  can  be  used  in  any  stage  of  labor;  and,  while  I  would 
use  smaller  doses  in  albuminuric  cases,  I  have  never  seen  any 
unfavorable  urinary  symptoms  from  its  use.  As  already  stated, 
copper  will  not  correct  a  deformed  pelvis,  or  deliver  monsters, 
or  empty  the  bowels  or  bladder;  but  in  ordinary  cases  of  tedi- 
ous labor  from  uterine  inertia  or  rigid  cervix  the  drug  has  done 
effective  work,  and  it  has  done  it,  according  to  the  long-estab- 
lished principles  of  our  art,  quickly,  safely  and  pleasantly. 


Abrotanum  in  Marasmus  of  Children. — This  remedy,  Abrotanum,  is 
very  useful  in  the  marasmus  of  children  when  there  is  a  gnawing  hunger  and 
ravenous  appetite  ;  where  the  child  continually  cries  for  something  to  eat,  and 
in  spite  of  the  great  amount  consumed,  it  continues  to  emaciate.  The  ab- 
domen is  greatly  distended,  with  hard  lumps  in  different  parts.  Food  passes 
undigested,  with  alternate  constipation  and  diarrhoea.  The  skin  is  flabby  and 
hangs  loosely. — Dr.  Louis  E.  Bunte,  Horn.  Jour,  of  Obstetrics,  September. 
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OBSTETRICAL  OBSERVATIONS. 

BY    E.    P.    SWIFT,     M.D.,     \F.\V    YORK. 

(Read  before  the  New  York  County  Honueopathic  Medical  Society.) 

In  obstetrical  work,  as  in  all  other  departments  of  clinincal 
medicine,  the  best  results  are  secured  by  the  physician  who 
does  not  permit  himself  to  be  governed  by  any  stereotyped 
method  in  the  management  of  his  cases,  but  who  makes  a 
study  of  each  by  itself,  and  varies  his  treatment  to  meet  the 
varying  conditions  as  they  arise.  He  does  not  lose  sight  of  the 
fact  that  the  processes  of  gestation  and  parturition  are  physio- 
logical and  not  pathological,  that  to  deliver  the  woman  is  Na- 
ture's prerogative,  and  that  the  right  of  the  physician  to  inter- 
fere is  based  solely  upon  the  recognition  of  an  abnormal  con- 
dition which  it  is  within  his  power  to  correct.  Quick  to  detect 
such  a  condition,  he  does  not  fail  to  assist  Nature  by  removing 
all  possible  obstacles  from  her  way,  by  rendering  timely  and 
effective  aid  when  her  efforts  are  Unavailing,  and  by  repairing 
damage  which  she  may  have  been  powerless  to  avert. 

As  defined  many  years  ago  by  one  skilled  in  the  art,  it  still 
remains  the  duty  of  the  accoucheur  "  to  place  a  living  child  in 
the  arms  of  a  living  mother;"  and  we  may  add,  in  the  light  of 
our  modern  knowledge  of  the  sources  of  puerperal  infection, 
a  mother  with  a  clean  uterus  and  genital  canal. 

The  following  brief  review  of  experience  is  based  upon 
about  500  consecutive  cases  of  labor  occurring  in  private  prac- 
tice, during  a  period  of  eighteen  years. 

Of  the  more  serious  complications  of  labor  but  three  cases 
of  eclampsia,  one  of  lateral  and  one  of  central  placenta  preevia, 
have  occurred ;  and  in  none  except  the  last  mentioned  was 
there  sufficient  haemorrhage  to  endanger  the  mother's  life  or 
prolong  her  convalescence.  There  were  no  cases  requiring 
craniotomy  or  Caesarian  section. 

The  eclampsia  cases  were  all  primipara?,  the  convulsions  oc- 
curring in  two  within  three  hours  after  delivery  at  term,  and 
in  one  accompanying  premature  labor  at  the  seventh  month. 
Of   those    occurring   postpartum,   one   followed   the    birth    of 
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twins  and  was  extremely  severe,  the  convulsions  occurring 
every  15  or  20  minutes  for  three  hours,  then  subsiding,  but  re- 
appearing after  four  hours,  upon  suspension  of  remedies.  Re- 
suming the  treatment,  the  convulsions  again  ceased  and  did  not 
return.  The  urine  in  this  case  contained  but  a  trace  of  albu- 
min prior  to  confinement,  but  was  deficient  in  solids.  She  has 
since  borne  two  children  without  accident.  In  the  other  post- 
partum case  there  were  but  two  convulsions,  the  first  occurring 
an  hour  after  delivery  without  premonitory  symptoms,  except 
slight  headache. 

The  third  case,  in  which  the  convulsions  occurred  during 
the  first  stage  of  labor,  was  most  severe.  Dilatation  of  the  os 
and  instrumental  delivery  were  accomplished  as  rapidly  as  pos- 
sible, and  were  followed  by  a  considerable  haemorrhage.  The 
convulsions  continued,  however,  for  about  two  hours,  and  were 
followed  by  coma.  Several  hours  after  cessation  of  the  con- 
vulsions consciousness  gradually  returned  and  recovery  ensued. 

Judicious  treatment  will  in  most  instances  prevent  the  oc- 
currence of  eclampsia;  and,  other  means  failing  to  control  the 
ursemic  symptoms,  the  induction  of  premature  labor  is  not  only 
justifiable,  but  of  supreme  importance.  Whoever  has  had 
the  experience  of  attempting  to  effect  delivery  during  the  par- 
oxysms of  an  attack  of  eclampsia  will  thereafter  spare  no  effort 
to  avert  such  a  catastrophe.  Whatever  theory  may  be  accepted 
as  to  the  cause  of  the  toxaemia  of  pregnancy,  I  am  convinced 
that  a  marked  diminution  in  the  amount  of  urea  excreted  is  of 
vastly  more  importance,  as  a  danger  signal,  than  the  presence 
of  either  albumin  or  casts.  It  is  a  matter  of  common  experi- 
ence that  convulsions  may  occur  when  neither  of  the  latter  have 
been  present  in  the  urine,  but  never  when  the  relative  propor- 
tion of  solids  has  been  near  the  normal  average. 

During  the  paroxysms  of  eclampsia,  tincture  of  veratrum 
viride  and  chloral  hydrate  have,  in  my  experience,  proved  the 
most  effective  remedies.  Inhalations  of  chloroform  are  of  less 
value,  though  possibly  they  modify  somewhat  the  severity  of 
the  muscular  contractions.  Large  rectal  injections  of  saline 
solution  are  useful. 

In  one  case  of  placenta  praevia  the  haemorrhage  was  con- 
trolled by  tampon  until  dilatation  was  sufficient  to  permit  the 
introduction  of  the  hand  and  rapid  delivery  of  the  child  by  ver_ 
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sion.     A  small  portion  of  the  placenta  remained  adherent  until 
the  tampon  was  removed.     Both   mother  and  child  lived.     In 
fche  other  case  one  edge  only  of  the  placenta  occupied  the 
and  haemorrhage  was  held  in  cheek  by  tampon  until  stopped  by 
the  pre— lire  of  the  advancing  head. 

My  experience  has  probably  been  unique  in  that  I  have  never 
had  a  case  of  retained  placenta;  i.e.,  one  in  which,  except  on 
account  of  haemorrhage,  it  was  necessary  to  introduce  the  hand 
into  the  uterine  cavity  to  effect  its  separation.  I  have  come  to 
believe  that  cases  in  which  the  placenta  is  so  firmly  adherent  to 
the  uterine  wall  as  to  require  this  treatment  are  extremely  rare. 
It  is  a  condition  which  exists  oftener  in  the  mind  of  the  attend- 
ant than  in  the  interior  of  the  womb. 

The  uterus  in  most  instances  takes  advantage  of  the  period 
immediately  following  the  strong  contractions  which  have  re- 
sulted in  the  expulsion  of  the  child  for  a  more  or  less  prolonged 
rest,  the  pains,  which  may  have  been  occurring  every  minute 
or  two,  ceasing  entirely,  and  the  organ  remaining  quietly  con- 
tracted upon  the  placenta,  effectually  controlling  haemorrhage. 
From  fifteen  to  thirty  minutes,  or  even  a  longer  period,  may 
elapse  before  sufficient  relaxation  takes  place  to  allow  the  pla- 
cental mass  to  engage  in  the  os,  and  assume  a  position  from 
which  it  will  be  easily  expelled  by  the  next  uterine  contraction. 
Too  often  the  impatient  novice,  after  waiting  but  a  short  time, 
remembering  all  he  has  heard  and  read  about  adherent  pla- 
centae, informs  the  woman  that  her  afterbirth  has  "  grown 
fast,"  administers  an  anaesthetic,  and  proceeds  to  "  peel  it  off." 
A  little  more  patience,  with  careful  pressure  over  the  fundus, 
accompanied,  if  necessary,  by  gentle  traction  on  the  cord,  would 
have  accomplished  the  delivery  of  the  secundines  in  a  natural 
manner,  and  with  greater  safety  to  the  mother.  As  Ayers  has 
well  said,  in  his  recent  work  on  "  Obstetrical  Diagnosis,** 
"  Adherent  placenta  occurs  much  more  frequently  in  the  first 
cases  of  obstetricians  than  after  they  have  extended  their  expe- 
rience." 

The  Fabian  policy  of  conquering  by  waiting  is  that  which 
secures  the  best  results  in  the  management  of  the  third  stage. 
An  exception  to  this  rule  is  found,  however,  in  the  hemorrhagic 
cases,  which  of  course  permit  of  no  delay  in  removing  the 
uterine  contents. 
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A  somewhat  unusual  and  startling  experience  was  the  occur- 
rence of  labor  upon  the  second  day  of  an  attack  of  acute  ery- 
sipelas. High  fever,  with  delirium,  continued  during  three  or 
four  days,  and  the  lochia!  discharge  became  somewhat  offen- 
sive ;  but  general  infection  did  not  occur,  and  the  patient  re- 
covered. 

The  only  maternal  death  in  this  series  took  place  in  the 
early  days  of  antiseptic  midwifery,  and  was  due  to  puerperal 
fever. 

Second  only  to  the  beneficent  results  which,  in  the  domain 
of  surgery,  have  followed  the  discoveries  of  Pasteur  and  Lister, 
are  the  triumphs  in  the  field  of  obstetrics  wrhich  have  been 
achieved  since  the  role  of  the  microbe  in  the  production  of  post- 
partum disturbances  has  been  understood  and  its  entrance 
guarded  against.  But  it  is  unfortunately  true  that  the  gospel 
of  cleanliness  needs  still  to  be  preached,  and  the  fact  of  its 
necessity  impressed  upon  physicians  and  nurses  and  midwives, 
until  the  physiological  act  of  parturition  shall  be  effectually 
safeguarded  among  all  classes  of  people,  and  as  free  from 
danger  to  maternal  life  as  the  Creator  intended  it  should  be. 


TUBERCULAR  ADENITIS. 

BY    HERBERT    P.    LEOPOLD,    A.B.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Pennsylvania,  Pittsburg,  Sept.,  1901.) 

It  is  not  the  purpose  of  this  paper  to  recite  any  new  theory 
or  departure  on  this  subject.  To  have  given  a  brief  resume  of 
the  causes,  diagnosis,  and  particularly  of  the  treatment  Avhich 
has  given  us  the  best  results,  I  will  be  content,  if,  by  your  dis- 
cussion, something  shall  be  learned  in  the  way  of  shortening 
the  course  of  this  dreaded  "  tubercle." 

These  conditions  are  treated  too  lightly  by  the  general  prac- 
titioner, or  else  not  recognized  in  time  to  prevent  a  tedious  and 
prolonged  after-treatment. 

For  a  long  time  the  word  "  tuberculosis  "  has  suggested  to 
the  medical  mind  a  tolerably  well-defined  idea.  It  is  true  that 
pathologists  have  variously  applied  this  term,  but  to  the  clin- 
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ician  it  has  meant  a  disease  in  which  the  mosl  prominent  fea- 
ture is  the  development,  in  various  parts  of  the  body,  of  micro- 
scopic nodular  masses  which  have  a  tendency  to  multiply  with 
more  or  less  rapidity,  and  to  take  on  a  degenerative  process,in 

which  the  tissues  occupied  are  destroyed,  and  often  the  life  of 
the  patient  imperilled  or  lost. 

The  term  "scrofula"  is  more  restricted  in  its  application  to- 
day than  formerly;  the  history  of  this  subject  shows  that  its 
domain  lias  been  encroached  upon  for  generations,  until  now 
it  occupies  hut  a  small  part  of  its  once  extensive  territory.  To 
illustrate  this  contraction,  it  is  only  necessary  to  mention  that 
at  one  time  it  claimed  as  its  own,  cancer,  hereditary  syphilis, 
rickets,  etc.  The  tendency  to  curtailment  is  still  manifest,  and 
the  term  is  now  far  less  common  than  it  was  twenty-five  years 
ago.  The  most  comprehensive  definition  is  that  given  by  Treves, 
when  he  declares  it  to  be  "  a  tendency  in  the  individual  to  in- 
flammation of  a  peculiar  type  " — in  other  words,  a  "  diathesis." 

As  to  the  etiological  factors,  we  find  tubercular  infections  of 
the  glands  to  be  most  prevalent  in  childhood,  between  three 
and  ten  years  of  age,  bnt  it  is  not  uncommon  to  find  this  con- 
dition in  adolescence,  particular^  in  hospital  practice.  The 
colored  race  is  the  most  prone  to  this  infection,  and  particu- 
larly those  who  are  forced  to  live  continuously  in  the  impure 
atmosphere  of  badly  ventilated  lodgings.  In  addition  to  the 
infection  with  the  tubercle-bacillus,  local  causes  are  usually 
present,  as  adenoid  growths,  chronic  pharyngitis,  enlarged 
tonsils,  chronic  otitis  media,  conjunctivitis,  and  pathological 
conditions  of  the  skin  and  mouth.  For  the  production  of  the 
disease,  therefore,  it  appears  to  be  necessary  to  have,  first,  favor- 
able local  conditions;  and,  secondly,  exposure  to  infection.- 
There  is  an  old  German  axiom,  "  Jedermann  hat  am  ende  ein 
bischen  tuberculose,"  a  statement  partly  borne  out  by  statistics 
showing  the  proportion  of  cases  in  persons  dying  of  all  diseases.- 
As  a  rule,  the  sub-maxillary  glands  are  the  first  to  be  involved  ; 
subsequently  the  post-cervical,  supra-clavicular  and  axillary- 
may  follow  suit,  and  the  disease  may  extend  downward  to  the 
bronchial  glands.  Less  frequently  we  find  the  disease  manifest 
in  the  inguinal  region.  Both  sides  are  usually  affected,  perhaps 
one  to  a  greater  degree  than  the  other.  The  affected  glands 
slowly  enlarge  from  the  size  of  a  bean  to,  sometimes,  that  of  a 
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hen's  egg.  They  are  smooth,  firm,  and  at  first  separate ;  later 
the  several  tumors  coalesce,  and  form  rounded  but  irregular 
masses.  The  overlying  skin  is  freely  movable,  unless  one  or 
more  glands  suppurate,  when  it  becomes  adherent,  and  the  ab- 
scess (unless  operated)  points  and  discharges,  leaving  a  sinus, 
which  heals  slowly.  When  the  glands  are  large  and  growing 
rapidly,  or  when  suppuration  is  in  progress,  there  is  fever,  anae- 
mia, and  loss  of  flesh. 

The  diagnosis  should  be  based  upon  the  presence  of  slowly 
enlarging  glands  in  a  child  (probably  tubercular),  with  the  co- 
existence of  nose  and  throat  disease,  or  other  pathological  con- 
dition about  the  head.  Aside  from  the  symptoms  and  physical 
signs,  with  a  coincident  tuberculosis  of  other  organs,  the  diag- 
nosis depends  upon  the  presence  of  the  tubercle  bacillus  in  the 
pus  or  scrapings  from  these  lesions,  or  upon  the  results  of  in- 
oculation of  these  substances  into  guinea  pigs,  but  principally 
by  the  disposition  to  show  caseation,  softening  and  abscess  for- 
mation. The  contents  of  these  abscesses  contain  small  particles 
of  debris,  with  an  appearance  not  unlike  cheese. 

In  no  case,  we  think,  does  tuberculosis  of  the  external  lymph 
glands  cause  death,  though  the  course  is  often  protracted,  ex- 
tending, in  some  cases,  for  six  or  eight  years.  However,  with 
proper  treatment  ultimate  recovery  may  be  confidently  pre- 
dicted in  the  great  majority  of  cases. 

The  treatment  must  be  varied  according  to  the  needs  of  each 
individual  case.  The  one  part — and  often  the  most  important 
— of  a  surgeon's  duty  to  a  patient  is  to  combat  the  tendency  of 
the  general  system  to  yield  to  the  incursions  of  the  bacillus. 
If  this  task  be  left  undone  or  underdone,  his  efforts  in  other 
directions  will  probably  prove  unavailing.  Local  applications 
are  of  no  value,  and  most  of  them  are  positively  harmful 
(as  the  linseed  poultice  of  our  grandmothers,  which  fulfilled 
three  conditions :  heat,  moisture  and  filth),  are  relics  of  the 
past,  and  should  find  no  place  in  the  modern  treatment  of  dis- 
ease. It  is  important  in  every  case  to  remove  from  the  nose 
and  throat  all  sources  of  local  irritation,  and  any  other  patho- 
logical condition  about  the  Iiead  should  receive  attention,  if  for 
no  other  reason  than  to  prevent  constant  glandular  irritation, 
which  produces  favorable  conditions  for  the  activity  of  the 
bacillus.       Constitutional    measures    include     sunlight,    fresh 
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air,  good  food,  medicines  as  indicated,  and  pepto-mangan 
(Gude).  The  operative  measures  are  indicated  if,  after  a 
reasonable  course  of  constitutional  treatment,  the  glands 
continue  to  increase  in  size  and  number.  If,  however, 
Buppuration  should  take  place,  they  should  l>e  opened  at  once, 
to  prevent  the  extensive  undermining  of  the  skin.  For  this, 
we  have  found  the  method  of  Hilton  all  that  could  be  desired. 
It  consists  in  making  a  small  opening  into  the  skin,  and  then 
burrowing  into  the  cellular  tissue  with  a  pair  of  haemostatic 
forceps  (being  blunt,  they  can  do  no  harm);  if  the  opening  is 
to  be  enlarged,  the  blades  may  be  opened,  held  rigid,  and 
withdrawn.  The  cavity  should  then  be  washed  out  with  an 
antiseptic  solution  (we  have  long  since  discontinued  the  use  of 
peroxide  of  hydrogen)  and  packed.  In  some  cases  it  is  best 
to  curette  the  capsule,  and  even  cauterize  it.  But  in  all  ca« 
rough  handling  and  squeezing  of  the  gland  or  surrounding 
tissue  should  be  avoided.  Experience  has  taught  us  that  the 
best  results,  in  operating,  are  obtained  by  avoiding  violent 
tearing  out  of  the  glands,  injuring  as  little  as  possible  the  tis- 
sues, being  careful  not  to  rupture  the  capsule  and  allow  the 
tuberculous  material  to  escape  into  the  healthy  tissue.  Pro- 
longed dissections  are  to  be  avoided,  and  in  removing  deeply- 
seated  glands  there  is  great  danger  of  injuring  the  vessels  and 
nerves  or  the  dome  of  the  pleura.  The  devious  and  unforeseen 
relations  that  sometimes  exist  invest  their  removal  with  a  sense 
of  responsibility  that  often  begets  a  strong  feeling  of  uncer- 
tainty as  to  the  wisdom  of  the  attempt,  in  many  instances.  Ap- 
parently simple  cases  often  become,  as  the  operation  progresses, 
difficult  and  complex,  sometimes  even  dangerous  of  execution. 
Even  though  a  divided  vein  be  ligated,  embolism  following  de- 
tachment of  a  thrombus  is  a  danger  which  must  not  be  over- 
looked. The  incisions  for  the  removal  of  these  glands  vary  in 
accordance  with  the  situation  and  extent  of  the  glandular  in- 
volvement. The  S-shaped  incision  of  Hartley,  employed  as  a 
whole  or  in  part,  as  circumstances  require,  has  proven  very  sat- 
isfactory at  our  hands.  In  all  cases  the  incision  should  be  free 
enough  to  allow  of  ample  working  room.  Safety  of  execution 
should  not  be  exchanged  for  cosmetic  results.  A  good  light, 
plenty  of  time  and  aseptic  detail  should  be  at  the  command  of 
the  operator.     When  possible,  chloroform  should  be  given,  to 
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avoid  the  congestion  of  the  vessels.     Some  of  the  advantages 
of  an  operation  over  leaving  the  case  to  Nature  are  : 

1.  Frequently  the   glands  are  more   easily  removed   before 
periadenitis  develops, 

2.  It  leaves  a  clean  sear,  instead  of  a  large,  irregular  one. 

3.  It  shortens  the  disease,  and  prevents  the  long  and  tedious 
suppuration. 

4.  It  is  a  radical  measure. 

5.  It   avoids  the   danger  of  general   infection   by  removing 
the  tuberculous  focus. 


DIAGNOSIS  IS  A  PREREQUISITE  TO  TREATMENT. 

BY    FRANK    H.    PRITCHARD,    M.D.,    MONROEVIELE,    OHIO. 

In  the  September  number  of  this  journal  Dr.  J.  P.  Suther- 
land, though  admitting  the  vastly  prepondering  evidence  to  the 
contrary,  has  examined  the  arguments  of  those  who  look  upon 
a  diagnosis,  or  an  attempt  at  one,  as  a  waste  of  time,  a  horrible 
possibility  to  be  faced  or  a  feeling  that  something  depressing 
both  to  patient  and  physician  might  be  unearthed.  I  must  say 
that  it  has  been  my  experience  that,  whether  looked  for  or  not, 
if  a  dreaded  disease  is  preying  on  one's  patient,  the  sooner  the 
physician  finds  it  out,  the  better  it  is  for  both.  Things  have  to 
be  faced,  and  there  is  no  use  in  running  away  from  them  nor 
dodging  them  until  the  patient  and  his  friends  are  able  to  make 
the  diagnosis  themselves.  Not  to  attempt  to  make  a  diagnosis 
in  every  case  is  a  mistake,  an  abuse  of  the  patient,  and  an  in- 
centive to  slovenly  work.  It  leads  to  faulty  observation  and 
conclusions ;  it  does  not  broaden  one's  knowledge  of  disease, 
nor  add  anything  of  value  to  that  already  known.  How  often 
a  seemingly  simple  thing  is  the  beginning  of  a  serious  illness, 
which,  if  not  foreseen  and  forewarned  against,  lands  both  patient 
and  physician  in  a  distressing  condition  of  affairs  which  is 
both  humiliating  and  destructive  of  confidence  in  one's  medical 
adviser.  As  Dr.  Sutherland  admits,  there  is  something  in 
medicine  more  than  mere  medicinal  treatment,  more  than  dos- 
ing. There  is  a  world  of  things  to  consider.  If  a  physician 
does  not  stand  on  the  firm  ground  of  a  carefully  thought  out 
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diagnosis  he  feels  ill  at  case,  he  cannot  Bpeak  intelligently  of 
the  case  either  to  the  patient  <>r  his  friends.  How  can  he  pre- 
dict complications  or  the  termination  it' lie  does  not  knowwhal 
he  has  in  hand  ?  If  a  complication  arise  he  is  all  at  sea,  he 
hesitates,  calls  it  another  disease,  shakes  the  patient's  con- 
fidence and  prepares  the  way  tor  trouble  for  himself,  and  po>- 
sibly  loses  valuable  time  which  should  have  been  used  in  treat- 
ment. No  man  ever  asserted  that  a  diagnosis  was  always 
possible.  We  are  all  fallible.  Medicine  is  comparatively  a  new 
science;  for  if  one  except  Greek  medicine  and  the  progress 
that  has  been  made  during  the  past  few  centuries,  but  little  has 
been  recorded  of  value.  The  Arabs  did  something  to  advance 
chemistry  and  pharmacology,  but  in  actual  medicine  they  did 
but  little.  What  the  future  holds  for  us  is  greater  than  what 
we  now  know. 

A  diagnosis,  if  possible,  is  the  key  to  the  whole  situation  in 
a  case.  It  enables  one  to  prognosticate,  to  treat  intelligently 
in  a  broad  sense.  Mere  symptom-covering,  sym ptom-deckerei, 
is  only  a  very  small  part  of  treatment,  and  a  very  unsatisfac- 
tory part  at  that.  Etiological  therapy  is  far  more  satisfactory. 
If  a  patient  comes  to  us  with  an  intercostal  neuralgia,  it  will 
not  do  to  be  content  with  determining  that  alone.  It  may  be 
that  the  unfortunate  seeker  for  relief  is  the  bearer  of  an  aortic 
aneurism,  as  I  recently  noted  in  a  case.  The  patient  had  been 
treated  for  "  heart  disease,"  and  because  he  had  a  mitral  mur- 
mur, presumably  from  dilatation,  he  had  been  given  digitalis, 
etc.  An  examination  of  his  chest  revealed  a  throbbing  area  to 
the  right  of  the  sternum,  in  the  third  intercostal  space,  which 
presented  a  decided  throbbing  and  heaving  with  a  thrill.  Such 
a  case  might  easily  lose  valuable  time  by  improper  treatment. 
Homoeopathy  offers  nothing  of  actual  service  in  such  cases  that 
I  know  of.  But  the  treatment  by  the  iodides  does,  for  a  much 
better  prognosis  of  late  years  is  given  such  cases  by  their  ad- 
ministration. Prof.  Gairdner's  masterly  articles  in  Albutt's 
"  System  of  Medicine  "  will  serve  to  enlighten  one.  How  un- 
satisfactory would  symptomatic  treatment  be  in  such  a  case. 
How  useful  and  comforting  would  certain  knowledge  be  in 
such  a  case.  It  is  not  necessary  to  make  a  diagnosis,  and  then 
panic-stricken,  in  a  serious  disease,  to  drop  everything  and 
doom  the  patient  to  instant  or  lingering  death,  as  the  case  may 
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be.  Much  may  be  done  in  all  serious  conditions  to  prevent 
farther  progress,  to  arrest  disease,  and  to  save  what  is  left  of 
noble  organs.  But  to  learn  all  that  one  can  of  the  "  natural 
history  of  disease,"  to  quote  Trousseau,  is  our  aim.  One  cannot 
restore  a  patient  with  tuberculosis  of  the  lungs  or  Bright's  dis- 
ease to  his  former  state  of  health,  though  often,  by  persistent 
effort  and  intelligently  directed  nieans,  one  may  accomplish 
wonders.  But,  to  learn  to  know  the  beginnings  of  these  great 
diseases,  these  grandes  maladies  et  infections,  one  must  get  into 
the  habit  of  having  one's  eyes  open,  always  to  strive  to  make  a 
diagnosis,  to  understand  the  pathological  condition  that  we 
have  in  hand.  Then  one  sraduallv  will  set  to  know  disease  as 
one  meets  it,  and  be  able  to  prevent  it.  The  feel  of  a  patient's 
pulse,  the  high  tension  of  the  radial  artery,  will  bring  up  before 
one  interstitial  nephritis,  with  its  consequent  affections, — as  apo- 
plexy, uraemia,  miliary  aneurysms,  aortic  aneurysm  itself,  and  all 
the  manifold  dependent  diseases.  To  learn  to  recognize  the 
place  in  pathology  that  granular  kidney  has  in  medicine,  one 
should  read  Dr.  Samuel  West's  masterful  work  on  "  Granular 
Kidney."  These  diseases  do  not  come  to  us  labeled ;  we  are 
obliged  to  seek  for  them ;  and  unless  one  get  into  the  habit  of 
first  and  foremost  attempting  to  make  a  carefully  reasoned  out 
diagnosis,  one  will  miss  many  of  them,  and  the  golden  oppor- 
tunity for  help  slips  by  us. 

To  find  albumin  in  a  patient's  urine  is  not  to  diagnose 
Bright's  disease,  as  some  assume,  though  albuminuria,  if  per- 
sistent, breeds  no  contempt  by  familiarity.  Bright's  disease  is 
not  the  incurable  disease  it  once  was  thought  to  be.  A  physi- 
cian need  not  feel  a  cloud  of  gloom  settle  over  him  if  he  de- 
tects it,  for  much  may  still  be  done  if  taken  early.  Faulty 
habits  may  be  corrected,  proper  climatic,  hygienic  and  medici- 
nal measures  taken  that  may  do  much  in  certain  forms.  It  is 
only  by  careful  diagnosing  that  one  learns  to  distinguish  when 
and  where  one  may  bring  help  and  hope  to  a  patient. 

Take,  for  example,  a  case  of  tertiary  syphilitic  disease  of  the 
brain  in  a  young  man  who  has  had  the  disease  several  years 
before ;  his  memory  failing,  his  health  being  undermined,  his 
face  twitching,  paretic  symptoms  appearing.  Unless  one  inter- 
vene energetically  that  patient  is  doomed.  I  saw  such  a  case 
some  time  ago.    Symptomatic  prescribing  would  not  help  him  ; 
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the  iodides  and  mercury  did,  and  restored  him  to  health. 
Here  only  the  right  diagnosis  and  etiological  treatment,  to  use 
Huchard's  expression,  saved  him. 

There  are  no  sadder  eases  than  those  due  to  hereditary  syph- 
ilis, for  it  strikes  the  young  and  innocent,  blasting  their  hopes 
of  health  and  life.  Of  what  use  is  life  to  one  with  a  perforated 
palate,  with  a  disfiguring  syphilitic  ulcer  or  a  hereditary  syph- 
ilitic keratitis,  if  his  malady  be  allowed  to  go  unrecognized  ? 
If  one  read  Dr.  Donner's  excellent  work  on  "Late  Hereditary 
Syphilis,"  and  peruse  the  tales  of  the  hopeless  and  discourag- 
ing conditions  into  which  such  cases  may  develop  if  their  afflic- 
tion be  not  diagnosed  by  one  who  sees  through  a  maze  of  con- 
flicting symptoms  and  traces  them  to  their  proper  source,  one 
sees,  above  all,  the  need  of  an  early  diagnosis.  Of  all  things 
here,  a  diagnosis  is  needed  before  treatment. 

Take,  for  instance,  the  case  of  a  little  child,  weak  and  spind- 
ling, who  has  passed  through  an  attack  of  measles,  influenza 
or  whooping-cough,  or  who  develops,  apparently  without  cause, 
a  state  which  is  seemingly  "  malarial,"  with  daily  chills,  high 
fever,  drenching  night-sweats  and  rapid  emaciation.  Such 
little  fellows  seem  to  lose  several  pounds  a  week,  or  even  daily, 
for  the  flesh  appears  to  melt  right  off  their  weak  bodies.  The 
chances  are  that  such  a  patient  has  broncho-pneumonic  phthi- 
sis. If  one  listen  to  the  lungs,  great  areas,  possibly  of  a  lower 
lobe,  will  be  found  full  of  fine  rales,  with  dulness  on  percussion. 
There  are  loose,  racking  coughs,  with  raising  of  much  muco- 
purulent sputa,  a  heavily  coated  tongue  and  pleuritic  pains.  To 
prescribe  for  these  little  patients  without  understanding  the 
natural  history  of  their  condition  is  far  from  pleasant,  as  I  have 
found.  Here,  again,  etiological  treatment  will  soon,  in  a  num- 
ber of  cases,  do  a  great  amount  of  good.  I  have  had  such 
cases  on  my  hands,  and  searched  the  materia  medica,  but  I  can- 
not say  that  I  have  been  encouraged  by  the  results.  To  feel 
the  ground  firmly  under  one's  feet  here  surely  requires  a  diag- 
nosis. How  "mean"  one  feels  if  one  has  a  case  and  cannot 
make  its  nature  out.  How  pleasant  it  is  for  patient's  friends 
and  relatives  to  ask  for  information  when  you  are  all  at  sea 
yourself?  We  have  all  been  right  there,  and  know.  If  one 
be  a  good  dodger  and  an  able  mystifier  he  may  succeed  for  a 
time,  but  the  people  after  awhile  find  such  a  one  out. 
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One  cannot  always  make  the  right  diagnosis,  nor  even,  in 
certain  cases,  get  within  a  stone's  throw  of  it ;  yet  I  maintain 
that  it  is  our  duty  always  to  attempt  it;  to  have  a  routine 
method  of  looking  one's  patients  over,  so  that  but  little  will 
escape  one.  It  is  not  necessary  to  tell  the  patient  all  that  one 
knows  nor  to  get*  panic-stricken  at  the  name  "  Bright's  dis- 
ease," "  consumption,"  etc.,  for  familiarity  with  disease  will  in- 
form us  that  patients  more  often  recover  from  incipient  stages 
of  both  if  we  look  for  these  beginnings  instead  of  waiting  until 
they  are  forced  upon  us  in  later  stages,  incurable.  Pathology 
may,  in  the  estimation  of  some,  be  a  greatly  over-estimated 
science,  and  there  are  those  who  become  pessimistic — so  much 
so  as  to  feel  themselves  unequal  to  the  task  of  finding  resources 
with  which  to  fight  disease,  if  they  know  the  whole  truth;  yet 
I  maintain  that  it  is  chiefly  those  who  are  content  with  mere 
surface  readings,  who  do  not  try  to  meet  diseases  more  than 
half-way,  who  are  unwilling  to  delve  below  the  surface  and  to 
become  intimately  acquainted  with  their  beginnings.  If  we  are 
not  willing  to  face  these  things  squarely,  there  certainly  will 
come  a  day  when  they  will  thrust  themselves  before  us  and 
cause  us  humiliation  and  disgrace.  It  is  readily  admitted  that 
many  cases  there  are  which  cannot  be  diagnosed ;  they  have 
not  developed  sufficiently  to  be  recognized ;  they  appear  under 
such  strange  masks  that  we  do  not  know  them ;  the  patient 
may  be  stupid,  may  deceive,  etc.  Very  few  of  us  can  recognize 
a  hemorrhagic  pancreatitis,  for  we  should  probably  hold  it  to 
be  one  of  intestinal  obstruction,  yet  we  might  try  to  keep  it 
in  mind. 

A  tubercular  meningitis  developing  in  an  unusual  manner, 
of  all  things,  to  my  mind,  requires  a  correct  diagnosis,  for 
there  are  but  few  remedies  indicated,  and  these,  to  be  of  ser- 
vice, must  be  given  early  and  persistently.  How  useless  is  it 
to  waste  time  with  belladonna,  bryonia  and  hellebore  when 
iodoform,  possibly  lycopodium  and  calcarea,  may  do  something 
for  this  notoriously  fatal  disease  ?  I  flatter  myself  that  I  have 
saved  one  case  by  an  early  diagnosis ;  but  I  also  know  of  cases 
that  have  gone  on  to  death.  They  were  treated  as  typhoid 
fever.  Whether  the  right  diagnosis,  made  early,  might  have 
saved  them  is  naturally  very  questionable.  '  How  much  blame 
would   fall  to   a   physician   for  having  lost  a  simple    case    of 
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typhoid  fever,  which  really  was  one  of  tubercular  meningitis, 
when  the  proper  diagnosis  would  have  enabled  him  to  predict 
the  outcome  ?  It  might  have  been  disheartening  to  parents 
and  physician,  yet  the  disease  would  go  on  without  considering 
any  of  them.  A  graver  diagnosis  than  the  tacts  warrant  is 
only  made  from  incomplete  knowledge  or  by  waiting  in  casee 
until  the  diagnosis  is  forced  unwillingly  on  one,  rather  than 
meeting  the  disease  half  way.  Xo  careful  physician  will 
thoughtlessly  and  without  due  warrant  tell  the  worst,  even  it" 
he  fears  it,  until  he  is  fully  satisfied  that  the  worst  is  inevitably 
to  be  feared.  One  may  state  modifiedly,  qualifiedly,  what  may 
intervene  if  our  measures  fail.  It  is  only  from  half-knowledge, 
from  being  satisfied  with  prescribing  for  a  "  headache  "  as  a 
headache,  not  as  a  manifestation  of  kidney,  uterine,  eye  dis- 
ease, etc.,  that  one  lets  cases  slip  on  and  on  until  they  round 
up  with  a  something  suddenly  and  humiliatingly  different  from 
what  they  on  the  surface  seemed  to  be,  that  one  gets  into 
trouble.  For  instance,  a  few  weeks  ago  I  was  called  to  a  man 
of  fifty,  slight  in  build,  pale  of  complexion,  who  had  been  in 
poorer  health  than  usual  for  several  months.  He  then  had  a 
gastro-intestinal  catarrh,  such  as  many  have  during  the  summer 
months,  but  his  diarrhoea  was  painless,  and  he  vomited  quite  a 
little.  He  picked  up  slowly,  and  could  not  eat,  for  he  would 
vomit  if  he  attempted  to  take  his  ordinary  food.  His  pulse 
was  weak,  he  was  prostrated,  his  urine  thick  and  dark-colored, 
full  of  urates,  of  a  high  specific  gravity.  Different  remedies 
given  for  the  vomiting  alone  had  no  effect.  But  when  his 
urine  was  found  quite  albuminous,  with  flocculi  of  the  non- 
retractile  variety,  it  was  plain  that  he  had  a  congested  kidney, 
probably  granulating,  which  had  become  incapable  of  doing 
its  work.  Placed  on  a  milk  diet,  in  a  few  days  the  quantity  of 
urine  began  to  increase,  and  in  two  weeks  he  was  able  to  be 
about  again.  He  is  not  well,  but,  having  a  clear  understand- 
ing of  the  care  necessary  in  his  diet  and  clothing,  and  in  general 
of  so  regulating  his  life  as  to  ward  off  strain  from  his  kidneys, 
he  is  better  able  to  take  care  of  himself  and  I  am  better  able 
to  appreciate  his  future  illnesses.  He  has  not  been  told  that  he 
has  Bright's  disease,  but  still  he  has  a  granular,  or,  better  said, 
a  granulating  kidney,  which  will  ultimately  kill  him ;  but  the 
end  may  be  years  off  yet,  and  treatment  may  do  much  for  him 
yet. 
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Da  Costa,  in  speaking  of  those  cases  where  treatment 
becomes  the  touchstone  of  diagnosis,  asks  himself  the  question, 
Does  this  demonstrate  that  the  diagnosis  of  a  case  is  not  neces- 
sary for  its  treatment  ?  "  Not  at  all.  It  simply  proves  that 
we  are  sometimes  obliged  to  aim  at  removing  symptoms  with- 
out understanding  their  source.  But  it  does  not  prove  that  if 
we  understood  their  source  we  should  not  be  better  able  to 
remove  the  symptoms.  The  physician  who  undertakes  to 
relieve  disease  simply  by  attempting  to  allay  its  symptoms, 
regardless  of  the  cause,  and  without  understanding  their  true 
relation  and  significance,  is  groping  in  the  dark.  His  treat- 
ment is  vacillating;  drug  replaces  drug;  alleviation  is  taken 
for  a  cure;  and  the  experience  gained  is  utterly  untrustworthy. 
One  great  advantage,  indeed,  of  attending  carefully  to  diag- 
nosis, is  that  it  enables  us  to  use  remedies  knowingly  and  with 
decision;  to  appreciate  what  they  are  affecting;  to  abstain 
from  such  as  must  be  injurious.  There  is  less  needless  med- 
dling, more  calmness;  the  treatment  rises  above  the  considera- 
tion of  the  moment,  and  takes  into  account  what  is  for  the 
patient's  ultimate  good.  It  is  sometimes  urged  that  the  accu- 
rate detection  of  disease  makes  timid  practitioners,  and  de- 
prives them  of  confidence  in  medicine.  More  just  is  it  to  say 
that  it  shows  how  wide  is  the  chasm  between  our  acquaintance 
with  morbid  conditions  and  our  acquaintance  with  remedies; 
how  far,  unfortunately,  our  skill  to  detect  disease  outruns 
oar  power  to  cure  it." 


Methyl  Alcohol  Blindness. — Among  the  toxic  substances  having  a 
selective  affinity  for  the  visual  apparatus,  methyl  alcohol  is  now  beyond  a 
doubt  deserving  of  decided  recognition,  not  only  from  a  toxicological  stand- 
point, but  from  one  of  prophylaxis. 

The  case  of  blindness  from  drinking  methyl  alcohol,  that  had  been  taken 
under  the  supposition  of  its  being  cologne  spirits,  as  reported  by  Dr.  Harold 
Gifford,  of  Omaha,  in  the  Ophthalmic  Record,  July,  1901,  is  an  indication 
that  all  packages  containing  methyl  alcohol  should  be  marked  "Poison." 
The  subject,  while  it  is  no  longer  a  novelty  in  ophthalmic  literature,  sounds  a 
warning  note  to  the  medical  profession  that  in  all  cases  of  sudden  blindness 
of  obscure  origin  this  substance  should  be  thought  of.  It  is  not  uncommon 
for  those  addicted  to  alcohol  beverages  to  procure  the  "next  best  thing," 
when  in  a  locality  that  supplies  no  alcoholic  drinks,  and  the  danger  to  sight 
and  even  life  requires  that  precautionary  measures  be  observed. — Phi/a.  Med. 
Journal. 
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EDITORIAL 


THE  ATTITUDE  OF  THE  PHYSICIAN  TOWARDS  THE  REGULATIONS 
OF  THE  BOARD  OF  HEALTH. 

The  imminent  danger  of  an  epidemic  of  small-pox  in  so 
many  localities  at  the  present  time  renders  of  peculiar  interest 
and  importance  a  consideration  of  the  various  means  for  its 
prevention,  and  the  attitude  of  the  individual  physician  in  re- 
gard to  them.  Anyone  who  has  had  practical — we  will  not 
say  personal — knowledge  of  this  loathsome  disease  will  eagerly 
adopt  and  willingly  assist  in  enforcing  any  regulations  which 
have  shown  themselves  of  use  in  limiting  its  spread. 

The  ahsurd  remark  often  heard  from  anti-vaecinationists 
that  they  would  rather  have  small-pox  than  expose  themselves 
to  the  fancied  risks  of  being  vaccinated  is  founded  upon  an 
ignorance  so  dense  as  to  he  pitiable,  if  it  were  not  so  exas- 
perating and  so  dangerous  in  its  effects  on  others. 

The  tables  of  statistics,  compiled  from  different  points  of 
view  as  to  the  results  of  vaccination,  all  tend  to  show  that, 
while  it  does  not  confer  absolute  immunity,  it  is  the  most 
effectual  means  known  to  the  profession  of  lessening  the  sus- 
ceptibility to  the  disease,  or  of  favorably  modifying  it  when  it 
occurs.  The  opportunity  for  gathering  reliable  statistics  in 
regard  to  the  virtues  of  vaccination  have  been  exceptionally 
favorable,  since  it  has  been  applied  at  the  same  time  to  so 
many  individuals  under  the  same  conditions  and  circumstances, 
as  in  armies,  prisons,  among  school  children,  etc.  The  attempt 
to  substitute  other  measures  as  of  equal  value  and  less  offen- 
sive is  unwarranted  in  the  face  of  a  threatening  epidemic. 
Statistics  of  all  such  measures  are  exceedingly  meagre,  and, 
when  carefully  examined,  very  unreliable.  We  well  recall 
how,  during  the  epidemic  in  '71,  a  certain  remedy  for  the  dis- 
ease, again  being  brought  forward  as  superior  to  all  others  as 
prophylactic  and  curative,  was  credited  with  the  prevention  of 
a  case  of  threatened  variola  each  time  that  a  backache  of  any 
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kind  or  from  any  cause,  even  without  other  symptoms,  disap- 
peared while  it  was  being  administered  at  long  intervals. 

Again,  as  a  minor  consideration,  we  would  personally  prefer 
not  swallowing  a  virus  which  is  so  disgusting  and  dangerous 

when  inserted  into  the  arm. 

Unfortunately,  the  occurrence  of  a  number  of  cases  of  tet- 
anus following  after  vaccination  has  given  unmerited  support 
to  the  contentions  of  the  anti-vaccinationists.  The  results  of  a 
more  careful  and  exhaustive  examination  into  these  cases  have 
shown  that  they  were  in  no  way  dependent  upon  the  vaccina- 
tions except  in  so  far  as  they  offered  an  opportunity  for  in- 
fection by  the  tetanus  germs,  due  to  filth  and  want  of  care. 

That  the  reaction,  in  cases  even  of  the  most  carefully  carried- 
out  vaccination,  should  in  some  instances  be  exeessive  is  not  to 
be  wondered  at,  considering  the  many  individual  idiosyncrasies 
met  with  in  practice  generally:  and,  in  view  of  the  great  num- 
bers subjected  to  this  operation,  and  of  the  circumstances  of 
haste  and  consequent  carelessness  so  often  attending  it,  it  is 
surprising  that  the  number  of  misadventures  is  so  small. 

The  theory  upon  which  the  practice  of  vaccination  is  based 
is  one  which  is  receiving  a  constantly  widening  application, 
and,  according  to  many,  is  looked  forward  to  as  the  most 
promising  method  of  treatment  in  the  future. 

Both  theoretically  and  practically,  therefore,  vaccination 
recommends  itself  to  the  physician  as  a  measure  to  receive  his 
earnest  support. 

The  next  question  presenting  itself  is  that  of  compulsory 
vaccination  of  children  attending  schools,  at  first  applying  only 
to  the  public  schools,  but  lately  extended  to  private  aud  Sun- 
day-schools. 

Believing,  as  we  do,  in  the  value  of  vaccination,  such  regula- 
tion would  be  unobjectionable  were  it  not  coupled  with  an  act 
providing  for  compulsory  attendance  at  school.  This  is  an  in- 
consistency, and,  in  our  opinion,  an  injustice.  Were  parents 
allowed  to  choose  between  the  value  of  an  education  and  the 
dangers  of  vaccination  no  objection  could  be  raised,  for,  in  the 
absence  of  a  general  compulsory  vaccination  law,  the  dangers 
attending  the  presence  in  our  midst  of  unvaccinated  children 
would  not  be  greater  than  that  from  unvaccinated  adults — hardly 
as  great,  indeed,  by  reason  of  their  more  limited  range  of  ac- 
tivity.    In  spite  of  this,  we  should  endeavor  to  remove  the  ob- 
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jections  of  parents  to  the  operation,  and  in  no  case  are  we  jus- 
tified in  encouraging  them  to  n-sist  a  regulation  calculated  for 
the  general  good,  although  it  may,  in  isolated  cases,  work  an 
apparent  encroachment  upon  personal  freedom  of  action. 

The  law*  as  applied  to  Sunday-schools,  has  not  this  feature  of 
injustice  attached,  for  there  the  parent  may  exercise  his  right 
of  choice  between  religious  inculcation  and  virus  inoculation, 
and  act  accordingly. 

Another  action  of  the  Board  of  Health,  lately  inaugurated,  is 
the  house-to-house  visitation  to  urge  the  benefits  of  vaccination, 
and  to  perform  it  gratuitously,  if  so  desired.  Were  this  visita- 
tion confined  to  those  districts  and  houses  where,  through 
poverty  or  ignorance,  this  precaution  would  seem  most  likely 
to  have  been  neglected,  it  would  commend  itself  to  us  all ;  but, 
as  carried  out,  it  decidedly  encroaches  upon  the  province  of  the 
private  physician,  and  tends  to  minimize  the  value  of  his  work 
and  pauperize  his  patients.  Besides  this,  where  the  publicly 
employed  vaccine  physician  is  expected  to  tree  100  vaccine 
points  daily,  we  can  easily  calculate  about  how  much  time 
can  be  given  to  each  operation,  deducting  that  consumed  in 
going  from  house  to  house  and  urging  the  advantages  of  that 
which  is  offered.  The  dangers  attending  vaccination  will,  we 
fear,  only  be  emphasized  by  the  results  of  this  plan.  The  uni- 
versal distribution  of  short  pamphlets,  written  for  the  people, 
giving  facts  and  figures  in  reference  to  vaccination,  and  answer- 
ing the  calumnies  against  it,  would,  we  think,  be  a  much  better 
method,  followed,  as  it  would  be,  by  a  house-to-house  visitation 
in  the  poorer  districts  of  the  city.  We  should,  however,  place 
no  obstacle  in  the  way  of  carrying  out  the  plan,  except  by  seek- 
ing to  retain  our  influence  over  our  own  patients,  and  to  induce 
them  to  carry  out  the  ostensible  intentions  of  its  originators. 

The  question  as  to  the  expediency  and  advantages  of  strictly 
quarantining  every  house,  with  all  whom  it  may  chance  to  con- 
tain at  the  time  of  the  discovery  of  a  doubtful  or  pronounced 
case  of  small-pox  therein,  is  still  open  for  discussion.  The  keep- 
ing isolated  and  under  observation  for  a  specified  time,  the  time 
of  incubation,  those  who  may  have  become  infected,  is  certainly 
a  great  advantage,  but  it  implies  such  an  encroachment  upon 
the  freedom  of  the  individual  that  it  should  be  carried  out  with 
greater  care  and  judgment  than  it  is,  as  we  have  reason  to  know. 
There  are  many  instances  where  persons  who  could  hardly  by 
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any  possibility  have  been  exposed  to  the  contagion  have  been 
compelled  to  remain  in  an  infected  house,  not  only  at  great  in- 
convenience, but  with  great  detriment  to  their  business  inter- 
ests, as  well  as  to  their  health.  The  procedure  makes  an  unjust 
discrimination  in  favor  of  the  physician  and  those  who  have 
taken  an  invalid  out  of  the  house.  These  are  allowed  to  go 
their  way,  while  many  who  have  not  been  near  the  patient  are 
obliged  to  remain.  It  can  easily  be  imagined  how  this  com- 
pulsory detention  may  act  injuriously  upon  a  nervous  person, 
and  reduce  him  almost  to  desperation,  so  that  it  is  not  to  be 
wondered  at  if  he  makes  every  effort  to  escape.  It  is  too  often 
forgotten  that  the  rights  of  the  community  for  its  own  protec- 
tion are  only  those  delegated  to  it  by  the  individuals  composing 
it,  and  that  the  rights  of  these  latter  should,  in  every  way  pos- 
sible, be  respected.  "Were  an  examination  made  in  each  case 
of  this  kind,  and  only  those  detained  who  have  been  directly 
exposed  to  the  contagion,  while  the  others  were  allowed  to  de- 
part after  having  been  vaccinated,  the  measure  would  meet  with 
more  general  and  heartier  support. 

As  it  is,  it  cannot  be  regarded  as  fully  guarding  against  further 
spread  of  the  disease;  for,  should  some  one  of  those  so  detained 
develop  the  disease  after  a  shorter  period  of  incubation,  the 
quarantine  would  properly  have  to  be  again  extended  to  cover 
another  incubation  period,  dating  from  this  new  case,  and  so  on 
indefinitely.     This,  we  believe,  is  not  done. 

Without  being  a  lawyer,  we  would  think  that  if  an  accidental 
visitor  to  a  house  should  be  quarantined  there,  and  should, 
while  there,  take  and  succumb  to  the  disease  by  reason  of  his 
detention,  his  relatives  would  have  good  grounds  for  claiming 
damages  from  the  city. 

Even  here,  although  we  cannot  but  think  that  the  manner 
in  which  this  regulation  as  to  quarantine  is  carried  out  is  unjust 
and  oppressive,  and  that  the  regulation  in  itself  is  of  question- 
able utility,  we  feel  compelled  to  urge  compliance  with  its  pro- 
visions as  tending  to  the  welfare  of  the  community  at  large. 

Factious  opposition  to  well-intentioned  actions  of  the  powers 
that  be  can  never  be  the  duty  of  a  physician.  He  should  be 
willing  to  uphold  the  authority  of  the  law,  even  when  it  runs 
counter  to  his  own  convictions,  while,  by  his  influence,  private 
and  public,  he  seeks  to  have  it  changed. 

Wil.  H.  .Bigler. 
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THE  TETANUS  INOCULATIONS. 

Since  the  writing  of  our  editorial  on  the  St.  Louis  antitoxin- 
tetanus  cases,  the  full  report  of  the  coroner's  jury  appointed 
to  investigate  the  same  has  been  made  public.  The  facts 
elicited  do  not  agree  with  previous  statements.  The  horse 
from  whom  the  serum  was  obtained  died  of  tetanus  on  Octo- 
ber 2,  1001.  The  last  bleeding  was  made  on  September  30, 
1901.  The  scrum  thus  obtained  was  placed  in  bottles  bearing 
the  dates  of  August  24th  and  September  30th.  Serum  had 
previously  been  obtained  from  the  same  horse  on  August  24th, 
and  was  bottled  with  labels  bearing  that  date.  All  of  these 
serums  were  dispensed  by  the  Board  of  Health.  Examinations 
made  by  the  experts  conducting  the  investigation  demonstrated 
that  the  samples  bearing  date  of  August  24th,  and  issued  at 
that  time,  were  non-toxic  as  to  tetanus ;  that  issued  from  the 
serum  obtained  September  30th  was  found  to  produce  tetanus 
in  the  lower  animals.  It  was  furthermore  discovered  that  it 
is  the  custom  of  the  authorities  to  dispense  the  antitoxin  with- 
out properly  testing  it  as  to  the  presence  of  the  toxins  of 
tetanus,  or  even  as  to  its  antitoxic  power  over  diphtheria. 
For  example,  serum  dated  October  23d  came  into  the  hands  of 
the  committee  on  November  1st,  the  period  elapsing  between 
these  dates  being  altogether  too  short  for  making  any  such 
investigations. 

The  result  of  the  investigation  shows  that  the  development 
of  tetanus  was  not  the  fault  of  the  generally-accepted  prin- 
ciples of  bacteriology.  On  the  contrary,  they  show  criminal 
negligence  on  the  part  of  those  who  prepared  the  antitoxin. 
That  such  nescliffence  is  common  anions  manufacturers  ^ener- 
ally,  we  do  not  believe,  for  their  employees  depend  for  tenure 
of  office  upon  the  efficiency  with  which  they  perform  their 
duties.  That  is  business.  In  the  case  of  Board  of  Health 
antitoxin,  things  are  different.  Tenure  of  office  depends  upon 
ability  as  a  political  worker.  The  official  is  more  concerned 
over  carrying  his  division  for  his  party  than  for  excellence  in 
workmanship.     That  is  politics. 
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It  is  recognized  that  unavoidable  accidents  may  occur,  and 
that  horses  used  for  manufacturing  antitoxin  may  contract 
tetanus.  But  when  such  accidents  do  occur,  there  is  no  excuse 
whatever  for  the  products  obtained  from  these  animals  being 
dispensed.  They  should  be  condemned  and  destroyed  without 
any  further  examination.  It  should  be  a  general  rule  that  all 
antitoxin  must  be  tested  not  only  for  its  antitoxic  power,  but 
also  for  the  presence  of  the  toxins  of  tetanus,  and  for  acci- 
dental micro-organisms  which  may  have  gained  access  to  it. 
In  view  of  the  importance  of  the  subject,  laws  governing  this 
point  should  be  enacted.  The  penalties  attached  should  be 
severe,  because  of  the  serious  results  following  upon  neglect 
of  the  proper  precautions.  Carelessness  such  as  that  prac- 
ticed by  the  responsible  parties  in  St.  Louis  is  murder. 

Since  the  appearance  of  our  December  issue  we  have  received 
the  official  report  of  the  Camden  Board  of  Health  relating  to 
the  tetanus  cases  following  vaccination.  This  report  demon- 
strates the  following  facts :  1.  That  samples  of  vaccine  pur- 
chased in  the  open  market,  and  representing  the  products  of  all 
firms  doing  business  in  Camden,  have  been  examined  by  the 
State  Bacteriologist  at  Trenton,  N.  J.,  and  have  been  found  free 
from  tetanus  germs.  2.  That  in  each  of  the  cases  reported, 
vaccination  was  properly  performed.  3.  That  other  cases  of 
tetanus  than  those  occurring  after  vaccination  have  been  reported 
in  Camden  and  environs.  4.  That  in  no  instance  did  the  tetanus 
appear  until  three  to  four  weeks  after  vaccination ;  had  the 
tetanus  germs  been  introduced  with  the  virus,  that  disease  would 
have  become  manifest  within  nine  days.  5.  Inoculation  ex- 
periments on  animals  failed  to  induce  tetanus.  6.  That  over 
a  half-million  people  have  been  vaccinated  in  Philadelphia, 
without  the  incidence  of  a  single  case  of  tetanus  following. 
We  were  in  error  in  stating  that  there  was  one  such  case,  our 
mistake  arising  from  the  acceptance  of  a  statement  made  in 
the  North  American.  7.  That  the  present  conditions  favor  the 
occurrence  of  tetanus  in  Camden,  these  conditions  being  the 
long  period  of  dry  weather  and  high  winds,  and  the  resulting 
contamination  of  the  atmosphere  with  the  dust  from  the  earth, 
stables,  etc.,  these  being  the  normal  habitat  of  the  tetanus 

germs. 

Clarence  Bartlett. 
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GLEANINGS. 


A  Shot  in  tiik  Anterior  Chamber  for  Eight  Years. — The  patient  was 
a  man  who  had  boon  shot  in  the  face  eight  years  previously,  and  one  of  the 
pellets  had  penetrated  the  eye-ball.  During  all  this  time  one  of  the  shot  had 
remained  out  of  sight  in  the  anterior  chamber,  without  giving  rise  to  any  in- 
flammation and  without  in  any  way  affecting  vision.  The  pellet  must  have 
expended  its  force  on  passing  through  the  cornea,  for  it  apparently  dropped 
to  the  bottom  of  the  anterior  chamber. 

Whether  the  iris  was  perforated  was  not  determined.  There  was  probably 
no  perforation  of  the  lens,  for  there  was  only  a  slight  circumscribed  clouding 
of  the  latter.  There  was  a  slight  choroido-retinal  rupture,  which  must  have 
been  the  result  of  the  counter-stroke.  The  case,  by  the  way,  had  been  char- 
acterized by  strabismus  concomitans. 

He  thinks  this  condition  was  due  to  the  pellets  which  were  imbedded  in  the 
neighborhood  of  the  inner  orbital  border.  In  other  words,  that  an  injury 
of  the  tendon  of  the  internal  rectus  had  been  caused  by  these  pellets  on  the 
way  into  the  orbit,  and  that,  as  a  result,  a  certain  amount  of  cicatricial  con- 
traction followed,  which  had  led  to  shortening  of  the  muscle  and  strabismus. 
In  the  same  way  he  explained  a  slight  ptosis  which  was  present  as  being  due 
to  a  legion  of  the  levator  or  of  a  nerve  branch.  The  absence  of  anatomical 
changes  in  the  eye  showed  that  the  pellet  was  sterile,  and  that  lead  can  give 
rise  to  no  trouble  in  this  locality. — Burstenbinder,  31. D.,  in  Archio  far  Oph- 
thalmologic. 

William  Spencer.  M.D. 

A  Case  of  Primary  Syphilitic  Affection  of  the  Lachrymal  Gland. 
— Foerster,  in  the  first  edition  of  Graefesalmisch,  asserted  that  the  lachry- 
mal gland  was  the  only  organ  of  the  eye  which  is  not  attacked  by  syphilis. 
Since  then  a  few  cases  of  gumma  and  syphilitic  inflammation  of  the  gland 
were  described,  but  not  a  primary  one,  as  this,  in  a  boy  of  fourteen.  The 
upper  lid  red,  swollen,  ©edematous,  livid.  A  sharply  defined,  hard,  smooth 
tumor  is  felt  above  the  tarsus,  its  posterior  surface  1.5  cm.  long,  1  cm.  wide. 
Conjunctiva  is  the  seat  of  yellowish-gray  nodules  of  the  size  of  the  head  of  a 
pin,  forming  irregular  patches  by  confluence.  Vision  normal.  Swelling  of 
pre-auricuiar  and  sub-maxillary  glands.  Apex  of  left  lung  gives  dull  sound 
on  percussion.  Diagnosis:  tuberculosis  of  the  lachrymal  gland,  which  is 
removed  ;  also  the  pre-auricular  and  sub-maxillary  glands.  The  wound  healed 
per  primam.  After  four  weeks,  papulo-maculous  exanthema  and  general 
swelling  of  the  lymphatic  glands  occurred,  and  a  week  later  syphilitic  peri- 
ostitis. 

Healed  under  anti-syphilitic  treatment.  After  several  months,  swelling 
of  several  lymphatic  glands  and  papules  at  anus.  The  microscopic  examina- 
tion of  the  tumor  revealed  no  tuberculosis,  but  proliferation  of  tissue  which 
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was  considered  syphilitic.  The  infection  started  either  from  the  conjunctiva 
or  directly  in  the  lachrymal  gland  through  the  secretory  ducts,  without  cre- 
ating sclerosis  of  the  conjunctiva. — E.  Anargyros,  31. D.  {Ibidem,  from  the 
clinic  of  Professor  Fuchs.) 

William  Spencer,  M.D. 

Symptoms  Pointing  to  the  Necessity  f<»r  the  Operative  Interfer- 
ence in  Mastoid  Suppuration. — Phillips. — An  early  diagnosis  is  of  the 
greatest  importance,  as  it  offers  the  best  possible  chance  of  recovery.  Per- 
haps the  most  marked  symptom  of  mastoid  involvement  is  pain.  This  pain 
usually  conies  on  some  time  after  the  excruciating  pain  which  precedes  sup- 
puration of  the  middle  ear  has  passed  away,  and  after  the  discharge  from  the 
raptured  or  incised  drum  has  been  established.  It  is  a  dull,  heavy  pain,  not 
localized,  but  rather  diffused  over  the  surface  of  the  temporal  bone.  With 
this  pain  there  is  a  sensation  of  fullness,  heaviness,  and  pressure  over  the  entire 
parietal  region.  Tenderness  to  pressure  is  also  another  important  symptom. 
This  tenderness  is  usually  marked  at  the  tip  of  the  mastoid,  but  is  more  sig- 
nificant when  it  is  present  higher  up,  just  over  the  mastoid  antrum.  The 
temperature  is  not  to  be  relied  on.  The  facial  expression  is  characteristic, 
the  position  being  with  head  forward  and  leaning  to  the  sound  side,  with  an 
unhappy  expression  in  the  face.  External  periostitis  is  a  positive  indication 
for  operation.  Other  symptoms,  such  as  rigors,  vertigo,  choked  disk,  facial 
paralysis,  uneven  pupils,  typhoid  state,  would  lead  us  to  say  that  the  disease 
had  extended  beyond  the  ear. 

At  times  we  find  evidence  of  mastoid  involvement  which  will  disappear  as 
soon  as  the  drum  is  freely  incised  and  the  ear  drained,  hence  free  drainage  is 
held  out  to  be  a  valuable  preventive  of  mastoid  suppuration.  When  a  per- 
manent remission  of  symptoms  is  not  brought  about  by  free  drainage,  or  by 
cold  applications  or  poultices,  the  sooner  the  operation  is  done  the  better  for 
the  patient. — American  Journal  of  the  Medical  Sciences,  Dec,  1901. 

William  F.  Baker,  A.M.,  M.D. 

The  Treatment  of  Aortic  Aneurysm  by  3Ieans  of  Silver  Wire  and 
Electricity. — Freeman. — Conclusions  reached  from  the  study  of  two  cases 
are  :  [a]  considering  the  inefficiency  of  medical  treatment  and  comparative 
efficiency  of  the  use  of  the  silver  wire  and  electricity,  it  is  probably  better  to 
proceed  to  the  latter  at  once  ;  (b)  soft,  undrawn,  unalloyed  silver  wire,  devoid 
of  spring,  is  preferable  to  the  hard,  highly  drawn  wire,  alloyed  with  copper 
and  full  of  spring  ;  (e)  advantages  are  to  be  found  in  the  large  amount  of  wire 
used  ;  (d)  a  strong  electric  current  is  to  be  preferred  ;  (e)  the  canula  through 
which  the  wire  is  to  be  introduced  should  be  placed  just  within  the  wall,  and 
no  further  ;  (/)  there  is  little  danger  of  bursting  the  aneurysm  from  increased 
pressure  due  to  the  coagulation  in  that  portion  of  the  sac. 

Technique  is  as  follows  :  asepsis,  local  anaesthesia,  insertion  into  the 
aneurysm  of  an  insulated  needle,  hollow,  through  which  is  introduced  silver 
wire.  From  3  to  20  feet  are  to  be  used,  according  to  the  size  of  the  cavity. 
The  wire  is  then  attached  to  the  positive  pole  of  a  galvanic  battery  and  the 
negative  applied  to  the  back  of  the  neck.  A  current  of  70  to  SO  milliamperes 
passed  for  from  one-half  to  one  hour  and  one-half.  The  wire  is  then  cut 
close  to  the  skin  and  sunk  beneath  the  surface. — American  Journal  of  the 
Medical  Sciences.  Dec,  H»01. 

William  F.  Baker.  A.M..  M.D. 
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The  Use  of  Veratrum  Viride  in  Pneumonia.— After  investigation 
Stephens  conies  to  the  conclusion  that  veratrum  ll  is  more  efficacious  in 
pneumonia  than  quinine  in  ague/'  U  lias  a  direct  action  on  the  pneumonic 
process  by  lowering  the  pressure  in  the  arteries  and  lessening  the  accumula- 
tion of  toxic  products.  In  summing  up  the  action  of  the  drug  he  calls  atten- 
tion to  the  fact  that  the  medicine  has  a  particular  predilection  for  the  heart 
and  arteries,  its  primary  action  being  a  spinal  and  arterial  depressant,  thereby 
lessening  the  force  and  frequency  of  the  pulse  rate  and  diminishing  the  fre- 
quency of  respiration.  Veratrum  possesses  also  diaphoretic  properties  which 
in  pneumonia,  by  its  tendency  to  lessen  the  action  of  the  heart  and  arteries, 
and  at  the  same  time  opening  the  transpiratory  glands,  is  a  proper  auxiliary 
in  the  elimination  of  toxins.  There  is  also  an  increased  flow  of  urine,  and 
the  bowels,  which  are  usually  constipated,  are  somewhat  relaxed.  Wood 
says  of  the  drug  that  it  is  a  powerful  spinal  and  arterial  depressant,  exerting 
little  or  no  influence  on  the  cerebral  centres;  it  lowers  the  pulse  rate  by  a 
direct  action  on  the  muscle,  and  stimulates  the  inhibitory  nerves. 

When  the  medicine  produces  nausea  it  is  usualty  due  to  an  overdose,  and 
can  be  remedied  best  by  discontinuing  for  a  few  doses.  In  the  presence  of 
nausea  and  vomiting  the  drug  is  contraindicated.  —  Therapeutic  Gazette*  Nov. 
15,  1901. 

William  F.Baker,  A.M.,  M.D. 

Sulphur  in  the  Treatment  of  Dysentery. — Richmond,  as  a  result  of 
his  experience  in  the  treatmentof  dysentery  at  the  Imperial  Yeomanry  Hos- 
pital, at  Deelfontain,  South  Africa,  came  to  the  conclusion  that  ipecacuanha, 
"  guarded  "  by  opium  and  combined  with  warmth  and  rest  in  bed,  formed  the 
best  treatment.  Certain  cases  ultimately  died,  however,  and  as  a  result  he 
turned  to  other  remedies,  notably  sulphur.  In  every  case  treated  with  sul- 
phur a  cure  resulted,  and  there  seemed  to  be  little  or  no  tendency  to  relapses 
or  chronic  conditions  of  alternating  diarrhoea  and  constipation.  Twenty 
grains  of  sublimed  sulphur  combined  with  five  grains  of  Dover's  powder 
were  ordered  every  four  hours,  and  as  a  result  the  patients  became  much 
more  comfortable,  diarrhoea  and  distressing  tenesmus  were  relieved  at  once, 
and  as  a  rule  the  passage  of  blood  and  mucus  stopped  within  two  days. 
"The  precise  mode  of  action  of  sulphur  in  the  intestines  is  more  or  less  a 
matter  of  conjecture;  it  is,  however,  reasonable  to  believe  that  sulphuretted 
hydrogen  and  other  sulphur  acids  are  formed  and  inhibit  the  growth  of  the 
micro-organism  of  dysentery.  .  .  .  Sulphur  is,  from  its  solidity  and  non- 
absorbability,  an  ideal  intestinal  antiseptic  ;  that  it  passes  along  the  whole 
intestinal  tract  is  shown  from  the  fact  that  it  can  be  seen  suspended  as  a 
yellow  powder  in  watery  motions." — The  Lancet,  Nov.  23,  1901. 

F.  Mortimer  Lawrence,  M.D. 

A  Simple  Method  for  Detecting  the  Diphtheria  Bacillus.— Pitfield, 
while  regarding  the  culture  method  as  best  for  the  diagnosis  of  diphtheria, 
acknowledges  the  difficulty  of  applying  it  in  the  country  and  where  there  are 
no  laboratories.  He  has  found  that  a  simple  staining  and  microscopical  ex- 
amination of  the  throat  exudate  is  quite  satisfactory.  His  method  is  to  take 
a  probe  tipped  with  absorbent  cotton  and  rub  it  firmly  on  the  exudate  in  the 
throat.  The  swab  is  then  taken  to  the  office,  where  a  clean  glass  slide  is 
moistened  with  a  drop  of  water,  and  upon  its  surface  the  swab  is  rubbed. 
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The  slide  is  then  dried  by  passing  it  through  a  flame  three  times,  warming 
it  sufficiently  to  fix  the  preparation,  but  avoiding  overheating. 

Three  staining  solutions  are  required:  (a)  silver  nitrate,  5  grammes;  dis- 
tilled water,  5  cubic  centimeters  ;  and  a  saturated  alcoholic  solution  of  fuchsin, 
3  cubic  centimeters ;  (b)  pyrogallic  acid,  1  gramme;  10  per  cent,  sodium  hy- 
drate in  water,  5  cubic  centimeters  ;  and  distilled  water,  10  cubic  centimeters; 
(c)  carbol  fuchsin  solution,  10  drops;  and  distilled  water,  10  cubic  centi- 
meters. 

Upon  the  film  to  be  examined  a  small  quantity  of  solution  (a)  is  poured, 
heated  fo  boiling,  allowed  to  remain  on  one  minute,  and  then  washed  off. 
The  specimen  is  then  treated  in  the  same  manner  with  solution  (b),  and  finally 
a  small  quantity  of  solution  (c)  is  poured  on,  allowed  to  remain  for  two  min- 
utes, and  then  washed  off  and  the  glass  allowed  to  dry.  On  examination  the 
organisms  will  appear  of  a  delicate  pink  color,  of  slightly  uneven  shades, 
corresponding  to  the  density  of  the  protoplasm.  At  one  or  both  ends,  and 
often  in  the  middle,  brilliant,  shining  black  points  appear,  which  stand  out 
ver}7  sharp  and  clear.  The  cell  membrane  stains  a  gray-brown  of  very  light 
shade.  Dr.  Pitfield  states  that  the  morphology  of  the  diphtheria  bacillus 
varies  greatly.  In  organisms  of  very  low  virulence  the  bacilli  exhibit  these 
points  at  the  very  end  of  the  red  ;  they  appear  simply  attached  ;  there  may 
be  a  small  point  in  the  middle.  Other  bacilli  of  greater  virulence  show 
these  points  well  within  the  protoplasm,  but  yet  strictly  polar  as  to  their 
position. 

If  these  point-bearing  bacilli  are  found  in  the  fibrin,  one  can  be  very  cer- 
tain that  the  case  is  diphtheritic.  Other  organisms  are  found  in  this  way, 
but  the  peculiar  chromatin  granules  distinguish  the  diphtheria  bacillus.  The 
author  has  verified  many  of  his  observations  by  cultures,  and  has  found  that 
this  simple,  direct  method  of  examining  the  exudate  is  perfectly  reliable. — 
University  of  Pennsylvania  Medical  Bulletin,  Sept..  1901. 

F.  Mortimer  Lawrence,  M.D. 

Koplik's  Spots  in  Measles. — Lorand  (Jahr.  f.  Kinderheilk. ,  June,  1901) 
gives  the  results  of  two  years'  experience  at  the  Children's  Hospital,  Buda- 
Pesth,  of  the  value  of  Koplik's  spots  in  the  differential  diagnosis  and  pro- 
phylaxis of  measles.  During  1899  and  1900  the  mouth  of  every  child  in  the 
out-patients'  room  was  examined.  Over  30,000  cases  passed  through  the 
department  in  that  time,  and  in  no  other  disease  but  measles  was  the  sign 
found  to  be  present.  Among  these  out-patients  there  were  348  measles  cases, 
and  Koplik's  spots  were  absent  in  only  19.  Among  144  in-patients  with 
measles,  57  showed  Koplik's  spots  on  admission  and  developed  the  rash  on 
the  skin  in  from  one  to  five  days  later  on.  The  others  had  the  skin  eruption 
already  out ;  of  these,  8  were  without  the  sign,  but  then  the  eruption  had 
been  out  for  two  days  or  more.  Lorand  quoted  Fruitnight,  of  New  York, 
and  Schmid,  of  Gratz,  who  were  able  by  this  sign  to  distinguish  with  cer- 
tainty between  measles  and  rotheln  during  an  epidemic  of  the  two 
diseases. 

Koplik  and  others  (for  example,  Slawyk,  of  Berlin)  consider  the  spots  as 
pathognomonic ;  but  Widowitz,  of  Gratz,  while  admitting  their  great  value, 
says  they  occur,  although  rarely,  in  rotheln,  angina  lacunaris,  and  respiratory 
catarrhs  as  well.     Lorand  describes  the  locality  for  finding  the  spots,  that  is, 
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the  buccal  mucous  membrane  opposite  the  pre- molar  toetb  of  ihe  lower  jaw. 
They  never  appear  upon  t lie  palate,  tonsils,  or  fauces,  bul  red  spots  with  cen- 
tral vesicles  may  be  found  in  these  places  very  frequently  in  measles,  and  also 
many  other  inflammatory  diseases.  Koplik's  spots  are  now  well  known  as 
tiny,  fine,  opal  dots,  looking  as  if  scattered  by  a  spray  over  the  glistening 
buccal  mucous  membrane.  They  require  a  good  white  light  for  their  detec 
tion,  and  cannot  be  seen  by  lamplight.  The  base  they  lie  on  may  or  may  not 
be  reddened,  their  size  is  uniform,  their  number  varies,  and  they  never 
coalesce.  They  are  composed  of  heaped-up  epithelial  cells.  They  last 
three  or  lour  days,  disappearing  with  the  full  efflorescence  of  the  measles 
rash  upon  the  lace.  They  were  known  and  described  in  1S54  ( Virchows 
Anhh\  vol.  vii),  but  it  was  Koplik  who  first  really  appreciated  their  value  in 
1896.  —  Brit.  Med.  Journal,  Nov.  23,  1901. 

F.  Mortimer  Lawrence,  M.D. 

A  New  Method  of  Vaginal  Hysterectomy.—  (Doderlein.) — The  op- 
eration begins  with  the  usual  incision  through  the  mucous  membrane  around 
the  cervix.  The  cervix  is  then  grasped  on  each  side  with  a  Muzeux  forceps 
and  drawn  firmly  up  toward  the  symphysis  pubis.  One  blade  of  a  straight 
scissors  is  introduced  into  the  cervical  canal,  and  a  median  incision  is  made 
posteriorly,  which  divides  both  the  cervix  and  vaginal  wall  and  opens  the  cul- 
de-sac  of  Douglas.  The  vagina  is  now  cut  away  on  each  side  at  its  attach- 
ment to  the  cervix,  and  the  opening  into  the  peritoneal  cavity  thereby  en- 
larged. The  entire  thickness  of  the  cut  uterine  wall  on  each  side  is  now 
seized  with  smaller  four-pronged  Muzeux  forceps  and  drawn  into  the  vaginal 
opening  as  the  bisection  of  the  uterus  is  continued  from  behind  up  over  the 
fundus  until  the  vesico-uterine  fold  of  the  peritoneum  is  reached.  Eight 
Muzeux  forceps  on  each  half  of  the  uterus  control  the  haemorrhage,  and 
make  it  easy  to  manipulate  the  halves  of  the  uterus.  These  segments  of  the 
uterus  are  now  drawn  downwards  and  backwards,  which  puts  on  the  stretch 
the  loose  cellular  tissue  between  the  cervix  and  the  bladder,  and  makes  it  very 
easy  to  cut  away  the  cervix  without  any  danger  to  the  retracted  bladder.  This 
method  makes  it  easy  to  resect  a  large  portion  of  the  vagina,  or  to  lay  the 
parametrium  free  even  out  to  the  pelvic  wall,  if  desired,  in  carcinoma,  by 
drawing  the  segment  of  the  uterus  down  and  to  the  opposite  side,  and  by 
blunt  dissection  under  the  folds  of  the  peritoneum,  if  necessary.  No  ligatures 
or  clamps  on  the  blood-vessel  have  been  required  up  to  this  time.  The  field 
of  operation  is  clearly  visible  and  accessible.  The  blood-vessels  are  easily 
isolated  and  tied,  and  tubes  or  ovaries  can  be  left  or  tied,  as  circumstances 
require.  The  subsequent  closure  of  the  vaginal  vault  is  similar  to  the  usual 
methods. — Archivfur  Gynakologie,  Bd.  63,  H.  1  and  2,  1901. 

George  R.  Southwick,  M.D. 

The  Treatment  and  Statistics  of  Eclampsia.—  (Glockner. )—  The 
writer  reports  146  cases,  with  26  deaths,  and  1  case  dead  when  brought  to  the 
hospital.  There  were  26  post-mortems,  and  the  kidneys  were  reported  dis- 
eased in  25  cases.  The  pathological  alterations  were  recent  in  all  cases,  and 
in  about  one-quarter  of  the  cases  older  processes  were  present.  The  twenty- 
sixth  case,  and  the  only  one  in  which  no  alterations  of  the  kidneys  were  re- 
ported, died  eleven  days  post-partum  from  gangrene  of  the  lungs.  Yet  before 
the  attack  of  eclampsia  there  was  a  high  percentage  of  albumin  (30  per  1000, 
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Esbach),  and  numerous  cylinders  were  present  in  the  sediment.  The  kidney 
may  possibly  have  recovered  during  the  eleven  days.  There  were  macroscop- 
ical  alterations  of  the  liver  in  77  per  cent,  of  the  autopsies,  which  agrees  well 
with  Schmorls'  observations.  (Edema  of  the  brain  was  nearly  as  frequent 
(18  cases).  The  total  mortality  in  all  cases  was  17.24  per  cent.,  excluding 
complications  not  connected  with  eclampsia,  such  as  tuberculosis  of  the  lungs, 
sepsis,  etc.  ;  and  in  3  cases  brought  moribund  into  the  hospital  the  mortality 
was  15.49  per  cent.  The  mortality  for  primiparae  was  19.8  per  cent.,  and  for 
multiparas  10.3  per  cent.,  which  figures  accord  with  the  results  of  Zweifel 
and  Schreiber,  and  are  contrary  to  the  statistics  of  Schauta  and  Lohlein. 
Seventy-seven  cases  were  delivered  by  artificial  dilatation  and  14  (18.18  per 
cent. )  died.  The  mortality  was  10  percent,  for  cases  of  twins,  and  21  per 
cent,  for  mothers  of  contracted  pelves.  The  persistence  of  coma  after  con- 
vulsions is  important  for  prognosis.  In  21  of  the  fatal  cases  consciousness 
did  not  return.  Eclampsia,  as  the  immediate  cause  of  death,  occurred  but 
once  in  the  other  6  cases.  Pneumonia  was  present  in  22  cases,  and  played  an 
important  part  in  the  development  of  secondary  pneumonia.  A  high  increase 
of  temperature  during  the  attacks  is  prognostically  unfavorable.  In  18  fatal 
cases  in  which  the  temperature  was  taken  during  the  attacks,  8  (44.4  per  cent.) 
showed  a  temperature  of  39.0°  and  more,  while  of  86  recoveries  only  6  (7  per 
cent.)  showed  such  temperatures.  The  oft-repeated  statement  that  eclamptics 
were  especially  endangered  by  puerperal  sepsis  could  not  be  confirmed.  The 
ante-partum  attacks  ceased  post-partum,  whether  labor  was  completed  spon- 
taneously or  operatively,  in  41.2  per  cent,  of  the  cases.  The  mortality  of  the 
children  was  43.59  per  cent.,  and  about  half  of  these  (48.5)  were  premature. 
The  relation  of  the  frequency  of  the  attacks  on  foetal  life  showed  that  among  the 
living  children  there  was  an  average  of  4.86  attacks  ante-mortem,  and  of  the 
children  born  dead  8  attacks.  Only  17  per  cent,  of  the  children  were  born  alive 
after  10  attacks.  Venesection  is  among  the  therapeutic  measures  practiced  in 
this  clinic  (Leipsic).  It  is  employed  for  eclampsia  in  puerperio,  in  which  numer- 
ous convulsions  occur  in  rapid  succession  after  the  birth  of  the  child,  with  a 
pulse  of  high  tension,  unless  a  considerable  quantity  of  blood  has  been  lost  during 
labor.  In  43  cases  of  this  kind  there  was  no  recurrence  in  7  cases,  1  recurrence  in 
7  cases,  2  in  3  cases,  4  in  4  cases,  and  a  larger  number  in  22  cases.  Treatment 
for  ante-partum  eclampsia  consists  in  early,  rapid  delivery,  and  careful  delivery 
in  deep  narcosis.  Chloroform  was  used  previous  to  1896,  and  since  then 
ether  almost  exclusively.  Dilatation  of  the  maternal  soft  parts  has  been  ac- 
complished partly  by  dilatation  with  rubber  bags,  partly  by  incisions  about 
the  external  os  uteri,  and  partly  by  combination  of  both  methods.  The  latter 
lias  been  used  both  with  a  dilated  and  an  undilated  cervix,  and  in  primipara 
as  well  as  multipara.  The  incisions  in  the  cervix  were  made  by  seizing  the 
border  with  two  of  Billroth's  clamp-forceps  and  cutting  between  them.  The 
clamps  are  allowed  to  remain  for  a  few  moments,  to  prevent  excessive  bleeding 
from  the  cut  surfaces.  These  cervix  incisions  were  not  sutured,  as  a  rule, 
after  labor.  If  the  head  is  at  the  brim  and  the  child  fairly  movable,  version, 
with  immediate  extraction,  is  immediately  performed.  If  the  child  dies 
during  the  operation,  perforation  of  the  after-coming  head  is  performed  if  it 
offers  any  considerable  obstacle  to  delivery.  In  all  cases  of  eclampsia  the 
stomach  is  frequently  washed  out  after  labor  with  vegetable  acids,  usually 
tartaric  acid.     Saline  infusion  after  venesection  is  employed.     Hydro-thera- 
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peutic  measures  are  employed,  such  as  hot  packs,  warm  baths,  with  external 
douching,  as  well  as  morphine.  Special  directions  arc  given  that  the  patient 
shall  n«>t  receive  anything  to  swallow  until  consciousness  hag  returned.  The 
throat  is  wiped  out  to  avoid  the  aspiration  of  saliva.  The  measures  taken 
for  delivery  will  accomplish  it  in  less  than  an  hour,  which  is  less  time  than  is 
necessary  for  a  laparotomy,  and  far  safer,  in  the  end,  than  Caesarian  section 
for  eclampsia,  which  has  been  recently  proposed. — Archiv  far  Gynalcologie^ 
Bd.  63,  H.  1  and  2,  1901. 

George  R.  Southwick.  M.D. 

The  Treatment  of  Post-Operative  General  Peritonitis.— (Ilintze.) 
— Recovery  is  sometimes  possible  even  in  apparently  unfavorable  cases  of 
peritonitis.  Opening  the  abdominal  cavity  freely  and  removal  of  the  exudate, 
with  subsequent  drainage,  is  by  far  the  most  important  aid  to  recovery.  The 
earlier  it  is  performed  the  better  is  the  prognosis.  The  operation  should  be 
performed  as  simply  as  possible,  and  be  limited  to  the  emptying  and  drainage 
of  the  exudate.  Further  experience  is  necessary  to  determine  whether  this 
is  best  accomplished  by  thorough  irrigation  or  dry  aseptic  cleansing.  Stimu- 
lants should  be  used  very  freely  after  operation,  and  every  effort  made  to 
build  up  the  system.  Nothing  should  be  given  by  the  mouth  while  nausea 
persists,  and  bland,  nutritive  enemata  must  be  given.  The  heart  should  be 
stimulated  and  blood-pressure  increased  by  camphor,  digitalis  and  saline  infu- 
sions. Toxic  substances  should  be  eliminated  from  the  body  as  soon  as  pos- 
sible. Normal  saline  injections,  either  subcutaneous  or  intravenous,  are  useful 
for  this  purpose.  The  intestinal  contents  of  such  patients  possess  increased 
virulence,  and  should  be  removed  by  irrigation  or  catharsis.  Small,  frequent 
doses  of  calomel  are  useful  for  this  purpose.  Maccosh  went  so  far  as  to 
inject  into  the  incised  bowel  at  the  time  of  the  operations  solution  of  sul- 
phate of  magnesia  to  excite  peristaltic  action. — Archie  fur  Gynakofogie,  Bd. 
63,  H.  1  and  2,  1901. 

George  R.  Southwick,  M.D. 

Kuester's  Sign  of  Dermoid  of  the  Ovary. — (Bruer.)— Kuester's  sign 
consists  in  the  position  of  a  small  and  apparently  cystic  tumor  near  the  median 
line  in  front  of  the  uterus,  and  the  return  of  it  to  its  former  position  after 
pushing  it  to  one  side.  The  writer  finds  that  it  is  not  absolutely  character- 
istic for  small  dermoids  of  the  ovary  without  adhesions,  and  that  it  can  be 
used  only  as  an  adjuvant  of  dermoid  cysts.  —  Centralblatt  fur  Gynakologie, 
No.  44. 

George  R.  Southwick,  M.D. 

A  Foreic4N  Body  as  an  Obstacle  to  Labor.— (Czarnechi.)—  The 
writer  was  called  to  a  woman  in  labor,  27  years  old,  who  had  aborted 
at  the  fifth  month,  a  year  and  a  half  previously,  and  found  a  tin 
box,  four  inches  long  and  an  inch  and  a  half  wide,  between  the  head 
and  os  uteri.  The  woman  stated  that  she  had  introduced  it  into  the 
vagina  when  she  was  twelve  years  old,  at  the  first  menstruation,  to 
prevent  further  loss  of  blood,  and  was  unable  to  remove  it  afterwards. 
The  foreign  body  could  always  be  felt  in  the  vagina  until  the  abortion 
took  place,  but  not  afterwards,  when  it  had  undoubtedly  slipped  into  the 
uterine  cavity  through  the  dilated  cervical  canal.  The  patient  had  not  suf- 
fered from  it.  Her  husband  first  knew  of  it  at  the  time  of  labor.  The 
writer  removed  the  cover,  and  then  the  box  proper,  with  bone  forceps.    Labor 
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did  not  progress  after  waiting  nine  hours,  and  examination  showed  two  rigid 
bands  of  scar  tissue  in  the  right  side  of  the  cervix.  These  were  divided,  the 
os  divided  nor  in  ally,  and  labor  was  completed  by  bone  forceps  operation. 
Recovery  was  uneventful. -^Deutsche  Med.    Wochenschrift,  1901,  No.  33. 

George  R.   Southwick,  M.D. 

Eserine  in  Intestinal  Atony.— Dr.  Von  Noorden  has  obtained  good 
results  with  eserine  in  excessive  tympanites.  He  was  led  to  use  it  on  account 
of  it  being  employed  in  veterinary  medicine  as  an  evacuant  of  the  intestines, 
for  it  favors  peristalsis.  In  five  cases  of  tympanites,  either  following  opera- 
tion or  complicating  infectious  diseases,  as  typhoid  or  gonococcic  salpingitis, 
he  rapidly  brought  about  a  disappearance  of  meteorism  by  prescribing  the 
salicylate  of  eserine  in  doses  of  .000-003  daily,  divided  into  two,  three  or  four 
parts.  On  account  of  the  changes  which  the  solution  of  the  drug  undergoes, 
it  is  best  to  employ  the  powder.  Te  avoid  overdosing,  it  is  wise  not  to  give 
more  than  one  mgin.  at  a  time,  and  no  more  than  three  mgms.  per  diem,  and 
only  to  reach  these  doses  gradually.  If,  however,  toxic  symptoms  supervene, 
they  may  be  removed  by  hypodermatic  injections  of  atropine. — La  Semaine 
Medicate,  No.  44,  1901.  (A  very  toxic  drug,  which  is  liable  to  bring  about 
paralysis  of  respiration. ) 

Frank  H.  Pritchard,  M.D. 

Symphysis  of  the  Pericardium  and  Asystolia  in  Children. — Prof. 
Marian  asserts  that  in  a  child  over  five  to  six  years  repeated  attacks  of  asys- 
tolia, with  hypertrophy  of  the  heart,  is  sufficient  to  justify  a  diagnosis  of  peri- 
cardiac symphysis.  This  condition  is  seen  relatively  more  frequently  in  chil- 
dren than  in  adults,  and  is  due  either  to  rheumatism  or  tuberculosis  of  the 
pericardium.  In  the  former  case  the  heart  is  large,  hypertrophic,  and  dilated, 
usually  with  endocarditic  and  often  with  mural  changes,  while  with  the  tuber- 
culous variety  the  heart  is  normal  or  even  diminished  in  volume,  though  in 
both  forms  the  pericardial  layers  are  more  or  less  adherent.  Both  forms  pro- 
duce asystolia  and  affect  the  liver.  The  writer  points  out  the  striking  differ- 
ence between  symphysis  and  chronic  valvular  affections  in  children,  for  he 
never  has  observed  a  case  of  asystolia  after  rheumatic  endocarditis  in  a  child. 
Chronic  pericarditis  is  not  only  more  frequent  but  also  more  serious  in  chil- 
dren, for  it  more  frequently  brings  about  adhesion  of  the  pericardial  layers, 
with  consequent  asystolia.  Only  in  one  condition  may  another  cause  be  at 
work — when  a  congenital  heart  anomaly  is  complicated  by  a  later  endo- 
carditis. He  has  never  seen  a  case  of  symphysis  in  a  child  which  did  not 
cause  asystolia.  This  is  so  characteristic  that  if  no  other  signs,  as  increased 
volume  of  the  heart,  abnormal  movements  in  the  pericardial  region,  and  espe- 
cially a  systolic  drawing  in  of  the  area  of  the  apex,  which  has  been  looked  on 
as  pathognomonic,  be  present,  still  a  diagnosis  of  symphysis  may  be  made.  In 
the  tuberculous  variety  these  signs  are  not  present,  neither  are  there  dyspnoea 
nor  palpitation,  while  the  heart-sounds  are  weak  or  nearly  always  without  ab- 
normal sound,  in  striking  contradistinction  to  rheumatic  symphysis,  where 
there  are  dyspnoea,  palpitation  and  violent  murmurs.  But  both  forms  may 
give  rise  to  asystolia,  oedema,  cyanosis  and  enlarged  liver  (Stauungsleber). 

This  latter  sign,  the  enlarged  liver,  he  regards  as  particularly  characteristic 
of  pericardiac  asystolia  in  children,  for,  though  it  may  be  seen  in  adults,  yet 
after  repeated  attacks  cirrhotic  changes  set  in,  with  ascites,  enlarged  spleen 
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and  urobilinuria.  In  the  tubercular  form,  the  liver,  besides  being  gorged, 
may  present  tuberculous  changes.  As  to  the  differences  between  asystolia  in 
children  and  adidts.  he  states  (hat  in  children  the  heart's  action  is  generally 
regular,  while  in  adults  it  is  often  arrhythmic;  signs  of  tricuspidal  incompe- 
tency, as  well  of  pulmonary  infarcts,  are  rare  in  children,  while  the  liver 
symptoms  and  signs  predominate. 

The  end  is  nearly  always  death.  Therapeutically,  one  may  try  the  various 
heart  tonics — first  of  all,  digitalis,  which  he  prefers  in  a  maceration,  for  heat- 
ing destroys  one  of  its  active  principles.  To  children  of  five  or  six  years  lie 
gives  20-40  cgms.  of  powdered  digitalis,  macerated  in  60-100  gins,  of  cold 
water.  This  dose  should  be  given  once  a  day,  but  not  longer  than  five  days 
in  succession.  If  no  improvement  follow,  one  had  better  turn  to.  theobro- 
mine, in  doses  of  75  cgms.  a  day  to  a  child  under  six  years;  1-U  gins,  to 
children  over  six.  If  this  also  fail,  one  may  try  caffein  or  strophantus. 
Quiet  of  both  mind  and  body  is  needful.  A  blister  to  the  proecordium  may 
be  employed  ;  calomel  for  the  cirrhosis  is  of  service.  .  Possibly  surgery,  as 
suggested  by  Delorme  in  1898,  may  in  the  future  bring  these  patients  help. — 
Hospitcdstidende,  No.  37,  1(J01. 

Frank  H.  Pritchard,  M.D. 

Beer  in  the  Treatment  of  Obstinate  Vomiting. — Dr.  L.  Kolipinski, 
in  cases  of  obstinate  vomiting  in  women  who  are  not  addicted  to  alcoholic 
drinks,  has  gotten  good  results  from  the  ingestion  of  one  or  two  bottles  of  a 
light  beer.  In  several  cases  he  has  observed  that  a  glass  of  beer  every  half 
hour  for  a  little  while  has  brought  about  relief  of  these  attacks  of  nausea, 
with  bilious  vomiting,  vertigo  and  headache,  which  usher  in  the  grippe.  He 
also  recommends  it  in  catarrh  of  the  stomach,  with  great  gastric  intolerance, 
repeated  vomiting,  acute  pain,  prostration,  etc. — La  Semaine  Medicate,  No. 
44,  1901.     (I  can  confirm  this  from  experience.) 

Frank  H.  Pritchard,  M.D. 

A  Form  of  Chronic  Parenchymatous  Nephritis  in  Tuberculous 
Persons. — Dr.  L.  Bernard  and  Prof.  L.  Landouzy  differentiate  between  a 
local  renal  tuberculosis  and  a  nephritis  in  a  tuberculous  individual,  without 
any  bacillary  localization  in  the  kidneys  themselves.  There  are  several  such 
forms  of  kidney  disease,  but  the  writers  have  only  studied  one.  This  is  a 
chronic  parenchymatous  inflammation  of  the  kidney,  due  to  the  toxin  of  the 
disease,  usually  of  pulmonary  localization.  They  assert'  that  it  is  quite  fre- 
quently an  accompaniment  of  pulmonary  tuberculosis,  and  present  six  cases. 
As  a  rule,  the  disease  is  insidious  in  its  development  in  seemingly  well  or  evi- 
dently tuberculous  persons.  At  first  the  patient  complains  of  loss  of  strength, 
loses  weight,  emaciates;  he  notices  here  and  there  fugitive  oedema;  the 
urine  is  scanty  and  contains  albumin.  There  may  be  pain  in  the  loins,  dis- 
turbances of  digestion,  and  at  times  headache,  but  usually  none  of  the  well- 
known  ll  minor  uremic  "  symptoms  (of  Dieulafoy)  are  noted.  It  is  interest- 
ing to  know  that  an  examination  may  reveal  an  incipient  localization  of  the 
disease,  tuberculosis,  in  the  lungs,  though  it  usually  is  but  slight.  The  writers 
have  employed  both  cryoscopy  and  the  meth\lene-blue  method.  Both  Bar- 
tels  and  Lancereaux  have  observed  a  connection  between  tuberculosis  and 
chronic  parenchymatous  nephritis.  Pathologico-anatomically  the  lesion  is  the 
large,  white  kidney,  with  a  tendency  to  damage  the  tubuli  contorti,  while  the 
interstitial  tissue  is  unaffected.     The  writers,  like  Lancereaux,  compare  this 
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form  of  renal  trouble  with  tuberculosis  to  the  renal  lesions  of  syphilitic  origin. 
The  nephritis  is  the  specific  result  of  an  infection,  be  it  syphilitic  or  tubercu- 
lous, and  this  disease  seems  to  have  an  affinity  for  the  kidneys.  All  the 
toxines  of  tuberculosis  appear  to  have  a  tendency  to  attack  the  renal  epithe- 
lium, while  some  have  been  described  which  affect  the  other  tissues  of  the 
kidneys.  One  should,  in  a  case  of  chronic  parenchymatous  nephritis,  not  be 
satisfied  with  the  diagnosis  of  nephritis,  but  seek  for  a  tuberculous  focus,  pref- 
erably in  the  lungs,  for  he  asserts  that  tuberculosis  is  of  greater  etiological 
importance  than  has  been  heretofore  thought. — Hospitalstidende,  No.  37,  1901. 
(Prof.  Lepine,  of  Lyons,  asserts  that  there  is  a  stage  of  pulmonary  tubercu- 
losis when  albumin  may  be  found  in  the  urine,  due  to  irritation  of  the  renal 
epithelium  by  excretion  of  the  tubercular  toxines.) 

Frank  H.  Pritchard,  M.D. 

A  Bacteriological  Examination  of  Clinical  Thermometers.— Dr. 
Rosenberg,  of  Philadelphia,  has  examined  a  number  of  clinical  thermometers 
which  had  been  used,  without  disinfection,  in  different  patients'  mouths, 
having  in  view  the  possibility  of  transmitting  disease  by  their  careless  use. 
In  eight  cases  where  thermometers  had  been  used  for  twenty-four  to  fifty-six 
hours  to  take  temperatures  in  the  mouth  in  patients  with  various  diseases,  as 
broncho-pneumonia,  diphtheria,  tuberculosis,  rheumatism,  puerperal  fever ; 
and  in  nineteen  others,  where  the  temperature  was  taken  in  the  axilla,  the 
instruments  had  not  been  disinfected.  As  a  control  test,  a  third  series  of  ex- 
periments was  made,  where  the  thermometer  was  immediately  after  use 
washed  in  water,  plunged  into  a  solution  of  bichloride  of  mercury  for  two 
minutes,  and  then  dried  and  placed  in  its  case.  The  first  series  of  eight  gave 
no  colonies,  the  second  numerous  ones,  chiefly  of  the  pyogenic  staphylococci, 
associated  with  other  micro-organisms.  Hence  he  thinks  it  necessary  to  dis- 
infect a  thermometer  after  using. — La  Semaine  Medicate,  No.  40,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Relation  of  Tuberculosis  in  Cattle  and  Man.— Prof.  Baum- 
garten  has  written  an  article  on  this  subject,  which  has  roused  much  in- 
terest since  Koch's  utterances  in  London.  He  asserts  that  there  is  not  to  be 
found  in  the  literature  a  single  conclusive  proof  that  an  ox  has  been  infected 
by  human  tuberculosis.  He  then  communicates  the  experiments  of  a  physi- 
cian, now  dead,  who,  some  twenty  years  ago,  attempted  to  inoculate  human 
beings  with  the  bacilli  of  tuberculous  cows.  Led  by  Rokitansky's  idea  that 
there  is  an  antagonism  between  cancer  and  tuberculosis,  he  injected  tubercle- 
bacilli  subcutaneously  to  arrest  the  growth  of  cancers.  As  he  had  no  human 
tubercle-bacilli,  he  took  those  of  oxen,  and,  as  a  prosector,  he  had  opportu- 
nity to  examine  post-mortem  six  cases  where  the  inoculations  had  been  done. 
Though  a  considerable  number  of  bacilli  were  injected,  yet  only  small,  ab- 
scess-like formations  were  noted  which  had  nearly  healed,  and  the  results 
were  negative.  Therefore,  though  Rokitansky's  assertion  of  the  antagonism 
of  cancer  and  tuberculosis  has  long  since  been  disproved,  yet  he  regards 
Koch  as  in  the  right  when  he  says  that  bovine  tuberculosis  is  but  little  dan- 
gerous to  man. 

The  bacillus  itself,  both  of  bovine  and  human  tuberculosis,  is  identical,  but 
each  from  its  different  media  has  lost  its  pathogenic  power  over  the  culture 
medium,    though   it  may   be   possible   to  revive    this   by   experimentation. 
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Though  lie  docs  nol  regard  bovine  tuberculosis  afl  dangerous  to  man,  yel  he 
Would  hardly  advise  a  relaxation  of  the  usual  precautionary  measures,  Cor  the 
possibility  of  the  transmission  of  contagion  cannot  be  denied.  —  Hospital- 
stidende,  No.  12,  1901. 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Hysteric  Breast. — Dr.  Lannois,  at  the  eleventh  meeting  of 
French  Alienists  and  Neurologists,  presented  t he  photograph  of  a  woman 
affected  with  a  hysteric  breast.  While  her  left  mamma  is  relatively  small  and 
Hubby,  the  right  was  voluminous,  pear-shaped  and  tense  to  the  feel,  with  a 

more  or  less  marked  areola.  Pressure  of  the  breast  en  masse  and  pinching 
of  the  areola  was  liable  to  be  hysterogenic.  The  patient  complained  of  a  feel- 
ing of  weight  and  lancinating  pain,  which  at  times  would  be  very  violent,  so 
that  she  entered  the  hospital  thinking  that  she  was  suffering  from  a  tumor. 
Of  course  she  was  advised  against  intervention.  The  affection  was  recog- 
nized as  of  hysteric  origin,  and  it  may  be  at  times  the  only  symptom  of  the 
disease — a  monosymptomatic  hysteria.  He  thinks  that  both  surgeons  and 
neurologists  should  bear  this  form  of  disease  in  mind. — L<  Progres  Medical, 
No.  35,  1901. 

Frank  H.  Pritchard,  M.D. 

Inoculation  avith  Tuberculosis.— Prof.  0.  Lassar,  of  Berlin,  as  proof 
of  the  ease  with  which  tuberculosis  may  be  inoculated  under  the  skin,  men- 
tions the  case  of  a  woman  now  of  thirty-five  years,  who,  when  she  was  a 
school-girl,  often  had  her  ears  pinched  by  her  teacher.  Since  her  childhood 
she  lias  had  lupus  of  the  lobe  of  one  ear.  As  the  teacher  was  notoriously 
consumptive,  he  undoubtedly  inoculated  her  ear  by  his  fingers,  soiled  with  his 
tuberculous  sputum.  —  Berliner  Klinische  Wbchenschrift,  No.  31,  1901. 

Frank  H.  Pritchard,  M.D. 

The  Simultaneous  Employment  of  Analgesia  Obtained  by  Spinal 
Cocainization  and  Ether  or  Chloroform  Narcosis.— Fowler  (Brook- 
lyn) suggests  the  use  of  ether  or  a  small  amount  of  chloroform,  for  the  pur- 
pose of  producing  a  slight  narcosis  prior  to  the  lumbar  puncture,  or  of  com- 
bining narcosis  for  the  purpose  of  obliterating  the  touch  sensation  and  the 
mental  disturbances  with  the  analgesic  effects  of  spinal  cocainization. 

One  of  the  chief  objections  to  the  employment  of  spinal  analgesia  is  the 
fact  that  in  some  individuals  there  is  a  "mental  shock,"  so  called,  arising 
from  the  dread  the  patient  feels  of  suffering  pain  during  the  operation,  in 
spite  of  the  assurances  of  the  surgeon  to  the  contrary.  This  difficulty  can  be 
nicely  overcome  by  the  combination  of  angesthetization  by  ether  or  chloro- 
form with  the  spinal  cocainization.  Very  little  of  the  anaesthetic  agent  is 
necessary,  just  enough  to  quiet  the  patient  and  dull  the  sensibility.  The 
author  has  tried  the  method  three  times  with  pleasing  results.  In  two 
chloroform  was  given,  and  in  the  other  ether.  The  operations  were  :  Vaginal 
section  for  pyosalpingitis,  occupying  twenty  minutes ;  resection  of  two  ribs, 
and  decortication  of  the  lung,  of  fifty  minutes'  duration  ;  and  a  posterior 
gastroenterostomy  for  carcinoma,  taking  in  all  one  hour. — American  Medi- 
cine, Oct.  19,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Milton's  Method  of  Exposing  the  Anterior  Mediastinum  Modified 
for  Ligature  of  the  Innominate  Artery. — Curtis  (New  York)  reports  a 
case  of  ligation  of  the  innominate  artery  in  a  man  fifty-five  years  of  age  for 
vol.  xxxvii. — 5 
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aneurysm  affecting  the  right  sub-clavian  and  axillary  arteries.  The  vessel 
was  exposed  by  a  modification  of  Milton's  method  of  opening  the  anterior 
mediastinum  by  splitting  the  sternum.  Curtis  split  the  manubrium  only, 
and  then  divided  the  bone  transversely  at  the  lower  border  of  the  first  inter- 
costal space.  The  two  halves  could  be  separated  nearly  two  inches.  A 
double,  heavy,  chromicized  catgut  ligature  was  used,  the  threads  laid  side  by 
side,  and  tied  simultaneously  tight  enough  to  arrest  pulsation,  and  not  so  as 
to  cut  the  internal  coat.  A  second  ligature  was  passed  through  the  same 
opening  beneath  the  artery  and  tied  obliquely,  a  quarter  of  an  inch  distally 
from  the  first.  The  two  halves  of  the  bone  were  held  together  by  two  silver 
wire  sutures.  The  patient  made  a  good  recovery,  but  pulsation  returned  in 
the  aneurysm,  necessitating  additional  ligatures  to  the  carotid,  and  the  first 
and  second  portions  of  the  subclavian  attacked  by  dividing  the  clavicle  be- 
tween the  inner  and  middle  thirds.  Seven  months  later  the  patient  was 
in  good  health,  and  with  no  trace  of  the  aneurysm.  The  steps  of  the  Curtis 
operation  are  : 

1.  A  median  incision  is  made  from  the  larynx  to  the  middle  of  the 
sternum  or  lower,  dividing  the  deep  fascia  above,  and  the  periosteum,  also, 
below. 

2.  The  sternohyoid  and  the  sternothyroid  muscles  are  followed  to  their 
sternal  insertions,  retractors  being  placed  so  as  to  draw  the  soft  parts  at  the 
base  of  the  neck  widely  apart. 

3.  A  transverse  incision  is  made  through  the  periosteum  along  the  upper 
border  of  the  manubrium,  and  the  periosteum  and  muscles  detached  from 
the  posterior  surface  of  the  bone  by  blunt  elevators  and  the  finger  as  far  as 
can  be  reached. 

4.  The  ordinary  amputation  saw  is  then  applied  to  the  bone  in  the  line  of 
the  vertical  incision  in  the  periosteum,  the  soft  parts  in  the  neck  and  behind 
the  sternum  being  protected  by  flat  metal  strips.  The  saw  is  held  with  its 
point  turned  towards  the  neck  and  its  handle  towards  the  ensiform  cartilage. 
It  should  cut  most  deeply  above,  and  entirely  divide  the  manubrium  at  its 
upper  border,  the  cut  being  more  shallow  below,  and  only  grooving  the  bone 
at  its  lower  end.  This  obliquity  of  the  cut  necessitates  the  long-skin  incision 
which  has  been  described. 

5.  A  stout  chisel  is  then  applied  in  the  saw-cut  at  the  superior  border  of 
the  manubrium,  and  the  thin  layer  of  undivided  bone  on  the  posterior  sur- 
face is  made  to  give  way  as  the  wedge  action  of  the  chisel  forces  the  two 
halves  apart. 

6.  The  skin  being  well  retracted,  a  transverse  incision  is  made  in  the  perios- 
teum across  the  face  of  the  bone  at  the  level  of  the  first  or  second  intercostal 
space,  and  the  chisel  is  applied  in  this  line  directly  obliquely  outward  from 
the  middle  line  on  each  side  so  as  to  divide  each  half  of  the  bone  from  the 
body  of  the  sternum.  The  instrument  must  not  be  allowed  to  cut  entirely 
through  the  bone  at  the  outer  border  for  fear  of  injury  to  the  pleura  or  in- 
ternal mammary  artery.  Both  lie  a  little  distance  from  the  bone,  so  that  the 
danger  of  wounding  them  is  not  great. 

7.  Strong  retractors  are  then  inserted  in  the  median  saw-cut,  and  with  a 
little  force  the  two  halves  can  be  sufficiently  separated  to  allow  access  to  the 
periosteum,  which  should  be  carefully  incised  or  scratched  through  with  the 
point  of  the  knife,  beginning  above  where  the  danger  of  damage  to  the  sub- 


1902.]  Gleanings.  67 

jacent  parts  is  least.  As  the  periosteum  is  divided,  the  halves  of  the  bone 
••an  lie  more  widely  separated,  and  this  interval  gradually  extends  Prom  an 

inch  to  nearly  twice  that  distance  as  the  steady  Strong  traction  is  maintained 
during  the  subsequent  Operation.  A  separation  of  three  centimeters  can  be  ob- 
tained in  any  case,  and  this  is  abundant,     The  small   intercostal  branches  of 

the  internal  mammary  artery  are  somewhat  tortuous  and  sufficiently  long  to 
allow  free  motion  of  the  bone  without  receiving  injury. 

8.  The  muscles  and  fascia  are  then  divided  by  blunt  dissection,  or  with 
forceps  and  scissors,  in  the  median  line,  beginning  above,  double  ligatures 
being  applied  to  the  veins  which  cross  the  line  of  incision.  In  the  case  re- 
ported the  nerves  were  not  seen  at  all ;  and  even  in  a  ligature  of  the  first  part 
of  the  subclavian  by  this  method  the  author  does  not  believe  there  woidd.  be 
any  danger  to  the  recurrent  laryngeal  nerve,  because  the  sheath  of  the  vessel 
would  be  opened  as  soon  as  exposed,  and  the  subsequent  manipulations  would 
take  place  within  the  sheath  completely  separated  from  the  nerve. — Annul* 
of  Snrgery,  October,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Early  Diagnosis  and  Operative  Treatment  of  Diffuse,  Purulent 
Peritonitis  of  Afpendical  Origin. — Dr.  Bauer,  of  Malmoe,  Denmark, 
at  the  fifth  meeting  of  the  Scandinavian  surgeons,  read  a  paper  on  this  sub- 
ject. He  first  discussed  "peritoneal  irritation,"  which  has  by  different 
writers  been  so  variously  described.  Some  assume  it  to  be  an  infection  of 
the  peritoneum  due  to  nervous  influences,  but  where  inflammation  plays  a 
subordinate  part.  Others,  like  Tietze  and  Lennander,  think  it  to  be  a  benign, 
serous,  or  sero-fibrinous  inflammation  of  the  peritoneum.  The  writer  asserts 
that  it  signifies  more;  it  may  mean  a  slight  affection  of  the  peritoneum  or  it 
may  be  the  beginning  of  a  very  serious  peritonitis;  for  it  is  met  with  in 
all  its  forms.  Lennander  advises  not  to  operate  in  such  cases,  though  Bauer 
has  done  so  in  such  cases  and  found  a  beginning  diffuse  peritonitis.  The 
clinical  picture  is  different  according  to  its  stage.  Easily  diagnosed  later,  at 
first  its  recognition  is  difficult,  yet  very  necessary.  The  patient  is  seized  by  a 
very  violent  pain,  which  may  be  so  great  that  he  may  collapse  or  fall  over  at 
once.  Colicky  pains  may  precede,  though  often  there  are  no  prodromes. 
The  pain  may  be  in  the  epigastrium  or  about  the  umbilicus,  and  rarely  near 
the  caecum.  There  may  be  vomiting,  not  rarely  loose  stools.  If  one  come 
to  examine  the  patient  one  or  two  hours  later,  it  may  be  that  nothing  particu- 
larly is  to  be  detected,  the  pain  has  disappeared  or  is  indefinite,  the  pulse  may  be 
normal,  the  temperature  but  little  above  the  normal,  or  even  normal,  though 
it  may  be  high.  If  one  then  palpate  the  patient's  abdomen,  one  will  find 
sensitiveness  to  pressure  over  the  ileocaecal  region,  while  the  patient's  abdom- 
inal muscles  become  tense.  If  one  suspect  perforative  peritonitis,  one  should 
examine  later,  when  the  signs  will  be  more  pronounced.  If,  then,  the  symp- 
toms tend  to  become  aggravated  progressively,  then  the  process  is  probably 
diffuse,  rather  than  localized.  The  risk  is  so  great  that  one  should  not 
attempt  to  treat  these  cases  medicinally,  unless  the  services  of  a  good  abdom- 
inal surgeon  cannot  be  obtained.  If  there  be  pronounced  peritoneal  sepsis 
of  a  high  grade,  one  should  abstain  from  operating;  yet  it  must  be  admitted 
that  surgical  measures  have  rendered  the  outlook  in  these  cases  brighter. 
The  earlier  the  operation,  the  better  the  chances  will  be ;  anaesthesia  will  be 
better  tolerated,  onhy  one  incision  will  be  necessary,  the  appendix  is  free  or 
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but  little  adherent,  the  abdominal  cavity  need  not  be  washed  out,  but  little 
pus  has  been  formed,  and  the  intestines  are  not  paretic.  This  holds  good  if 
operation  be  done  within  the  first  twenty-four  hours  ;  within  the  next  two 
days  there  will  be  a  fully  developed  peritonitis.  Of  his  cases,  fourteen  oper- 
ated on  within  thirty-six  hours,  all  recovered  ;  out  of  eighteen  which  came 
into  his  hands  later,  fourteen  died.  Hence,  in  diffuse  purulent  perito- 
nitis, one  should  attempt  to  diagnose  and  operate  early  in  the  disease. 
This  requires  the  co-operation  of  both  physician  and  surgeon.  At  the  dis- 
cussion, Dr.  Young,  of  Chicago,  stated  that  in  America  the  practitioners  had 
learned  to  diagnose  early  and  to  call  a  surgeon  within  forty-eight  hours.  If 
this  is  impossible,  the  treatment  is  :  nothing  to  eat,  nothing  to  drink,  that 
peristalsis  allow  a  local  peritonitis  develop,  which  is  opened  like  an  abscess. — 
HospituhtiJende,  No.  41,  1901. 

Frank  H.  Pritchard,  M.D. 

Collargolum  in  Cases  of  Puerperal  Sepsis.— Dr.  Gr.  Woyer,  of 
Vienna,  is  an  enthusiastic  advocate  of  inunctions  of  collargolum,  or  Crede's 
soluble  silver,  in  puerperal  sepsis  or  in  any  form  of  general  sepsis.  Only  a 
fresh  preparation  should  be  employed,  and  should  be  kept  in  a  cool  place, 
away  from  chemicals  and  the  light.  He  has  observed  such  immediate  and 
striking  results  in  serious  cases  that  he  cannot  help  but  ascribe  the  effect  to 
the  remedy.     He  cites  three  cases,  of  which  the  first  is  a  good  example: 

Mrs.  0.  S.,  a  primipara,  who,  after  a  normal  labor  with  a  prolonged  first 
stage,  presented  an  adherent  placenta,  which  was  removed  manually,  followed 
by  irrigation  of  the  uterine  cavity  with  a  solution  of  lysol.  Was  free  from 
fever  for  three  days,  though  her  pulse  was  120.  On  the  fourth  day  she  had 
a  violent  chill,  and  the  temperature  ran  up  to  39.8°  0.  (102°  F.),  with  foul- 
smelling  lochia  and  tenderness  of  the  uterus  to  pressure.  That  day  she  had 
three  more  rigors,  and  the  evening  temperature  rose  to  40°  C.  (104°  F. ).  The 
next  day  he  saw  the  patient  in  consultation,  and  diagnosed  septic  endome- 
tritis. The  uterus  was  washed  out  with  a  50  per  cent,  solution  of  alcohol. 
No  improvement;  milk,  stimulants.  The  sixth  day  the  evening  temperature 
was  40.5°  C.  (105°  F.),  the  pulse  140  in  the  minute,  small,  and  there  was  al- 
bumin in  the  urine.  The  patient  was  stupid.  Nourishing  food  and  stimu- 
lants. This  state  persisted  for  two  days  longer  unchanged,  the  rigors  recur- 
ring three  to  four  times  a  day,  while  she  was  seemingly  becoming  worse, 
more  soporous,  and  nutrition  was  only  possible  by  rectal  feeding;  so  that  the 
prognosis  appeared  gloomy  enough.  Crede's  collargolum  was  rubbed  into 
the  skin  of  the  arms,  thorax  and  thighs,  at  intervals  of  ten  hours,  employing 
about  3  gins.  (grs.  xlv)  each  time.  The  area  to  be  treated  was  first  carefully 
disinfected,  taking  about  half  an  hour  to  rub  each  portion  in.  Though  very 
skeptical  of  the  results,  he  was  greatly  astonished,  after  three  inunctions,  to 
see  the  morning  temperature  fall  to  38.7°  C.  (102°  F.),  the  pulse  improve  and 
the  sensorium  become  brighter.  On  the  following,  the  eleventh,  the  temper- 
ature was  38°  C.  (101°  F.),  pulse  110,  the  patient  bright,  During  the  night 
she  obtained  several  hours'  good  sleep.  Her  abdomen  was  quite  soft,  the 
uterus  three  finger's-breadth  above  the  symphysis,  the  lochia  purulent,  but 
not  fetid.  Her  temperature  and  pulse  continued  to  improve,  her  general 
condition  gradually  became  better,  until,  on  the  twenty-fifth  day,  she  was 
able  to  leave  the  bed.  After  that  she  improved  rapidly,  and  wholly  recov- 
ered.    Granting  the  difficulty  of  judging  the  outcome  in  cases  of  puerperal 
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sepsis,  in  these  three  oases  the  turn  for  t lie  better  was  bo  immediate  and 
striking  that  he  can  only  attribute  it  to  the  treatment,  for  previously  every- 
thing known  to  art  had  been  done.  Hence,  in  cases  of  grave  sepsis,  particu- 
larly the  puerperal  variety,  he  warmly  advises  one  to  try  this  method, 
Credo's  silver  '''  Schmierkur." —  Muenchener  Medicinische  Wbchenschrift,  No. 
42,  1901. 

Frank  H.  Pritchard.  M.D. 

Camphor    Raters. — According  to  the  Ho/tpitalstuhnde,   No.    40,    1901, 

there  is  said  to  be  a  widespread  habit  among  the  ladies  of  North  America  of 
eating  camphor  to  improve  one's  complexion.  Taken  in  small  doses,  it  is 
thought  to  give  one  a  clear  and  white  tint.  Camphor  produces,  if  consumed 
for  some  time,  a  sort  of  chronic  intoxication  of  an  agreeable  characti 
that  breaking  off  the  habit  becomes  difficult.  These  subjects  have  a  dreamy 
and  absent-minded  look,  while  the  majority  have  a  continual  tendency  to  rest 
and  sleep.  Long-continued  use  brings  about  a  state  of  general  weakness,  and 
at  times  the  symptoms  may  resemble  those  of  chronic  alcoholism. 

Frank  H.  Pritchard,  M.D. 

The  Application  of  the  Forceps  in  Breech  Positions.— (Eckstein.)— 
The  writer  has  treated  three  cases  successfully  in  this  manner,  and  recom- 
mends a  more  extensive  trial  of  the  application  of  the  ordinary  obstetrical 
forceps  to  those  cases  of  complete  breech  presentations  in  which  the  breech 
is  fixed  in  the  pelvis  and  delivery  is  necessary,  and  in  which  the  fingers  can- 
not be  hooked  into  the  groin.  Traction  should  be  applied  gently,  and  corre- 
spond to  the  rules  for  manual  extraction.  The  extraction  of  the  breech  with 
forceps  is  never  necessary.  The  purpose  of  the  application  of  the  forceps  is 
to  make  the  breech  more  accessible  for  manual  aid.  They  are  to  be  applied 
the  same  as  in  head  positions,  and  slipping  of  them  is  not  to  be  feared. — 
Prager  Med.   Wochenschrift,  1901,  No.  25. 

George  R.  Southwick,  M.D. 

External  Version  for  Breech  Cases  Near  the  End  of  Pregnancy. 
— (Spencer.) — Wiegand  and  recently  Pinard  have  recommended  external  ver- 
sion for  the  treatment  of  breech  positions.  Spencer  has  tried  it  six  times  in 
the  seventh  and  eighth  months  respectively,  and  labor  has  taken  place  spon- 
taneously at  full  term  with  the  head  presenting.  The  breech  is  raised  with 
one  hand  and  pressed  to  one  side,  and  with  the  other  hand  the  child's  head  is 
pushed  toward  the  side  corresponding  to  the  child's  back.  If  the  abdomen 
is  pendulous,  a  binder  must  be  worn.  The  version  should  be  performed 
whenever  possible  in  the  seventh  or  eighth  month,  as  it  is  more  difficult  later 
or  impossible  at  full  term.  Contra-indications  are  twins,  contracted  pelvis, 
placenta  pneviaor  a  dead  child. — Brit.  Mai.  Journ.,  May  18,  1901. 

George  R.  Southwick,  M.D. 

The  Pathology  and  Treatment  of  Posterior  Parametritis.— (Biose.) 
— The  wTriter  draws  the  following  conclusions  : 

1.  The  parametritis  of  Schultz  is  a  disease  of  the  connective  tissue,  and 
not  of  the  peritoneum. 

2.  The  parametritis  posterior  and  the  circumscribed  parametritis  atro- 
phicans (paraproctitis)  of  Freund  are  the  same  processes. 

3.  Parametritis  posterior  is  often  associated  with  disease  of  the  peritoneum, 
of  the  tubes  and  ovaries,  and  not  infrequently  with  parametritis  atrophicans 
of  other  portions  of  the  pelvic  connective  tissue. 
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4.  Ventral  fixation,  even  in  an  anteflexion  of  the  uterus,  is  a  most  excel- 
lent means  for  the  cure  of  parametritis  posterior,  which  defied  all  other 
therapia. 

5.  Ventral  fixation  is  to  be  preferred  to  all  other  operations  for  retroflexion 
for  those  cases  of  retroflexion  of  the  uterus  which  are  fixed  by  parametric 
processes  or  are  complicated  with  chronic  parametritis.  —  Zeitsdm'ft  far 
Gebertshulfe,  u.  Gynakologie,  Bd.  46,  H.  1,  1901. 

George  R.  Southwick,  M.D. 

The  Influence  of  Pregnancy  and  the  Climacteric  on  Cancer  of  the 
Uterus. — (Kense.) — Cancer  of  the  body  of  the  uterus  offers  a  far  better 
prognosis  than  cancer  of  the  cervix.  The  climacteric  exercises  a  restraining 
effect  on  the  growth  of  cancer  and  on  its  recurrence  which  is  directly  contrary 
to  the  effect  of  pregnancy.  The  better  prognosis  of  cancer  of  the  corpus 
uteri  depends  on  the  influence  of  the  climacteric,  as  well-preserved  and  well- 
developed  muscle  fibres  in  the  uterus  are  not  found  in  the  climacteric. 
The  radical  operation  for  cancer  of  the  uterus  finds  its  most  unfavorable 
prognosis  during  pregnancy,  labor  or  puerperium,  and  its  best  prognosis 
during  the  climacteric. — Zeitscltrift  far  Gebertshalfe  vnd  Gynakoloyie,  Bd. 
40,  H.  1,  1901. 

George  R.  Southwick,  M.D. 

The  Blood  in  Appendicitis. — From  personal  observations,  Da  Costa  de- 
duces the  following  conclusions: 

(1 .)  The  average  case  of  appendicitis  before  operation  shows  a  loss  of  about 
30  per  cent,  haemoglobin,  and  of  more  than  one-half  a  million  red  cells  per 
c.c.  Occasionally  the  anaemia  is  of  so  high  a  grade  as  to  cause  doubt  as  to 
the  safety  of  a  surgical  operation.  Doubts  on  this  score,  however,  have  not 
been  justified  by  the  records  of  the  cases  cited. 

(2.)  Moderate  leucocytosis  may  occur  both  in  the  absence  and  in  the  pres- 
ence of  an  abscess  and  its  consequences.  It  accompanies  about  35  per  cent, 
of  the  non-purulent  and  95  per  cent,  of  the  purulent  cases. 

(3.)  Leucocyte  counts  ranging  between  10,000  and  15,000  cannot  be  de- 
pended upon  to  reflect  the  nature  of  the  local  lesion,  since  this  degree  of  in- 
crease may  be  found  both  in  mild  catarrhal  and  in  purulent  cases.  Counts  of 
20,000  or  more  almost  invariably  indicate  pus,  gangrene,  or  general  perito- 
nitis, one  or  all. 

(4.)  Leucocytosis  may  be  absent  both  in  trivial  catarrhal  and  in  fulminant 
cases,  as  well  as  in  forms  of  circumscribed  abscess. 

(5.)  In  operative  cases,  thorough  evacuation  of  the  abscess  is  followed 
within  a  few  days  by  a  decline  to  the  normal  in  the  number  of  leucocytes, 
providing  that  the  recovery  is  uneventful.  Persistence  of  a  leucocytosis 
after  fourth  day  may  be  attributed  to  und rained  pus  pockets  or  general  peri- 
tonitis. 

From  these  conclusions  it  is  obvious  that  a  daily  leucocyte  count  may  serve 
as  a  diagnostic  and  prognostic  sign. 

The  value  of  the  blood  count  in  differential  diagnosis  is  impaired  by  reason 
of  the  conditions  so  closely  resembling  appendicitis,  as  ovarian  abscess,  pyo- 
salpinx  and  ectopic  pregnancy.  In  doubtful  cases  a  leucocyte  count  is  suffi- 
cient to  exclude  enteralgia,  lead  colic,  ovarian  neuralgia  and  movable  kid- 
ney.— American  Journal  of  the  Medical  Sciences,  November,  1901. 

William  F.  Baker,  A.M.,  M.D. 
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Some  Nkn  Points  in  Raynaud's  Disease.— (Beck.)  Thatthecha 
in  Raynaud's  disease  are  not  confined  to  the  soft,  tissues,  bul  also  affect  the 
bones,  can  be  well  demonstrated  by  the  Rontgen  rays.  In  the  case  reported 
the  skiagraph  showed  atrophy  of  the  upper  ends  of  the  third  phalanges  and 
osseous  proliferation  at  the  upper  end  of  all  the  second  phalanges.  There  was 
also  thickening  of  the  epiphyseal  ends  of  the  second,  third  and  fourth  meta- 
carpal bones.  The  nutrition  of  the  bone  is  much  more  disturbed  by  this  un- 
recognized trophic  lesion  than  is  assumed.  —  American  Journal  of  the  Medical 
Scit  tiers,  November,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Some  New  Points  in  Tendon  Surgery. — Coolidge  (Chicago)  goes  over 
this  important  branch  of  surgery  from  the  light  of  modern  ideas.  Stress  is 
laid  upon  the  transplantation  of  a  strong,  healthy  muscle  into  the  tendon  of  a 
paralyzed  muscle,  after  the  method  suggested  by  Nicoladoni  some  seventeen 
years  ago.  In  every  case  a  special  study  of  the  muscles  involved  must  be 
made,  and  if  it  is  possible  to  transplant  a  living  tendon  to  replace  the  par- 
alyzed one,  it  should  be  done.  This  has  been  found  to  help  in  two  ways  : 
first,  the  direct  motion  given  to  the  joint ;  and  secondly,  quite  often  the  mus- 
cles have  been  paralyzed  simply  by  being  overstretched  by  the  strongly  con- 
tracted opponent,  and  when  this  opponent  is  divided  their  power  is  not  slow 
in  returning.     There  are  several  important  points  to  be  considered  : 

(1)  The  operation  should  never  be  done  until  the  reparative  process,  which 
follows  an  attack  of  infantile  paralysis,  has  quite  reached  its  limit.  At  least 
not  before  two  years  after  the  attack. 

(2)  Compare  the  amount  of  strength  of  the  muscle  to  be  grafted  with  the 
work  it  will  be  called  upon  to  do,  so  as  to  avoid  overstretching.  Two  or  more 
weaker  tendons  can  be  used  for  an  important  function. 

(3)  Graft  tendons  in  preference  to  muscular  substance,  and,  if  possible,  do 
the  grafting  above  the  annular  ligament,  so  as  not  to  cause  displacement. 

(4)  The  method  of  joining  the  tendons  together.  The  best  plan  is  to  pierce 
the  normal  tendon,  to  pull  through  the  paralyzed  tendon,  and  secure  it  by 
sutures.  Or,  cut  the  paralyzed  tendon  quite  long,  fold  it  down  and  suture  it 
to  itself,  first  taking  a  stitch  at  the  bottom  of  the  slit  in  the  tendon,  to  pre- 
vent its  splitting  out  to  the  end.  Employ  a  little  tension  at  the  time  of 
grafting. 

(5)  Silk  or  catgut  is  used  for  the  suture.  Silk  occasionally  causes  trouble 
some  time  subsequent  to  the  operation.  If  catgut  is  selected,  use  the  chromi- 
cized  gut,  with  a  life  of  from  four  to  six  weeks.  Silver  wire  should  be  kept 
in  mind. 

(6)  The  post-operative  treatment  is  of  importance.  Keep  the  limb  in  the 
corrected  position  in  a  plaster-of- Paris  bandage  for  four  weeks,  then  use  mas- 
sage and  passive  motion,  and  some  retention  appliance  for  two  months  more. 

The  author  points  to  the  well-known  fact  that  tenotomy  of  the  affected 
muscles  in  cerebral  spastic  paralysis  causes  the  spasm  to  disappear.  He 
makes  a  plea  for  the  more  extended  use  of  this  procedure  in  this  disorder, 
and  claims  that  it  is  applicable  to  any  muscle  so  affected.  If  there  is  fear 
that  the  cut  tendon  will  not  unite  (those  that  run  in  sheaths  tend  to  non- 
union after  tenotomy),  then  tendon  lengthening  should  be  practiced.  Two 
cases  are  reported  where  this  was  performed  on  the  quadriceps  extensor  ten- 
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dons  with  excellent  results,  the  patients  both  becoming  able  to  walk,  whereas 
they  were  bedridden  and  helpless  before  the  operation.  The  method  used 
was  that  of  Anderson. — Annals  of  Surgery^  May,  1901. 

Gustave  A.  Van  Lennep,  M.D. 

Colostomy  for  Chronic  Dysentery.— Murray  (New  York)  suggests  the 
formation  of  an  artificial  anus  in  those  cases  of  chronic  dysentery  that  have 
not  been  cured  or  ameliorated  by  medical  treatment  in  four  months'  time. 
He  points  to  the  fact  that  the  conditions  which  are  requisite  for  success  in  the 
treatment  of  this  disease  are  cleanliness  and  an  enforced  rest  of  the  ulcerated 
tissue.  Cleanliness  may  be  accomplished  by  means  of  irrigation  of  the  rectum 
and  colon,  but  only  a  limited  portion  of  the  lower  bowel  can  be  reached  ordi- 
narily, and  consequently  the  ulcerative  process  in  the  transverse  and  ascend- 
ing colon  is  inaccessible  and  uninfluenced  by  the  injection.  He  recommends, 
therefore,  that  by  forming  a  complete  artificial  anus,  preferably  on  the  right 
side,  we  can  put  the  colon  at  rest,  and  through  the  bowel-opening  we  can, 
in  addition,  carry  on  a  thorough  and  satisfactory  local  treatment  of  the  colonic 
ulceration.  The  artificial  anus  should  be  left  open  for  a  long  time,  several 
months,  perhaps,  and  its  subsequent  closure  should  »ot  follow  until  it  is  quite 
certain  that  the  ulceration  is  healed.  To  ascertain  this  fact  we  can.  by  means 
of  the  long  rectal  tube  of  Kelly,  inspect  the  rectum,  the  lower  sigmoid,  and, 
by  introducing  the  tube  through  the  wound  into  the  ascending  colon,  we  can 
make  sure  of  this  portion  up  to  the  hepatic  flexure.  When  these  portions  of 
the  colon  are  found  free  from  ulceration,  and  the  examination  of  the  irriga- 
tions for  several  weeks  are  negative  as  regards  the  presence  of  the  amoeba?, 
then  we  can  restore  the  continuity  of  the  gut. 

Should  the  mesentery  of  the  colon  be  too  short  to  allow  of  the  formation 
of  a  complete  artificial  anus,  or  if  it  is  evident  that  the  ascending  colon  is 
ulcerated,  then  we  may  proceed  higher  up  and  perform  the  operation  on  the 
ilium.  Iliostomy  would  serve  as  well,  and  the  subsequent  closure  would 
be  easier  and  less  dangerous.  This  method  of  treating  amoebic  dysentery, 
when  performed  at  an  early  date,  and  after  the  failure  of  medical  measures, 
and  when  followed  up  by  a  persevering  and  thorough  local  treatment  of  the 
ulcers  of  the  colon,  holds  out  a  good  prospect  of  cure,  and.  in  view  of  the 
present  want  of  success  of  medical  treatment,  is  worthy  of  trial.  The  author 
reports  one  case  in  which  the  procedure  was  tried.  An  incomplete  right  in- 
guinal colostomy  was  dune,  and  persistent  irrigation  of  the  ascending,  trans- 
wise  and  descending  colons  with  various  solutions  kept  up  for  three  months 
or  more,  with  marked  benefit.  Nitrate  of  silver,  1  to  500  or  1  to  250,  ap- 
peared to  work  the  best.  The  stools  were  finally  cut  down  to  three  a  day. 
but  mucus  was  always  present.  The  patient,  gained  in  weight  and  strength. 
and  was  able  to  work  at  his  trade.  The  colostomy  wound  had  practically 
healed  in  six  months.  The  author  believes  that  if  a  complete  colostomy 
(which  the  patient  refused)  had  been  done  a  cure  would  have  resulted.  This 
proves  to  his  mind  that  irrigation  by  itself  is  not  sufficient  to  a  cure,  but  must 
be  combined  by  absolute  rest  of  the  mucous  membrane,  only  brought  about 
by  completely  shutting  off  the  faecal  circulation  and  placing  the  colon  at  rest. 
— Annals  of  Surgery^  May,  1901. 

Gustave  A.  Van  Lennep,  M.D. 
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The  Fulgurating  Pains  of  Locomotor  Ataxia. — Dr.  F.  Cartiersays 

that  in  three  cases  of  locomotor  ataxia  lie  was  able  to  cure  the  fulgurating 
pains  with  kalmia  lati folia.  Its  action  was  prompt  and  decisive.  (We  can 
report  great  benefit  from  the  administration  of  the  same  remedy  in  an  obsti- 
nate case  of  right-sided  facial  neuralgia.  It  was  selected  according  to  the 
usual  method,  of  comparing  symptoms  and  modalities  with  the  pathogenesis; 
and,  although  section  of  the  nerve  had  failed,  kalmia  ameliorated  the  pains 
to  such  a  degree  that  the  patient  was  satisfied,  and  always  keeps  it  by  him  to 
prevent  a  return  of  the  suffering.) 

Adonis  Vernalis. — Dr.  M.  H.  Chamberlain,  of  Monrovia,  Cal.,  says 
that  for  some  time  he  has  been  looking  about  for  a  remedy  which  he  could 
use  in  cases  of  very  low  vitality,  with  weak  hearts  and  slow,  weak  pulses. 
He  thinks  he  has  found  the  remedy  in  adonis.  High  dilutions  of  digitalis 
have  disappointed  him,  and  he  has  been  afraid  to  use  digitalis  in  tincture  in 
these  cases  ;'for  fear  of  breaking  still  further  the  low  vitality  left  in  the 
heart."  He  also  dislikes  to  use  strychnia,  because  he  has  found  it  to  be  too 
irritating  to  the  nervous  systems  of  these  patients.  His  experience  with 
adonis  proves  it  to  be  a  safe  and  valuable  remedy.  Five  or  ten  drops  of  either 
the  tincture  or  the  first  decimal  dilution  are  put  into  a  half-glass  of  water,  and 
teaspoonful  doses  administered  every  hour  or  two.  It  has  improved  the 
strength  and  rapidity  of  the  pulse  in  a  few  hours.  It  seems  to  act  best  in 
cases  in  which  there  is  little  blood  in  the  arterial  system,  but  too  much  and 
too  high  a  pressure  in  the  venous  system.  So  the  author  uses  it  in  very  weak 
heart  with  valvular  troubles,  and  "where  the  richness  of  the  blood  has  been 
destroyed  or  deteriorated  by  septic  or  toxic  conditions,  as  in  Blight's  disease, 
with  dropsical  swelling  and  scanty  and  albuminous  urine  ;  or  after  diphtheria, 
where  the  pulse  was  slow  and  weak,  being  only  50  or  60  per  minute." — Pacific 
Coast  Journal  of  Horn. ,  November,  1901. 

The  Anthelmintic  Treatment  of  Appendicitis. — Worms  seem  to 
exert  both  a  direct  and  indirect  action  upon  the  vermiform  appendix  (perhaps 
isopathically),  in  the  belief  of  Dr.  Metchnikoff.  To  begin  at  the  tail  end  of  a 
story,  he  says  :  In  all  cases  with  signs  of  appendicitis  we  should  proceed  to 
make  a  helminthological  examination  of  the  faeces.  Whenever  possible,  pro- 
ceed with  an  anthelmintic  treatment,  using  santonin  for  ascarides  and  thymol 
for  tape-worms.     Furthermore,  patients  prone  to  appendicitis  should  avoid 
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raw  vegetables,  strawberries,  etc.,  and  drink  boiled  water.  This  regimen  offers 
a  splendid  prophylactic  for  appendicitis. 

He  also  recommends  that  from  time  to  time  the  faeces  of  children  be  exam- 
ined microscopically.  Many  a  worm  would  thus  be  anticipated  in  his  turning 
up,  and  we  could  keep  ourselves  busy  and  incidentally  run  up  a  bill. 

A  case  is  cited  of  a  man,  set.  23,  suffering  from  recurring  appendicitis. 
There  was  intense  colicky  pain  without  diarrhoea;  vomiting;  tenderness  at 
the  McBurney  point,  and  a  doughy  tumefaction  in  the  right  iliac  fossa.  A 
microscopical  examination  of  the  faeces  revealed  eggs  of  the  trichonocepha- 
lus  and  ascarides.  Santonin  and  calomel  was  given,  and  a  speedy  recovery 
followed.  The  question  is,  Which  gets  the  decision,  santonin  or  calomel? — 
Allg.  Horn.  Zeitung,  September,  1901. 

The  Symptomatology  of  Cocaine.— Dr.  A.  Pfander,  of  Bern  {Zeitschr. 
des  Berliner  Vereines  Horn.  Aerzte,  October,  1901),  has  collected  an  exhaus- 
tive symptomatology  of  cocaine  containing  the  provings  of  erythroxylon 
coca  and  the  symptoms  observed  in  acute  and  chronic  cases  of  poisoning  with 
cocaine.  A  few  clinical  reports  are  also  mentioned.  The  following  symp- 
toms, giving  promise  of  practical  applicability  and  usefulness  in  a  variety  of 
conditions,  are  gleaned  from  Dr.  Pfander's  t(  Symptoman-Verzeichniss. " 

Mind. — Nervous  excitability  with  weakened  memory  and  capability  for 
mental  work.  Hallucinations  of  hearing  and  sight  (sees  small  objects  and 
animals).  Melancholia;  delusions  of  persecution  ;  suicidal  tendency;  jeal- 
ousy. 

Kervovs  System. — Trembling  of  hands ;  staggering  gait.  Choreiform 
jerking  of  the  muscles.  Neuralgias  and  paraesthesia  (cellular  infiltration  and 
hyaline  degeneration  of  the  walls  of  the  blood-vessels  in  the  spinal  cord). 

Sleep. — Insomnia  ;  late  in  falling  asleep.     Great  restlessness. 

Fever. — Chilliness,  increasing  to  chills.  Paleness,  with  chilliness  of  entire 
body;  rapid,  weak  pulse  and  slight  fever. 

Skin. — Paleness.  Formication.  Scarlatinal  exanthema,  mainly  at  back  of 
neck.     Rupia. 

Head. — Vertigo.  Headache,  mainly  frontal.  Throbbing  and  bursting 
sensation.  Supra-orbital  neuralgia-.  Dull,  throbbing  pain  in  forehead,  left 
side,  with  peri-orbital  neuralgia.  (These  symptoms  can  be  relieved  by  small 
doses  of  cocaine,  especially  if  they  are  periodical  in  nature. — C.  S.  R.) 

Eyes. — Flickering  before  eyes.  Pupils  dilated.  Strabismus;  nystagmus; 
amaurosis. 

Ears. — Hallucinations  of  sound. 

Stomach. — Anorexia.  After  complete  loss  of  appetite  often  canine  hunger 
(chronic  poisoning).  Nausea  ;  retching  and  vomiting.  Cramp  of  stomach, 
often  persisting  for  days. 

Abdomen. — Violent  abdominal  pains  (after  very  large  doses).  Atrophy 
of  the  hepatic  cells  (observed  in  days  after  chronic  poisoning,  by  Zaucher- 
sky.) 

Respiratory  Tract. — Difficult  breathing.  Irregular,  periodic  breathing. 
Cheyne-Stokes  breathing.  Dyspnoea.  Sensation  as  if  chest  were  constricted 
(persisting  until  third  day  after  poisoning).  Pain  in  region  of  upper 
chest. 

Circulatory  System. — Spasm  of  blood-vessels.     Palpitation  of  heart  and 
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precordial  anguish.  Extreme  cardiac  weakness.  Syncope.  Intermitting 
apex  beat.  (I  have  observed  typical  angina  pectoris  induced  by  cocaine. — 
('.  S.   I!.) 

Clinical.-— In  a  case  of  cardiac  weakness  following  fancial  diphtheria,  with 
small,  rapid  pulse,  G-oodno  {California  flomaopath,  March,  1901)  obtained 
good  results  from  cocaine,  first  decimal  t lit. ,  one  grain  every  two  to  three 
hours. 

Hale  recommended  it  for  cardiac  exhaustion  following  overexertion,  such 
as  heavy  lifting  or  mountain-climbing.  (This  is  simply  borrowed  from  the 
empirical  use  made  of  coca  leaves  by  the  natives  of  South  America.) 

Dr.  U.  T.  Cooper  (The  Cliuique,  December,  1898)  relieved  the  "sensation 
of  foreign  bodies  under  the  skin,"  in  a  case  of  chronic  rheumatism,  with 
small  doses  of  cocaine. 

Dr.  Pfander  is  of  the  opinion  that  cocaine  may  be  of  service  in  heart 
affections.  In  melancholia  and  folie  circulaire  it  may  also  be  of  use.  While 
it  seems  capable  of  producing  symptoms  closely  resembling  progressive 
paralysis,  still  he  feels  that  it  can  be  of  no  benefit  here. 

In  delirium  tremens  it  may  prove  of  value.  He  suggests  that  it  be  tried 
in  chorea  and  epilepsy.     Also  in  neurasthenia  and  insomnia. 

The  throat  symptoms  closely  resemble  belladonna,  and  it  may  prove  cura- 
tive in  angina  accompanied  by  a  feeling  of  constriction  of  the  throat  with 
great  dryness. 

Toxicologically,  it  seems  most  nearly  related  to  atropin. 

The  Treatment  of  (Edema.— The  late  Carroll  Dunham  said:  "The 
practitioner  of  medicine,  in  the  exercise  of  his  profession,  performs  many 
functions."  Then  he  went  on  to  show  how  it  was  impracticable  for  the 
practitioner  always  to  act  toward  his  patients  in  the  capacity  of  homoeopathic 
therapeutist.  When  called  upon  to  take  charge  of  a  sick  person,  the  first 
business  of  the  practitioner  is  to  find  out  what  ails  the  sufferer.  Then  fol- 
lows the  recognition  of  the  therapeutic  requirements  of  that  case.  To  offer  a 
drug  to  a  case  that  urgently  demands  surgical  interference  is  as  bad  as  it 
would  be  to  offer  a  homceopathically  selected  remedy  to  another  case  which 
demanded  tapping  and  the  administration  of  a  diuretic  and  a  purgative  for 
the  reliff  of  an  extensive  dropsy,  dependent  upon  a  mechanical  obstruction 
which  was  incurable.  The  majority  of  homoeopaths  have  grown  wise  enough 
to  recognize  the  truth  of  this.  Carroll  Dunham  was  one  of  the  most  consci- 
entious homoeopaths  that  ever  lived,  but  he  recognized  the  limitations  mark- 
ing the  sphere  of  the  similimum,  and  he  did  not  attempt  impossibilities.  We 
think  that  it  must  have  been  with  some  such  thoughts  as  these  in  his  mind 
that  Dr.  George  F.  Laidlaw  set  about  writing  his  article  upon  "The  Treat- 
ment of  (Edema."  He  takes  as  his  text  the  case  of  an  elderly  man  whom 
he  once  treated  for  general  dropsy.  This  man  had  a  badly-damaged  heart,  a 
mitral  lesion  with  hypertrophy,  his  urine  was  scanty  and  albuminous.  He 
was  water-logged,  and  could  not  lie  down.  He  had  taken  a  lot  of  medicines, 
but  had  not  been  relieved  by  them.  Dr.  Laidlaw  began  by  recognizing  the 
therapeutic  needs  of  the  case.  He  tapped  the  abdomen  and  withdrew  six 
quarts  of  serous  fluid,  which  procedure,  of  course,  very  quickly  helped  the 
dyspnoea  and  abdominal  distress.  Then  he  gave  the  man  Dr.  Laidlaw's 
favorite  diuretic — the  borotartrate  of  potash.     It  failed  to  act,  which  simply 
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shows  that  it  is  not  always  safe  to  back  a  favorite.  Then  the  doctor  pre- 
scribed a  compound  diuretic  which  he  had  learned  from  Dr.  Macy,  of  New 
Fork.  This  consisted  of  the  tinctures  of  apis-apocynum-helleborus,  mixed 
in  equal  proportions.  Ten  drops  of  this  mixture  were  dissolved  in  four 
ounces  of  water  and  one  teaspoonful  given  every  hour  or  two.  The  effect  of 
this  diuretic  was  prompt  and  satisfactory:  for  several  days  thereafter  the 
patient  passed  more  than  a  gallon  of  urine  per  diem.  The  oedematous  tissues 
shrunk  in  the  customary  manner,  the  transudates  were  absorbed  from  the 
cavities,  albumin  disappeared  from  the  urine,  and  the  patient  was  able  to  be 
about  as  a  comfortable  invalid.  (This  experience  interested  us,  so  that  we 
gave  this  mixture,  as  directed  by  the  author,  to  a  similar  case  of  our  own  ;  it 
certainly  acted  promptly,  increasing  the  urine  from  twenty  ounces  to  sixty 
ounces  within  two  days. )  Dr.  Laidlaw  makes  this  case  a  text  for  some 
observations  upon  the  treatment  of  non-inflammatory  oedemas  and  serous 
effusions. 

Diuretics  palliate  ;  they  do  not  cure.  It  is  possible,  however,  that  after  the 
diuretic  relief  of  an  oedema,  the  vis  n<>  lie  itrix  natura  maybe  sufficient  to 
bring  the  patient's  tissues  back  to  normal;  or  it  is  very  probable  that  the 
similimum  will  then  act  to  better  purpose.  Generally  the  oedema  will  return, 
showing  that  the  real  disease  is  only  lying  latent,  and  that  it  has  not  been 
really  cured.  The  treatment  of  this  underlying  disorder  is  the  sphere  of  the 
homoeopathic  remedy,  which  should  be  prescribed  in  close  accordance  with 
the  symptomatology. 

Now,  it  appears  to  us  that  frequently,  if  not  very  generally,  the  disease  of 
which  the  oedema  is  only  the  prominent  symptomatic  feature  is  an  incurable 
one.  The  best  that  one  can  do,  under  such  circumstances,  is  to  mitigate  the 
symptoms  without  curing  the  patient.  We  should  like  to  know  which  plan 
of  treatment  makes  quicker  for  the  accomplishment  of  this  result:  the  use 
of  the  physiologically  acting  diuretics  and  purgatives,  etc.,  or  the  simple  ad- 
ministration of  the  homoeopathic  similimum.  We  take  it  that  Dr.  Laidlaw 
has  little  confidence  in  the  power  of  the  homceopathically  chosen  remedy  to 
relieve  promptly  an  oedema  or  an  anasarca  that  is  dependent  upon  mechanical 
causes.  But  it  will  do  this  occasionally.  We  have  seen  a  few  cases  of  general 
dropsy,  dependent  upon  serious  organic  changes  in  the  heart  and  kidneys, 
that  have  yielded  as  promptly  and  satisfactorily  to  the  similimum  as  could 
have  been  desired.  The  temptation  has  been  great  to  publish  these  result-. 
but  it  would  have  been  misleading,  for  we  have  likewise  seen  scores  of  such 
cases,  in  which  the  administration  of  what  was  supposed  to  be  the  similimum 
was  followed  by  absolutely  no  appreciable  good  effects.  Now.  the  whole 
truth  of  the  matter  is  that,  when  one  is  called  to  treat  a  case  of  this  kind,  he 
cannot  tell  beforehand  which  remedy  is  going  to  help.  Indeed,  he  cannot 
say  that  any  remedy  will  help.  He  simply  has  to  try  things  on  his  patient. 
If  he  is  a  strict  Hahnemannian  prescriber,  he  tries  a  great  many  similar  rem- 
edies in  a  great  many  different  potencies,  selecting  these  sometimes  upon  one 
symptom  and  sometimes  upon  more  than  one  symptom.  If  he  is  not  so 
straitlaced  in  his  theoretics,  he  gives  one  or  two  remedies  upon  symptom- 
atic indications,  and,  when  these  have  failed  to  act,  he  tries  various  physio- 
logical diuretics  and  purgatives.  But  it  is  uncertainty  and  doubt.  Why,  you 
can  hardly  name  a  diuretic  that  will  act  favorably  on  two  cases  in  succession. 
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We  may  as  well  stand  right  up  to  these  facts  and  look  them  squarely  in  the 
lace.  Dr.  Lai dlaw  says  :  "  It  is  a  maxim  with  me  that  the  appropriate  diu- 
retic works  quickly;  if  within  twenty-four  or  forty-eight  hours  the  urine 
shows  no  increase,  it  is  hotter  to  change  the  diuretic."  The  author,  r» 
nizing  the  uncertainty  of  drug  action  in  these  conditions,  seeks  to  explain 
the  reason  why  we  cannot  tell  beforehand  whether  one  remedy  will  or  will 
not  relieve  the  dropsy.  If  the  kidneys  were  simply  a  pair  of  faucets  which 
required  to  he  turned  on,  the  treatment  of  these  dropsies  would  he  a  simple 
matter  ;  hut  when  our  understanding  of  oedema  comprises  a  disordered  kid- 
ney function,  a  disordered  function  in  the  cedematous  tissues  and  a  disordered 
condition  of  the  hlood,  we  can  understand  that  for  a  diuretic  to  be  effective  it 
must  meet  all  these  conditions.  As  the  elements  of  renal  insufficiency, 
lymphatic  disorder  and  blood  quality  are  seldom  active  in  the  same  propor- 
tion in  any  two  cases,  we  can  understand  why  a  diuretic  which  is  strikingly 
curative  in  one  case  is  totally  inactive  in  another.  Whether  this  explains  it 
or  not,  the  fact  remains.  With  our  imperfect  indications  for  one  diuretic  or 
another,  we  fail  to  make  that  accurate  adjustment  of  drug  to  disease  which  is 
so  essential.  Just  here,  says  the  author,  homoeopathy  should  come  in  to  help 
us,  with  its  delicate  adjustment  of  drugs  to  conditions.  Well,  it  is  a  question 
whether,  as  a  rule,  the  similimum  may  be  depended  upon  to  the  extent  of 
always  removing  the  extensive  dropsies  which  are  the  result  of  mechanical 
obstructions  and  pressure.  Most  of  us  are  glad,  in  the  majority  of  instances, 
that  we  can  resort  to  diuretics,  the  trocar,  purgatives  and  the  other  mechan- 
ical agents,  which  are  a  part  of  the  palliative  armamentarium  of  all  schools 
of  medicine. 

Dr.  Laidlaw  refers  to  his  favorite  diuretic,  the  soluble  cream  of  tartar — a 
level  teaspoonful,  given  in  one-half  glass  of  water  every  three  hours,  until  a 
slightly  laxative  effect  is  produced.  Then  the  dose  is  regulated  so  as  to  secure 
about  two  loose  passages  each  day. 

He  also  mentions  the  distilled  quassia  water,  in  the  ascites  and  oedema  of 
chronic  liver  disease,  and  the  acorn  water,  wdiich  cures  dropsy  dependent 
upon  disease  of  the  spleen.  He  gives  the  formulas  for  the  preparation  of 
tliese  diuretics.  Altogether  the  article  bears  the  impress  of  a  straightforward, 
honest  man. — X.  A.  Journal  of  Homoeopathy ,  November,  1901. 

GynyECO-Therapeutics. — In  the  November  number  of  the  Monthly  Ho- 
myopathic  Review  may  be  found  a  very  interesting  paper  upon  this  subject, 
written  by  Alfred  E.  Hawkes.  M.D.  Dr.  Hawkes  remarks,  in  opening  his 
article,  that  of  late  so  much  has  been  relegated  to  the  surgeon,  in  this  de- 
partment of  our  calling,  that  one  might,  in  all  sincerity,  question  whether 
anything  remained  for  medicine  to  do.  Diseases  of  the  female  genitalia,  like 
appendicitis,  brain  lesions  and  pleurisy,  demand  that  they  shall  be  treated 
only  by  those  whose  faith  in  physic  has  not  rendered  nugatory  their  surgical 
education.  We  do  not  think  that  any  general  practitioner  is  ever  justified  in 
treating  a  pyosalpinx  by  remedies,  rest,  douching,  etc.,  unless  he  does  so 
under  the  watchful  eye  of  a  surgical  consultant.  The  author  has  seen  more 
fatal  cases  from  ruptured  pyosalpinx  than  from  appendicitis.  He  has  ap- 
parently searched  very  thoroughly  the  repertories  and  materia  medicas  for 
either  symptomatic  or  pathological  references  to  the  ovarian  tubes.  In  the 
"Cyclopaedia  of  Drug  Pathogenesy,"  reference  to  the  tubes  is  found  only 
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under  arsenicum  and  mere,  cor.,  and  these  are  postmortem  findings.  In  the 
"Cypher  Repertory,"  however,  we  find  "burning  in  the  right  ovary"  under 
eupion.  Dr.  Hawkes  has  long  associated  the  term  "burning,"  so  often  used 
by  patients,  with  tubal  diseases.  Allen  adds  another  symptom,  "gushing 
leucorrhoea,"  to  the  pathogenetic  effects  of  eupion.  Dr.  Hawkes  says  "there 
is  no  remedy  that  I  use  so  often  in  chronic  tubal  disease,  nor  is  there  one  with 
which  I  am  so  well  pleased."  (In  the  distillation  of  wood-tar,  the  volatile  oil 
separates  into  a  heavier  oil,  kreasote,  and  a  lighter  oil,  which  is  the  eupion 
referred  to. ) 

Apis. — While  the  provings  do  not  probably  bring  out  clearly  the  wonderful 
effects  of  this  remedy  upon  the  ovaries,  yet  the  clinical  experiences  of  many 
physicians  amply  confirm  these.  The  author  refers  to  three  cases  in  which 
tender  enlarged  ovaries  could  be  palpated  ;  under  apis  3  the  most  signal 
benefit  accrued. 

Bryonia. — The  symptom,  "  in  the  region  of  the  right  ovary,  severe  pain,  as 
if  the  part  was  torn  or  wrenched,  extending  to  the  thigh,"  is  probably  very 
reliable. 

LiUum  Tigrinum. — One  may  find  in  the  Cyclopaedia  the  details  of  un- 
doubted cases  of  anteversion  produced  by  this  drug.  Dr.  Hawkes  has  much 
confidence  in  this  drug.  The  symptoms  which  are  most  helpful  will  likely  be 
these:  "  Tenderness  when  pressure  is  applied  to  the  ovarian  region,  aching 
and  burning  like  coals  of  fire,  burning  across  the  hypogastrium,  extension  of 
the  pains  down  the  thigh  (think  also  of  bryonia  and  crocus),  pain  in  sacral 
region  (berberis),  prolapsus  with  dragging  pains  (sepia  and  helonias),  aggra- 
vation at  night  and  diarrhoea  in  the  morning,  despondency  and  mental  de- 
pression." 

In  the  ovarian  symptoms  of  hysteria,  zincum  val.  has  been  found  of  great 
use. 

In  the  treatment  of  the  endometritis  associated  with  fibroids,  the  author  is 
uncertain  as  to  the  value  of  curettement.  He,  however,  has  found  that  crocus 
is  the  best  haemostatic,  when  haemorrhage  is  the  troublesome  symptom,  and 
this  observation  is  indeed  a  valuable  one.  He  does  not  place  much  dependence 
apparently  upon  the  crocus  symptom  of  "  feeling  as  if  something  were  moving 
in  her  inside."  He  has,  however,  cured  with  hyoscyamus  when  this  symptom 
was  prominent. 

When  speaking  of  the  action  of  various  drugs  upon  the  uterus,  Dr.  Hawkes 
arranges  the  dependable  remedies  for  leucorrhoea  in  this  way :  Leucorrhoeal 
discharge  from  body  of  uterus  :  Aurum,  chinin.,  copaiba,  ferrum,  fer.  iod., 
lilium,  magnesia,  mercury,  murex,  sabina  and  silicea.  Leucorrhoeal  discharge 
from  cervix  of  uterus  :  Ammon.  muriaticum,  arsenicum,  bovista,  kali  bichromi- 
cum,  mezereum. 

Aurum  muriaticum  has  been  used  a  great  deal  in  indurated  conditions  of 
the  uterus,  but  it  would  be  hard  to  give  a  better  description  of  certain  forms 
of  obstinate  vulvitis  than  the  following  :  Redness  and  swelling  of  the  vulva, 
continual  oozing  at  vulva,  yellow  and  clear  leucorrhoea,  acrid  leucorrhoea, 
making  the  thighs  sore  ;  itching  of  the  genitals. 

Copaiba  has  prominently  pressure  upon  the  uterus,  with  milky,  acrid  leu- 
corrhoea, excoriating  the  vulva,     Feeling  as  if  prolapsus  would  occur. 

Ferrum  iodatum  acts  especially  upon  the  cervix  uteri,  and  is  indicated  very 
often  in  cases  presenting  the  symptom  stringy,  starchy  leucorrhoea. 
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I. ilium  tig. — To  what  lias  already  been  said  about  this  remedy  we  may  add, 
acrid,  brown  staining  leucorrboea,  as  well  as  the  ligh<  yellow  How. 

Murex. —  I>r.  Hawkes  has  an  increasing  regard  for  this  drug.  The  symp- 
tom, an  existing  leucorrhoea  becomes  sanguineous,  gives  a  clear  view  of  its 
pathogenetic  tendencies. 

Silieea.. — We  think  that  the  following  observations  upon  this  remedy  will  be 
of  use.  Silieea  is  useful,  in  the  usual  dilutions,  in  that  form  of  leucorrhoea 
met  with  in  women  long  past  the  menopause.  It  is  characterized  by  a  thin, 
watery,  irritating  discharge.  Dr.  Hawkes  mentions  the  cases  of  two  old 
ladies  who,  being  much  inconvenienced  by  such  a  discharge,  were  favorably 
influenced  only  by  silieea. 

Kail  Inch. — Yellow,  tenacious  leucorrhoea,  with  concomitant  pain  and 
weakness  across  the  small  of  the  back,  and  dull,  heavy  pains  in  the  hypogas- 
trium. 

Bydrocotyle. — Dr.  Hawkes  has  long  used  this  remedy  for  the  pains  of  cer- 
vical cancer.     He  was  thus  enabled  often  to  withhold  the  morphia  sulph. 

Referring  to  the  treatment  of  urethral  caruncle,  the  author  says  that  he  has 
never  been  able  to  influence  the  condition  accompanying  this  local  affection, 
much  less  remove  such  a  growth  by  an  internal  remedy.  He  mentions  a  con- 
dition of  the  meatus  which  might  be  described  as  ectropion.  This  eversion  of 
the  lower  portion  of  the  urethra,  and  the  superadded  irritation  around  the 
meatus,  has  yielded  to  capsicum  and  the  local  application  of  calendulated 
boric  acid. 

Speaking  of  the  frequency  with  which  the  practitioner  is  called  upon  to 
treat  dysuria,  Dr.  Hawkes  refers  to  a  number  of  useful  remedies,  thus  : 

Apis  mellifica. — While,  perhaps,  burning  in  the  urethra  before  and  after 
urination  is  more  characteristic  of  the  apis,  yet  it  is  also  very  useful  for  that 
form  of  spasm  of  the  bladder  which  is  so  well  indicated  by  the  symptom  of 
ruta  graveolens  which  reads  :  ';  Pressure  in  region  of  the  neck  of  the  bladder, 
like  a  painful  closure  of  it,  shortly  after  urinating."  Ruta  is  curative  in 
such  a  case,  and  so  is  apis. 

An  Involuntary  Proving  of  Antimony.— Dr.  Frederick  B.  Percy  has 
communicated  to  the  profession  the  details  of  an  involuntary  proving  which 
was  made  by  a  friend  of  his,  engaged  in  the  manufacture  of  the  double  lactate 
of  antimony  and  soda.  This  salt  is  used  by  the  dyers.  In  the  comparison 
of  the  symptoms  produced  with  the  generally  accepted  symptoms  of  antimo- 
nium  crudum,  a  remarkable  confirmation  of  the  latter  will  be  noticed.  First 
was  "observed  a  decided  lowering  of  the  general  health  ;  then  followed  great 
sensitiveness  to  cold  ;  he  was  only  comfortable  in  a  room  of  80  or  85  degrees. 
He  was  obliged,  therefore,  to  give  up  cold  baths  to  which  he  was  regularly  ac- 
customed. He  had  a  nasty,  coated  tongue.  Great  digestive  disturbance,  much 
gas  in  the  intestines.  Watery  and  mucous  discharges  from  the  intestines. 
His  heart,  which  had  always  been  quick  and  strong,  became  most  erratic, 
jumping  from  56  to  150  per  minute,  from  strong  to  quick,  and  vice  versa.  He 
became  extremely  melancholic.  Watery  pustules  appeared  upon  the  wrists 
and  arms,  resembling,  to  him,  ivy  poisoning.  The  inflamed  parts  itched  in- 
tensely.— New  Eng.  Med.  Gazette. 

Diabetes  and  the  Addiction  to  Sweets.— In  a  very  readable  article 
(N.  A.  Jour,  of  Horn,  for  Dec. )     Dr.  Clifford  Mitchell  reiterates  his  previ- 
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ously  expressed  belief  that  in  diet  and  regimen  lies  our  chief  hope  of  hold- 
ing the  disease  or  deterioration  in  check.  He  divides  his  cases  into  two 
groups,  the  manageable  cases,  and  the  unmanageable  ones.  This  division  is 
accomplished  by  the  use  of  the  ferric  chlorid  test.  Excluding  the  presence  of 
drugs,  any  urine  which  gives  a  wine-red  color  with  a  few  drops  of  a  20  per 
cent,  solution  of  ferric  chlorid,  indicates  that  the  case  passing  it  is  an  unman- 
ageable one.  If  the  Haines'  test  shows  the  presence  of  glucose,  and  the  fer- 
ric chlorid  reaction  is  absent,  that  case  may  be  regarded  as  a  more  or  less 
manageable  one,  regardless  of  the  amount  of  the  sugar  and  the  symptoms 
present.  But  whether  the  case  will  prove  to  be  more  manageable  or  less  so, 
depends  upon  the  addiction  of  that  patient  to  sweets.  From  what  Dr. 
.Mitchell  says,  it  would  appear  that  we  doctors,  in  treating  diabetics,  have  to 
deal  not  merely  with  a  disease,  but  with  an  addiction  as  well,  and  that  our 
success  will  depend  upon  how  well  we  manage  this  addiction.  The  author 
treats  the  addiction  by  alarming  the  patient  to  the  limit;  that  is,  to  as  great 
an  extent  as  possible,  without  bringing  on  a  nervous  terror.  Then  he  places 
his  patient  on  a  diet  of  meats,  eggs,  and  nitrogenous  green  vegetables  for  a 
few  weeks,  until  the  sugar  has  been  reduced  to  1  per  cent,  or  better.  Then 
the  patient  may  eat  anything  which  fails  to  increase  the  amount  of  sugar  in 
the  urine,  always  excepting  sweets.  Hot,  alkaline,  laxative  mineral  waters 
are  of  great  value,  if  taken  before  meals.  Exercise  in  the  fresh  air  and  trips 
are  of  assistance.     Dr.  Mitchell  prefers,  as  a  medicine,  small  doses  of  arsenic. 

Ferrum  Phos. — Pneumonia. — Dr.  Joseph  C.  Guernsey  thinks  that  the 
symptom  "  expectoration  of  pure-blood  "  is  one  of  the  most  dependable  in- 
dications for  ferrum  phos.  in  pneumonia.  He  also  believes  that  this  remedy 
should  not  be  classed  with  aconite,  as  a  remedy  suitable  only  for  the  initial 
and  early  stages,  because  ferrum  phos.  will  often  be  of  great  service  even  in 
the  more  advanced  stages  of  the  disease.  We  heartily  endorse  these  state- 
ments. 

A  Pointer  for  the  Surgeons.— Dr.  Samuel  Parker  Hedges,  in  his  re- 
cent article  upon  ''  Injuries  to  the  Genital  Tract/'  has  something  to  say  about 
the  advantages  to  be  derived  from  the  post-operative  administration  of  the 
homoeopathic  remedy.  The  tendency  iu  the  surgical  mind  to-day  is  to  ignore 
internal  medicine.  Their  whole  thought  is  to  rely  upon  Nature  alone,  or  as- 
sisted by  local  measures  and  the  usual  opiate.  Dr.  Hedges  thinks  that  the 
surgeon's  cures  would  be  much  more  complete  under  the  benign  influence  of 
the  indicated  remedy.  There  are,  at  the  present,  two  distinct  divisions  in  our 
ranks  in  regard  to  the  treatment  of  diseases  of  women.  One  does  nothing 
but  operate  and  give  local  treatment;  never  prescribes  a  remedy — may  order 
a  catharthic  or  opiate  or  tonic.  The  other  division  does  nothing  but  give  the 
indicated  remedy — absolutely  nothing  else,  except  to  caution  as  to  diet.  Both 
of  these  classes  are  wrong.  A  happy  medium,  as  usual,  is  better.  Dr.  Hedges 
calls  the  attention  of  our  surgeons  to  the  advantage  of  the  more  constant 
prescribing  of  the  homoeopathic  remedy  in  post-operative  treatment,  and  we 
concur  in  all  he  says.  The  fact  that  a  patient  required  an  operation  is  con- 
clusive evidence  that  she  also  needs  internal  remedies  to  aid  Nature  in  over- 
coming the  predisposing  causes  which  have  led  to  the  diseased  conditions 
requiring  the  operation. — Horn.  Jour,  of  Obstetrics. 
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Dr.  Cowperthwaite  is  so  well  known  by  his  favorable  work  in  the  past  that 
he  requires  no  introduction  to  our  readers.  This,  his  latest  addition  to  the 
realm  of  medical  literature,  will  add  to  his  already  well-earned  laurels.  When 
a  work  on  practice  presents  so  many  points  of  excellence,  it  is  difficult  to  single 
out  any  one  for  mention.     The  symptomatic  pictures  of  disease  are  correct 
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throughout,  and  the  data  upon  which   the  reader  is  instructed  to  make  his 
differentiation  are  clearly  stated. 

Quite  naturally,  it  is  to  the  therapeutic  portion  of  the  work  to  which  one 
directs  his  attention,  as  treatment,  after  all,  is  the  ultimate  object  of  medicine. 
The  directions  given  by  the  author  are  those  derived  from  an  extended  experi- 
ence of  over  thirty  years.  An  innovation  of  which  the  author  expresses  his 
disapproval,  but  which  we — and  we  believe  his  readers,  also — cannot  but  com- 
mend, is  specific  statements  as  to  the  preparation  and  strength  of  the  va- 
rious medicines  as  he  employs  them  in  the  diseases  in  which  they  are  indi- 
cated. 

Of  Dr.  Delamater's  portion  of  the  work  we  also  take  pleasure  in  speaking 
in  terms  of  praise. 

The  mechanical  execution  is  above  criticism.  Indeed,  it  is  a  fine  example  of 
the  printer's  art. 

We  cannot  avoid  criticising  certain  of  the  author's  therapeutic  suggestions 
as  to  the  management  of  syphilis.  He  quotes  from  Goodno's  "Practice"  to 
the  effect  that  in  nervous  and  visceral  syphilis  the  dose  of  iodide  of  potassium 
required  is  limited  by  the  patient's  tolerance.  He  then  goes  on  to  say:  "I 
have  no  sympathy  with  such  statements,  especially  when  coming  from  homoeo- 
pathic sources. "  On  page  756,  speaking  of  the  prognosis  of  cerebral  syphilis, 
he  says:  "The  prognosis  is  usually  regarded  as  favorable.  Such,  however, 
has  not  been  my  experience. "  Turning  to  page  763,  we  find  the  late  Dr. 
Trites,  and  Dr.  Carleton,  of  New  York,  quoted  approvingly.  Inasmuch  as  the 
reviewer  was  the  author  of  the  article  on  "Syphilis  "  in  Goodno's  "  Practice," 
and  it  is  so  stated  in  the  index  of  that  work,  he  cannot  refrain  from  criticising 
Dr.  Cowperth  wake's  reference.  In  the  first  place,  we  would  say  that,  if  the 
author  will  but  use  the  iodide  of  potassium  as  recommended  in  Goodno's 
"  Practice,"  he  will  not  say  that  the  prognosis  of  brain  syphilis  is  unfavorable. 
Under  its  beneficent  administration  he  will  see  serious  symptoms  disappear 
with  as  beautiful  regularity,  almost,  as  ice  under  an  August  sun.  As  to  Trites 
and  Carleton,  who  are  utilized  as  authority  for  the  value  of  iodide  of  potas- 
sium in  doses  not  specified,  we  acknowledge  that  we  received  our  first 
lesson  in  the  administration  of  massive  doses  of  potassium  iodide  in  tertiary 
syphilis  from  Dr.  Trites ;  and  we  happen  to  know  that  Dr.  Carleton  agrees 
with  us,  that  there  are  cases  in  which  their  administration  is  absolutely 
necessary. 

But  our  author  does  not  have  any  sympathy  with  such  statements  coming 
from  homoeopathic  sources.  Yet  we  find  him,  in  another  portion  of  the  book 
recommending  cardiac  tonics,  exhibiting  remarkably  good  knowledge  of  the 
indications  for  their  use  on  physiological  principles.  What  is  more  astonishing, 
he  uses  some  of  them  in  doses  which  are  sufficiently  large  to  pass  the  point  of 
tolerance  of  some  individuals.  Perhaps  we  are  wrong,  as  we  have  never  used 
such  large  doses  ;  but  we  are  willing  to  live  and  learn.  We  shall  adopt  the 
recommendations,  and  hope  we  may  obtain  better  results  than  in  the  past.  But 
these  are  not  the  only  therapeutic  directions  in  which  the  author  departs  from 
what  the  purists  call  homoeopathy.  Now,  we  do  not  wish  to  be  understood  as 
criticising  Dr.  Cowperthwaite  for  introducing  these  measures  to  his  readers. 
On  the  contrary,  we  commend  him  for  his  candor.  But  his  hit  at  iodide  of 
potassium  in  syphilis  impels  us  to  direct  attention  to  such  apparent  inconsist- 
encies. 

Practical  Medicine.  By  F.  Mortimer  Lawrence,  A.M.,  M.D.,  Assistant  in 
Practice  of  Medicine,  Hahnemann  Medical  College  of  Philadelphia ;  Chief 
of  Medical  Clinic,  Hahnemann   Hospital  Dispensary,  Philadelphia.     Phila- 

'    delphia:  Boericke  &  Tafel.     1901.     Price,  $3.00;  by  mail,  $3.25. 
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The  author's  preface  Btarte  out  with  :  "This  book  is  intended  for  students, 
nut  advanced  workers."  In  other  words,  it  was  prepared  with  the  idea  of 
presenting  the  medical  student  with  short  clinical  pictures  of  the  various  dis- 
eases,    It  is  from  this  standpoint  that  it  must  be  criticised.     A  careful  review 

of  the  text  tells  us  that  the  author  has  set  forth  the  fundamental  phenomena 
of  disease  with  clearness  and  good  judgment.  This  statement  carries  wit h  it 
high  commendation,  as  it  is  well  known  that  it  requires  more  skill  to  write  a 
small  hook  than  a  large  one.  for  it  is  a  matter  of  nice  judgment  to  know 
exactly  what  points  to  omit.  We  are  pleased  that  Dr.  Lawrence  has  seen  fit 
to  precede  each  chapter  with  some  remarks  on  "general  considerations." 
Those  relating  to  the  infectious  diseases  are  worthy  of  especial  note.  On  page 
20  we  find  a  table  giving  the  periods  of  incubation  and  infectiousness  of  the 
various  infectious  diseases,  and  containing  data  not,  so  far  as  we  are  aware, 
contained  in  an}'  other  text-book  on  medicine. 

In  giving  the  differential  diagnosis  of  acute  miliary  tuberculosis  and  typhoid 
fever,  we  note  that  no  mention  of  the  comparative  pulse-rates  in  the  two  dis- 
eases is  made,  and  yet  we  regard  this  as  a  matter  of  the  highest  importance. 
In  acute  tuberculosis  one  finds  the  pulse  disproportionately  rapid  to  the  height 
of  the  fever,  while  the  reverse  obtains  in  typhoid.  We  also  think  that  the 
statement  as  to  the  presence  of  tubercles  in  the  choroid  is  valueless  for  all 
practical  purposes,  although  this  symptom  is  generally  mentioned  in  almost  all 
text-books  as  of  the  highest  importance.  Their  presence,  of  course,  argues 
for  much  ;  their  absence  must  be  regarded  as  negative  evidence.  In  doubtful 
cases,  after  all,  we  are  compelled  to  fall  back  upon  the  Widal  reaction  as  the 
one  unfailing  sign. 

Throughout  the  work  we  find  much  to  praise,  nothing  to  condemn,  and  but 
little  to  criticise.  The  concise  descriptions  of  the  more  important  laboratory 
methods  will  be  found  especially  valuable. 

While  Lawrence's  "  Practical  Medicine  "  was  prepared  with  the  needs  of  the 
busy  medical  student  in  mind,  we  believe  that  it  will  be  found  useful  by  the 
equally  busy  general  practitioner  who  desires  to  peruse  a  short  description  of 
a  disease  with  which  he  may  be  personally  unfamiliar,  but  has  not  the  time  to 
con  over  the  lengthy  descriptions  found  in  the  various  medical  systems  and 
encyclopaedias. 

American  Edition  of  Nothnagel's  Encyclopaedia.— Typhoid  and 
Typhus  Fevers.  By  Dr.  H.  Curschmann,  of  Leipzig.  Edited,  with  ad- 
ditions, by  William  Osier,  M.D.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  Johns  Hopkins  University.  Handsome  octavo  of  646  pages,  illus- 
trated, including  a  number  of  valuable  temperature  charts  and  two  full-page 
colored  plates.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1901. 
Cloth,  $5.00  net;  Sheep  or  half-Morocco,  $6.00  net. 

The  great  repute  attained  by  Nothnagle's  Encjrclopaedia  in  Germany,  where 
it  is  the  leading  authority  on  the  subjects  of  which  it  treats,  has  caused  many 
whose  linguistic  abilities  are  limited  to  English  to  long  for  a  translation.  And 
now  volume  I.  is  before  us.  As  valuable  as  is  the  German  edition,  the  American 
should  even  be  more  so,  for,  besides  containing  all  the  material  of  the  original, 
we  have  the  extensive  additions  made  by  that  master  in  clinical  medicine,  Dr. 
Wm.  Osier. 

While,  in  the  greater  portion  of  the  book,  the  translation  has  been  well  done, 
there  nevertheless  remain  portions  in  which  the  heavy,  lumbering  style  peculiar 
to  the  German  is  preserved.  This  applies  especially  to  sections  and  paragraphs 
relating  to  discussions.  Where  the  subject-matter  relates  strictly  to  description 
of  clinical  phenomena  or  of  facts,  the  verbiage  is  above  criticism. 
The  chapter  on  Bacteriology  has  been  thoroughly  revised,  and  much  new  ma- 
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terial  added,  giving  prominent  consideration  to  the  distribution  of  the  typhoid 
bacilli,  especially  in  the  urine,  the  rose-spots,  and  the  blood. 

To  the  chapter  on  Pathology  many  minor  additions  have  been  made,  incor- 
porating the  important  work  of  Mallory.  The  literature  on  the  localized  lesions 
due  to  the  bacillus  has  been  carefully  reviewed  and  made  to  conform  to  the  most 
recent  advances  in  that  part  of  the  subject.  Thayer's  exhaustive  study  of  the 
state  of  the  blood  has  been  utilized,  and  the  Surgical  Aspects  of  Typhoid  Fever 
have  been  fully  revised  with  the  aid  of  Keen's  monograph. 

Much  valuable  material  has  been  added  to  the  chapter  on  Diagnosis  by  Bac- 
teriologic  Methods,  particularly  with  reference  to  the  recent  work  in  blood-cul- 
tures and  on  the  detection  of  bacilli  in  the  urine. 

The  chapter  on  Perforation  and  Peritonitis  has  been  practically  rewritten,  as 
'has  also  the  section  on  the  Hepatic  Complications  of  Typhoid. 

Thus  it  will  be  seen  that  the  American  edition  of  this  valuable  work,  while 
still  possessing  all  the  commendable  qualities  of  the  original  German,  is  greatly 
enhanced  in  its  field  of  usefulness  by  being  brought  strictly  abreast  of  the  latest 
literature  on  the  subjects,  and  by  representative  specialists. 

A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition  of  the 
Methods  other  than  Drug-giving  in  the  Prevention  of  Disease  and  in  the 
Treatment  of  the  Sick.  Edited  by  Solomon  Solis  Cohen.  A.M..  M.D..  Pro- 
fessor of  Medicine  and  Therapeutic-sin  the  Philadelphia  Polyclinic  ;  Lecturer 
on  Clinical  Medicine  in  the  Jefferson  Medical  College,  etc.  Volumes  III.  aud 
IV.  Climatology  :  Mineral  Springs :  Health  Resorts.  By  F.  Parkes  Weber. 
M.A..  M.D..  F.R.C.P.  (Lond.),  Physician  to  the  German  Hospital.  Dalston, 
etc.,  with  the  Collaboration  for  America  of  Guy  Hinsdale.  A.M..  M.D.,  Sec- 
retary of  the  American  Climatological  Association,  etc.  In  two  books.  Book 
I..  Principles  of  Climatotherapy  ;  Ocean  Voyages  ;  Mediterranean,  European 
and  British  Health  Resorts.  Book  II..  Health  Resorts  of  Africa.  Asia.  Aus- 
tralasia and  America  ;  Special  Therapeutics.  Illustrated  with  Maps.  Phila- 
delphia :   P.  Blakiston.  Son  &  Co.     1901. 

These  two  volumes  include  what  is  undoubtedly  the  most  complete,  and  at 
the  same  time  most  valuable,  disquisition  in  the  English  language  on  climato- 
therapy and  the  health  resorts  of  the  world.  For  practical  purposes,  it  may  be 
divided  into  two  portions,  one  to  be  read  and  kept  ever  in  mind  :  the  other  to 
be  used  only  for  reference  as  circumstances  demand.  The  first  portion  includes 
the  chapters  relating  to  the  elements  of  climate  and  its  relation  to  the  atmos- 
phere, altitude  and  aerial  currents,  soil  and  general  topography,  and  the  class- 
ification of  climates  and  general  effects  of  the  different  kinds  of  climate.  Under 
this  heading  also  are  to  be  included  the  closing  chapters  of  Vol.  IV..  devote*d 
to  the  general  management  of  patients  at  health  resorts,  and  the  special  thera- 
peutics of  climate,  in  which  reference  to  the  special  management  of  many  local 
and  general  diseases  is  made.  The  other  portion  of  the  work  may  be  described 
as  a  dictionary  of  health  resorts,  in  which  every  one  of  those  places,  the  world 
over,  is  carefully  and  accurately  described.  Of  great  value  is  the  article  on  the 
Hawaiian  Islands  by  Dr.  Titus  Monson  Coan.  of  New  York. 

A  Text-Book  of  Medicine  for  Students  and  Practitioners.  By 
Adolf  Strumpell.  Professor  and  Director  of  the  Medical  Clinique  at  the  Uni- 
versity of  Erlangen.  Third  American  edition.  Translated  by  permission  from 
the  thirteenth  German  edition  by  Herman  F.  Vickery.  A.B..  M.D.,  Instructor 
in  Clinical  Medicine.  Harvard  University,  and  Philip  Coombs  Knapp.  A.M.. 
M.D..  Clinical  Instructor  Diseases  of  the  Nervous  System.  Harvard  Univer- 
sity, etc.  With  editorial  notes  by  Frederick  C.  Shattuck.  A.M..  M.D.. 
Jackson  Professor  of  Clinical  Medicine,  Harvard  University,  etc.     With  one 
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hundred  and  eighty-five  illustration-  in  the  text,  and  one  plate.     New  5Tork  : 

D.  Applet< >n  \  ('<..     I'.'oi.     Price,  cloth,  $i'i.(m). 

Strum  pell' a  Practice  of  Medicine  ia  to  the  German  physician  what  Osier's 
Practice  is  to  his  American  and  English  colleagues.     The  importance  of  new 

editions  in  English  is  therefore  evident,  if  one  would  keep  abreast  of  advanced 
medical  thought  in  Germany.    The  distinguished  author  expresses  in  his  Preface 

his  wish  not  to  collect  all  the  facts  in  pathology  which  have  been  discovered  up 
to  date,  nor  all  the  methods  of  treatment  which  have  been  recommended,  nor 
all  the  theories  or  views  which  have  been  propounded.  On  the  contrary,  his 
wish  was  to  give  a  complete  presentation  of  the  essentials  of  our  present  knowl- 
edge and  views  with  regard  to  the  different  diseases  from  a  scientific  and  indi- 
vidual standpoint.  To  this  end  he  has  brought  the  facts  of  clinical  experience 
into  the  closest  possible  relation  with  the  data  of  pathological  anatomy  and  gen- 
eral pathology,  and  to  deduce  from  the  nature  of  the  symptom  a  basis  for  ra- 
tional medical  opinion  and  treatment,  although  he  has  not  underestimated 
the  value  of  simple  experience.  Since  the  appearance  of  the  second  American 
edition  in  1893,  no  less  than  seven  new  editions  have  appeared  in  Germany. 
The  translators  have  kept  as  close  to  the  original  as  seemed  consistent  with 
clearness. 

The  Physicians'  Visiting  List  (P.  Blakiston's  Son   &  Co.)  for  1902. 

The  fifty-first  year  of  its  publication.     It  is  arranged  to  accommodate  a 

practice  of  25  to  100  patients  per  day  or  week.     Leather  cover,  pocket  and 

pencil.     $1.00  to  $2.25. 

The  worth  of  this  little  book  has  been  recognized  for  half  a  century,  for  its 
neatness,  completeness,  and  simplicity  of  arrangement,  Very  few  publications 
of  its  kind  are  granted  such  length  of  days.  It  provides  blank  leaves  for 
Visiting  List,  Memoranda,  Addresses  of  Patients  and  Nurses,  Obstetric  and 
Vaccination  Engagements,  Records  of  Births  and  Deaths,  and  Cash  Accounts, 
together  with  complete  table  for  calculating  the  period  of  Utero-gestation, 
French  and  Metric  dose-tables  and  systems  of  weights  and  measures.  It  should 
be  in  the  possession  of  every  careful  physician. 

Water  and  Water  Supplies.  By  John  C.  Thresh,  D.Sc.  (London), 
M.D.  (Victoria),  D.P.H.  (Cambridge)  ;  Honorary  Diplomate  in  Public 
Health,  Royal  College  of  Physicians  and  Surgeons,  Ireland  ;  Medical  Officer 
of  Health  to  the  Essex  County  Council  ;  Lecturer  on  Public  Health,  London 
Hospital  Medical  College,  etc.  Third  edition,  revised  and  enlarged.  12mo. , 
527  pages.  Published  by  P.  Blakiston's  Son  cv:  Co.,  1012  Walnut  Street, 
Philadelphia.     Price,  $2.00  net. 

Although  purity  of  water  supply  is  universally  regarded  as  a  most  important 
factor  in  the  preservation  of  the  health  of  the  community,  the  means  by 
which  such  a  desirable  condition  can  be  secured  do  not  seem  to  be  generally 
known.  The  main  object  of  this  little  book  is  to  give  just  such  information, 
especially  to  place  within  the  reach  of  all  persons,  particularly  those  interested 
in  public  health,  the  information  requisite  for  forming  an  opinion  as  to 
whether  any  supply  or  proposed  supply  is  sufficiently  wholesome  or  abundant, 
and  whether  the  cost  can  be  considered  reasonable.  The  information  given 
will  be  found  especially  valuable  for  those  interested  in  the  water  supply  of 
small  villages  and  rural  districts  the  residents  of  which  are  obliged  to  depend 
principally  upon  improperly  constructed  and  unprotected  shallow  wells,  or  even 
upon  more  questionable  sources,  for  its  supply. 

The  third  edition  is  brought  thoroughly  up-to-date,  and  includes  additional 
chapters  on  the  protection  of  water  supplies. 

1* 
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A  Reference  Handbook  of  the  Medical  Sciences,  Embracing  the 
Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  A  New  Edition,  completely  revised  and 
re-written.  Edited  by  Albert  H.  Buck,  M.D.,  New  York  City.  Volume  III. 
Illustrated  by  chromo-lithographs  and  G7G  half-tone  and  wood  engravings. 
New  York  :  Wm.  Wood  &  Co.     1901. 

The  value  of  this  gigantic  work  becomes  increasingly  evident  with  the 
appearance  of  each  succeeding  volume,  although  its  full  utility  will  not  be 
appreciated  until  the  reader  has  before  him  the  concluding  volume,  with  its 
index.  Volume  III,  as  did  its  predecessors,  consists  of  a  number  of  most 
valuable  monographs,  themselves  special  treatises.  We  would  direct  special 
attention  to  the  articles  on  Diseases  of  the  Ear,  the  Cranial  Nerves,  Eczema, 
Diseases  of  the  Cornea,  Diseases  of  the  Conjunctiva,  Dislocations,  Diphtheria, 
Medical  Electricity,  Chorea,  etc.  Plate  XXIV  gives  ten  illustrations  of  the 
principal  affections  of  the  cornea  in  colors,  and  with  such  clearness  as  to  be 
of  the  greatest  assistance  to  the  general  practitioner  in  making  his  diagnosis. 

Manual  of  the  Essentials  of  Diseases  of  the  Eye  and  Ear.  By 
J.  H.  Buffum,  M.D. ,  Professor  of  Ophthalmology  and  Otology  in  the 
Chicago  Homoeopathic  Medical  College  ;  Ophthalmic  and  Aural  Surgeon  to 
the  Chicago  Homoeopathic  Hospital  and  Dispensary  ;  Consulting  Oculist  to 
the  Chicago  Baptist  Hospital,  etc.  With  illustrations  in  black  and  chromo- 
lithograph. Chicago:  Halsey  Bros.  &  Co.  1901.  Cloth,  81.50;  flexible 
leather,  $1.75 

This  little  manual  was  prepared  at  the  earnest  solicitation  of  the  author's 
classes.  It  presents  the  essential  diagnostic  and  therapeutic  points  of  the 
various  diseases  of  the  eye  and  ear  arranged  in  the  form  of  questions  and 
answers.  The  anatomy,  pathology  and  refraction  have  been  given  as  full  con- 
sideration as  possible,  consistent  with  brevity.  The  author  does  not  contend 
that  this  little  literary  venture  shall  be  used  as  a  substitute  for  the  larger 
treatises,  but  rather  as  an  introduction  to  the  study  of  diseases  of  the  eye  and 
ear  by  the  medical  student  and  general  practitioner. 

The  publisher's  part  of  the  work  is  up  to  the  high  standard  demanded  by 
the  author's  literary  excellence  and  scientific  accuracy. 

The  Four  Epochs  of  Woman's  Life.  A  Study  in  Hygiene.  By 
Anna  M.  Galbraith,  M.D.,  author  of  ''Hygiene  and  Physical  Culture  for 
Women-'  ;  Fellow  of  the  New  York  Academy  of  Medicine  ;  Ex-President 
of  the  Alumnae  Association.  Woman's  Medical  College  of  Pennsylvania ; 
Attending  Physician,  Neurological  Department  New  York  Orthopaedic 
Hospital  and  Dispensary.  With  an  introductory  note  by  John  H.  Musser, 
M.D. ,  Professor  of  Clinical  Medicine,  University  of  Pennsylvania.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Co.     1901. 

Much  of  the  ill-health  among  women  may  be  traced  to  insufficient  or  im- 
proper knowledge  and  to  obstetric  injuries.  With  the  increased  skill  of  ob- 
stetricians, the  latter  cause  is  becoming  less  and  less  important,  while  the 
former  remains  as  great  as  ever.  To  ignorance  may  be  traced  the  many  ner- 
vous disturbances  arising  from  bad  sexual  hygiene,  transmission  of  venereal 
diseases  resulting  in  salpingitis,  and  the  pelvic  neuroses.  It  is  the  author's 
object  to  furnish  the  information  that  will  thus  safeguard  the  health  of  woman- 
kind. 

A  Treatise  on  Surgery,  by  American  Authors,  for  Students  and  Practi- 
tioners of  Surgery  and  Medicine.  Edited  by  Roswell  Park,  A.M.,  M.D. , 
Professor  of  Principles  and  Practice  of  Surgery  and  of  Clinical  Surgery  in 
the  Medical  Department  of  the  University  of  Buffalo ;  Member  of  the  Con- 
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gress  of  German  Surgeons  ;.  Fellow  of  the  American  Surgical  Association, 
etc.    Third  edition,  enlarged  and  thoroughly  revised.     With  692  engravings 
and  64  full-page  plates  in  color  and  monochrome.      New  Fork  and    Philadel- 
phia:  Lea  Brothers  &  Co.     1901.     Price,  Cloth,  $7. 00 ;  Leather,  $8.00. 
The  third  edition  of  this  work  on  surgery  appears  within  two  years  after  the 
publication  of  its  predecessor,  this  fact  alone  attesting  the  appreciation  of  the 
editor's  efforts  on  the  part  of  the  profession.     The  present  volume  elaborates 
on  its  predecessors  in   the  chapters  devoted  to   practical  bacteriology,  auto- 
intoxication, the  surgical  sequelae  of  non-surgical   diseases,    and  the  surgical 
pathology  of  the  blood.     The  lamented  deaths  of  Drs.  J.   H.  Etheridge  and 
II     II.  Mudgett  have  compelled  certain  changes  in  the  corps  of  authors.     The 
chapter  on  surgical  gynaecology  has  been  most  ably  prepared  by  Dr.  Montgom- 
ery A.  Crockett,  of  Buffalo,   and  the  chapters  on  fractures  and  dislocations 
have  been  revised  by  the  editor.     Dr.  Harvey  R.  Gaylord  has  rendered  impor- 
tant assistance  in  the  revision  and  illustration  of  certain  chapters,  especially 
the  one  on  tumors,  with  the  advance  of  our  knowledge  of  which  he  has  had 
much  to  do.     The  subject  of  blood  examination  applied  to  surgery  has  developed 
an  importance  warranting  a  special  chapter,  not  contained  in  previous  editions, 
and  contributed  to  this  one  by  Dr.  Irving  P.  Lyon. 

As  the  title-page  indicates,  the  book  is  profusely  illustrated,  and  in  a  manner 
both  artistic  and  instructive.  Certainly  no  medical  work  was  ever  published 
on  such  a  large  scale  and  at  such  a  low  price  as  Park's  "  Surgery." 

A  Dictionary  of  Practical  Materia  Medica.    By  John  Henry  Clarke, 

M.D.     Vol.  I.,  A  to  H.    London  :  The  Homoeopathic  Publishing  Company. 

1900. 

It  would  be  impossible  to  form  a  just  estimate  of  the  value  of  this  splendid 
work  from  a  merely  casual  glance  here  and  there  throughout  its  thousand 
pages.  It  is  a  book  that  one  must  study  before  he  can  fully  appreciate  its 
worth.  Written  by  a  man  who  believes  that  we  must  individualize  our  cases, 
and  not  allow  our  conception  of  our  remedies  to  be  limited  by  any  list  of  noso- 
logical terms,  one  of  the  strongest  points  about  the  book  may  be  said  to  be  its 
effort  to  bring  out  clearly  the  individuality  of  each  remedy  considered.  This 
makes  it  a  readable  Materia  Medica,  one  that  can  be  taken  up  by  the  tired 
doctor,  who  will  find  it  more  than  interesting  reading  for  odd  moments  of  leisure. 
Indeed,  the  feature  of  the  work  that  pleases  us  best  of  all  are  the  author's  re- 
marks upon  the  leading  individual  features  of  each  remedy,  which  appear 
under  the  heading,  "Characteristics."  These  are  enough  to  make  anyone 
wish  to  possess  the  book.  Then  follows  a  section  upon  the  relationship  of  the 
remedy  under  consideration  to  other  remedies,  and  such  knowledge  is  of  real 
value  to  the  homoeopath  in  practice;  because,  very  often,  when  one  remedy 
has  seemingly  exhausted  its  beneficial  action  upon  a  case,  he  wishes  to  know  of 
another  remedy  that  will  be  likely  to  follow  well  and,  as  it  were,  complete  the 
action  of  the  former.  The  schematized  list  of  symptoms  which  comprises  the 
body  of  the  work  is  full  and  accurately  compiled  from  such  standard  authorities 
as  Allen  and  Hering. 

There  may  be  found  in  this  work  many  of  the  observations  of  that  original 
worker,  Dr.  Robert  T.  Cooper.  That  these  are  valuable  cannot  be  doubted. 
As  an  instance  might  be  mentioned  :  Agrapkis  Nutans,  the  bluebell,  a  remedy 
not  on  our  list  of  polycrests ;  and  yet  it  ought  to  be,  if  it  will  cure  adenoids 
with  enlarged  tonsils,  as  Dr.  Cooper  says  it  will.  Dr.  Clarke  regards  it  as  one 
of  the  leading  remedies  in  cases  of  adenoids.  We  believe  that  this  Materia 
Medica  will  be  a  valuable  addition  to  the  library  of  any  physician.  Though 
bulky,  the  volume  is  strikingly  light  in  weight  and  easy  to  handle. 
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An  American  Text-Book  of  Pathology.  Edited  by  Ludvig  Hektoen, 
M.D.,  Professor  of  Pathology,  Rush  Medical  College,  Chicago  ;  and  David 
Riesman,  M.D.,  Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic. 
Handsome  imperial  octavo  of  1245  pages,  443  illustrations,  66  of  them  in 
colors.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1901.  Cloth, 
$7.50  ;  Sheep  or  half-Morocco,  $8.50  net. 

The  importance  of  the  part  taken  by  the  science  of  pathology  in  the  recent 
wonderful  advances  in  practical  medicine  is  now  generally  recognized.  It  is 
universally  conceded  that  he  who  would  be  a  good  diagnostician  and  therapist 
must  understand  disease — must  know  pathology.  Indeed,  we  might  say  that 
clinical  medicine  consists  of  anatomy,  physiology  and  pathology,  interpreted 
by  common  sense.  The  present  work  is  the  most  representative  treatise  on 
the  subject  that  has  appeared  in  English.  It  furnishes  practitioners  and  stu- 
dents with  a  comprehensive  text-book  on  the  essential  principles  and  facts  in 
General  Pathology  and  Pathologic  Anatomy,  with  especial  emphasis  on  the 
relations  of  the  latter  to  practical  medicine.  Each  section  is  treated  by  a 
specialist  who  is  thoroughly  familiar  with  his  particular  subject,  and  can  best 
frame  the  theories  and  conclusions  in  an  authoritative  form.  The  illustrations, 
which  are  nearly  all  original,  and  of  which  66  are  in  colors,  are  unsurpassed  in 
beauty  by  those  in  any  similar  work  in  the  English  language.  In  fact,  the 
pictorial  feature  of  the  work  forms  a  complete  atlas  of  pathologic  anatomy  and 
histology. 

Saunders'  Question  Compends— Essentials  of  Physiology.    Pre- 
pared especially  for  Students  of  Medicine  ;  and  arranged  with  questions  fol- 
lowing each  chapter.     By  Sidney  P.  Budgett,  M.D.,  Professor  of  Physiology, 
Medical  Department  of  Washington  University,  St.  Louis.     16mo  volume  of 
233  pages,  finely  illustrated  with  many  full-page  half-tones.     Philadelphia 
and  London  :  W.  B.  Saunders  &  Co.     1901.     Cloth,  $1.00  net. 
This  is  an  entirely  new  work  and  a  worthy  accession  to  Saunders'  excellent 
series  of  Question  Compends.     It  aims  to  furnish  material  with  which  students 
may  lay  a  broad  foundation  for  later  amplification,  and  serve  as  an  aid  to  an 
intelligent  consultation  of  the  more  elaborate  text-book.     The  subject  of  Phys- 
iology is  covered  completely,  and,  the  author  of  the  work  being  a  teacher  of 
wide  experience,  the  salient  points  are  particularly  emphasized.     An  important 
feature  is  the  series  of  well-selected  questions  following  each  chapter,  sum- 
marizing what  has  previously  been  read,  and  at  the  same  time  serving  to  fix 
the  essential  facts  in  the   mind.     Nearly  all   the   illustrations   are   full-page 
half-tones,   and    have  been  selected  with  especial  thought  of   the  student's 
needs.     In  every  way  the  work  is  all  that  could  be  desired  as  a  student's  aid. 

New  York  Letter. — The  New  York  Pedological  Society  (Homoeopathic) 
met  at  the  residence  of  Dr.  Deschere  on  the  evening  of  November  20th.  Dr. 
F.  W.  Hamlin  read  a  paper  on  infant  feeding,  which  was  freely  discussed  by 
the  various  members  present.  All  the  officers  were  re-elected,  viz.:  Dr.  F.  W. 
Hamlin,  President;  Dr.  J.  T.  Simonson,  Vice-President;  Dr.  J.  E.  Ambler, 
Secretary  and  Measurer. 

The  financial  condition  of  the  society  was  so  good  that  dues  for  the  coming 
year  were  remitted. 

It  was  voted  to  have  meetings  only  once  in  two  months  during  the  coming 
year.  Heretofore  the  Pedological  and  the  Materia  Medica  Societies  have  met 
on  the  same  evenings  and  at  the  same  place,  one  at  8,  the  other  at  9.30.  In 
the  future  they  will  meet  on  alternate  months. 

The  New  York  Homoeopathic  Materia  Medica  Society  met  at  the  residence 
of  Dr.  Deschere  on  the  evening  of  November  20th.     A  number  of  verifica- 
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tions  were  discussed  by  the  members  present.     The  annual  meeting  will  occur 
in  December. 

The  Academy  of  Pathological  Science  mel  al  the  residence  of  Dr.  Gh  W. 
Roberts,  170  West  Fifty-ninth  Street,  od  the  evening  of  November  22d.  The 
following  officers  were  elected:  President,  G.  F.  Laidlaw,  M.D.  ;  Vice-Preai- 
dent,  R.  R.  Trotter,  M.D.,  of  Yonkers ;  Seen tiary  and  Vrecuurer,W.  S.  Mills, 
M.D.  ;  Recording  Secretary,  Nathaniel  H.  Ives,  M.D.,  of  Mount  Vernon  ; 
Pathologist,  G.  S.  Harrington,  M.D.  ;    Curator,  R.  M.  Jones,  M.D. 

After  the  election  the  following  cases  were  presented  and  discussed  :  "  Men- 
ingeal Tuberculosis  "  (Specimen),  and  "Foreign  Bodies  "  (Non-Pathogenic),  by 
George  F.  Laidlaw,  M.D.;  "  Pregnant  Fibroid  Uterus  "  and  "  Dermoid  Cyst," 
by  E.  G.  Tuttle,  M.D.;  Specimen  from  Metropolitan  Museum,  by  W.  S. 
Mills,  M.D. 

The  usual  collation  was  served  at  the  close  of  the  meeting. 

The  annual  meeting  of  the  Homoeopathic  Medical  Society  of  the  County  of 
New  York  took  place  on  the  evening  of  December  12th.  Drs.  Bert  B.  Clark 
and  Sophie  B.  Scheel  were  elected  to  membership. 

The  various  annual  reports  were  presented,  and  several  changes  were  made 
in  the  constitution  and  by-laws.  The  office  of  librarian  was  abolished  and  that 
of  necrologist  substituted. 

It  was  also  voted  that  the  president  should  appoint  a  nominating  committee 
of  five  in  January,  other  than  members  of  the  executive  committee  ;  the 
nominating  committee  to  report  in  November  of  each  year  a  list  of  candidates 
for  office  for  the  ensuing  year. 

It  was  also  decided  to  send  no  more  delegates  to  the  State  society. 

The  following  officers  were  elected  for  the  ensuing  year :  President,  Dr.  Wm. 
H.  Van  den  Burg  ;  Vice-President,  Dr.  George  W.  Roberts ;  Secretary,  Dr.  J. 
Perry  Seward ;  Treasurer,  Dr.  Charles  Ver  Nooy ;  Necrologist,  Dr.  John 
Hutchinson ;  Censors,  Dr.  L.  L.  Danforth,  Dr.  Geo.  F.  Laidlaw,  Dr.  Geo. 
W.  McDowell,  Dr.  Edwin  D.  Simpson,  Dr.  Irving  Townsend. 

J.  Keasbey  Weatherby,  M.D.,  Hahnemann  of  Philadelphia,  class  of  1900, 
Metropolitan  Hospital,  1901,  is  now  resident  physician  of  Oak  Hill  Sani- 
tarium, Montclair,  N.  J. 

Dr.  John  E.  Wilson,  formerly  of  Bloomfield,  New  Jersey,  has  located  at  23 
East  45th  Street.     Nervous  and  mental  diseases  exclusively. 

Dr.  Henry  Clarke  Houghton,  one  of  the  best-known  homoeopathic  physicians 
in  this  country,  died  on  Saturday  afternoon  at  his  home,  7  W.  Thirty-ninth 
Street.  He  was  64  years  old,  was  born  in  Roxbury,  Mass.,  and,  after  a  busi- 
ness education  at  the  Ridgewater  Normal  School,  began  his  medical  studies  in 
the  Maine  Medical  School.  Later  he  went  to  the  Portland  School  of  Medical 
Education,  from  which  institution  he  entered  the  New  York  University,  where 
he  was  graduated  with  the  degree  of  M.D.  in  1867.  Two  years  before  his 
graduation  he  married  Mary  Ella  Pratt,  daughter  of  Thomas  and  Mary  Buck- 
ram Pratt,  of  Yarmouth,  Mo.  She  died  three  years  ago.  He  was  married 
a  second  time,  July  25,  1901.  From  1861  till  1863  Dr.  Houghton  taught  nat- 
ural science  in  the  North  Yarmouth  Academy,  and  during  the  last  two  years  of 
the  Civil  War  he  served  on  the  United  States  Christian  Commission.  In  1868 
he  became  surgeon  to  the  New  York  Ophthalmic  Hospital.  When  he  died, 
Dr.  Houghton  was  professor  of  otology  in  the  New  York  Homoeopathic  Medi- 
cal College  and  in  the  New  York  Medical  College  and  Hospital  for  Women. 
He  was  dean  and  professor  of  otology  at  the  New  York  Ophthalmic  Hospital. 
He  had  been  president  of  the  New  York  State  and  New  York  County  Homoe- 
opathic Medical  Societies.  Dr.  Houghton  was  the  author  of  "Lectures  on 
Clinical  Otology"  and  various  other  works  bearing  on  his  specialty  as  an 
aurist.     He  was  a  member  of  the  Congregational  and  New  England  societies. 
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After  a  delay  so  long  that  many  persons  had  despaired  of  the  adoption  of 
the  project,  the  Municipal  Council  has  authorized  the  issuance  of  bonds  to  the 
amount  of  $275,000  for  the  new  Harlem  Hospital,  Lenox  Avenue  and  136th 
Street.  This  is  of  interest  to  the  homoeopathic  profession  because  the  present 
administration  has  promised  them  half  of  the  proposed  hospital.  Whether 
the  new  reform  administration  under  Mayor  Low  will  fulfill  that  promise  re- 
mains to  be  seen.  At  any  rate,  a  determined  effort  will  be  made  to  get  a 
foothold. 

Ward's  Island- Metropolitan  Hospital  Alumni  Association. — The  sixth  annual 
meeting  and  dinner  of  the  Ward's  Island-Metropolitan  Hospital  Alumni 
Association  was  held  at  the  Hotel  Marlborough  on  Wednesday  evening,  De- 
cember 4th. 

A  number  of  new  men  were  elected  to  the  association,  and  the  four  men  who 
finished  their  hospital  course  in  June  and  the  four  who  finished  in  December 
became  members  in  course. 

The  Historian,  Dr.  Walter  Sands  Mills,  gave  an  outline  of  the  hospital 
events  of  the  past  year.  In  February  Dr.  G.  B.  Durrie  ceased  to  be.  a*  member 
of  the  Medical  Board,  and  on  May  1st  Dr.  C.  W.  Cornell  died. 

A  year  ago,  so  far  as  the  Historian  could  ascertain,  there  were  151  living 
graduates  of  the  hospital.  Since  then  there  have  been  eight  new  graduates 
and  one  death,  making  a  total  of  158  now  living. 

The  dinner  was  presided  over  by  Dr.  Charles  H.  Helfrich,  the  President. 
Dr.  Gove  S.  Harrington  acted  as  toastmaster.  The  following  toasts  were  re- 
sponded to:  "The  Old  Hospital,"  by  Dr.  J.  D.  Madden;  "The  New  Hos- 
pital," by  Dr.  Herbert  P.  Leopold  ;  "The  House  Staff,"  by  Dr.  G.  De  Wayne 
Hallett;  "The  Medical  Board,"  by  Dr.  Charles  C.  Boyle;  "The  Ladies," 
by  Dr.  H.  M.  Bunting. 

Among  those  present  were  :  From  New  York  City,  Drs.  E.  D.  Klots,  B.  G. 
Carleton,  G.  T.  Stewart,  W.  F.  Honan,  W.  S.  Mills,  C.  C.  Boyle,  J.  Arscha- 
gouni,  C.  E.  Teets,  M.  R.  Bren,  H.  Rickaby,  C.  L.  Bagg,  G.  S.  Harrington, 
C.  H.  Helfrich,  V.  A.  H.  Cornell,  F.  W.  Cornwell,  W.  M.  Van  Zandt,  G. 
de  W.  Hallett,  A.  C.  Wallin,  B.  D.  Walker,  J.  B.  Palmer,  J.  H.  Demarest, 
H.  I.  Ostrom.  From  Brooklyn,  Drs.  W.  H.  Aten,  W.  B.  Beck,  R.  N.  Den- 
ison.  New  Rochelle,  N.  Y.,  Dr.  D.  J.  Roberts.  Yonkers,  N.  Y.,  Dr.  R.  P. 
Fay.  Ossining,  N.  Y.,  Dr.  J.  D.  Madden.  Flushing,  N.  Y.,  Dr.  W.  E.  Fos- 
ter. Brewster,  N.  Y.,  Dr.  L.  G.  Newman.  From  Philadelphia,  Drs.  T.  H. 
Carmichael,  H.  P.  Leopold,  W.  D.  Carter.-  From  Norristown,  Pa.,  H.  M. 
Bunting.  From  Scranton,  Pa.,  Dr.  J.  L.  Peck.  From  Asbury  Park,  N.  J., 
Dr.  J.  G.  Jackson.  From  Orange,  N.  J.,  Dr.  E.  V.  Moffat.  From  East 
Orange,  Dr.  A.  F.  Thompson.  From  Montclair,  Drs.  H.  W.  Foster,  J.  K. 
Weatherby,  and  I.  A.  Meeker.  From  Cape  May,  Dr.  W.  H.  Phillips.  From 
Morristown,  N.  J.,  Drs.  J.  H.  Coghlan  and  H.  A.  Newbold.  From  Forked 
River,  N.  J.,  Dr.  G.  E.  Wallace.  From  Stamford,  Conn.,  Dr.  Everett  Row- 
ell.  From  Norwich,  Conn.,  Dr.  C.  E.  Stark.  From  Washington,  D.  C,  Dr. 
Otto  Somner. 

Personals. — Dr.  Guy  Coulter  died  in  Columbus,  Ohio,  November  12th. 

Dr.  Wm.  P.  Lang,  of  Philadelphia,  has  been  appointed  to  the  staff  of  the 
Metropolitan  Hospital,  New  York  City. 

Dr.  Raymond  A.  Race  has  removed  from  Rochester,  N.  Y.,  to  513  Columbia 
Street,  Lafayette,  Indiana. 

Dr.  Bradley  H.  Hoke  has  removed  from  Frederick,  Md.,  to  Lititz,  Pa. 

Dr.  B.  K.  Wilbur,  for  several  years  surgeon  to  the  Indian  Training 
School  at  Sitka,  Alaska,  has  returned,  and  is  located  at  Bryn  Mawr,  Pa. 
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Mr.  and  Mrs.  Daniel  Porter  Leas  announce  the  marriage  of  their  daughter 
Florence  to  Dr.  G-ustave  A.  Van  Lennep  on  Tuesday,  December  17th, 

For  Sale.-  Elesidence  and  long  established  practice  of  the  late  Dr.  Anna 
B.  Q-riffith,  corner  Fourth  and  Pearl  Streets.  Camden,  V  •).  Address  J.  B. 
Griffith,  Lewistown,  l'a. 

Washington  Notes.—  The  Washington  Homoeopathic  Medical  Society. — 
The  firsl  fall  meeting  of  the  Washington  Homoeopathic  .Medical  Society  took 
place  in  the  banquet  hall  in  the  Hotel  Shorehain,  on  October  8th.  Alter  trans- 
acting the  routine  business,  Dr.  0.  H.  Soniers,  graduate  of  the  Southern 
Homoeopathic  Medical  College,  was  admitted  to  membership,  following  which 
the  bureau  of  the  evening  reported,  and  in  the  absence  of  Dr.  S.  S.  Straus, 
who  was  to  read  a  paper  on  the  l'  Medical  Aspect  of  Gunshot  Wounds  of  the 
Abdomen,"  Dr.  Crichton  presented  a  short  paper  on  "  Gangrene  and  its  Causes, 
with  Special  Application  to  the  Late  President's  Case."  This  was  very  gener- 
ally discussed,  taking  up  the  remainder  of  the  evening.  Among  those  par- 
ticipating were :  Drs.  Macdonald,  Gilbert,  J.  B.  Gregg  Custis,  Hawxhurst, 
Corry,  Krogstad,  Frank,  Andrews  and  G.  W.  N.  Custis. 

The  regular  monthly  meeting  of  the  Washington  Homoeopathic  Medical 
Society  was  held  at  the  Hotel  Shoreham,  November  5,  1901.  The  meeting 
was  given  up  to  a  symposium  on  "Enteric  Fever,"  able  papers  being  presented 
on  this  subject  by  Drs.  Hawxhurst,  Kingsman  and  Wilson,  following  which  a 
wide  discussion  was  indulged  in  by  various  members  of  the  society,  after  which 
Dr.  Bishop  read  a  paper  upon  some  of  the  etiological  factors  of  neurasthenia, 
Dr.  Munson  dealing  with  the  diagnosis,  while  Drs.  Gardner  and  Marvin  Custis 
presented  papers  on  the  treatment,  the  former  confining  his  remarks  to  the 
dietetic  methods.  All  papers  were  well  handled,  and  met  with  thorough  dis- 
cussion, among  those  participating  being  Drs.  Moffitt,  Gilbert,  Gibbs,  Krog- 
stad and  Andrews. 

Government  Hospital  for  Insane. — Ground  has  been  broken  for  an  addition 
to  this  hospital,  for  which  the  recent  Congress  appropriated  $1,000,000.  Ac- 
cording to  the  present  plans,  the  extension  is  to  include  accommodations  for 
1000  patients  and  200  employees.  The  Trustees  will  now  recommend  additional 
appropriations  of  $145,000  for  an  administration  building,  $150,000  for  a  cen- 
tral heating  and  power  plant,  $20,000  for  additional  kitchen  facilities,  and 
1495,000  for  the  care  of  2250  inmates,  at  an  estimated  cost  of  $220  per  capita. 

Army  Changes. — Lieutenant-Colonel  Ezra  Woodruff,  Deputy  Surgeon-Gen- 
eral U.  S.  Army,  was  placed  on  retired  list  October  24th. 

Dr.  Charles  H.  Andrews,  Acting  Assistant-Surgeon  U.  S.  Army,  was 
appointed  Major  and  Surgeon  of  Volunteers,  November  2,  1901. 

Freedmen  s  Hospital. — Dr.  William  A.  Warfield,  surgeon-in-chief  to  Freed- 
men's  Hospital,  in  his  annual  report  recommends  the  erection  of  a  new  building 
large  enough  to  gather  the  various  wards  of  this  institution  under  a  single 
roof,  and  equip  it  with  the  needed  modern  appliances.  The  present  structures 
are  old  frame  buildings,  difficult  to  ventilate  and  heat,  and  more  or  less  inac- 
cessible. During  the  past  year  the  hospital  has  cared  for  2552  in-patients  and 
5084  ambulatory  cases. 

Ih-nhhof  U.  S.  Army. — Surgeon-General  Sternberg,  in  his  annual  report  to 
the  War  Office,  states  that  the  health  of  the  army  has  been  exceptionally 
good  for  the  calendar  year  of  1900.  The  admission  rate  to  hospitals  from  all 
causes,  volunteers  and  regulars,  with  a  mean  strength  of  100,389  in  1900  was 
2311.8  per  thousand  of  strength,  as  compared  with  2178.1  in  the  previous 
year.  In  the  Philippine  Islands,  with  a  mean  strength  of  66,882,  the  admis- 
sion rate  was  2021.96,  as  compared  with  2395.52  in  the  previous  year,  this 
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being  chiefly  due  to  disease  among  the  volunteers,  the  ratio  of  which  rose  from 
1859.21  to  2761.79. 

The  death-rate  in  China  was  large,  47.76  per  thousand  strength — 23.62  from 
disease  and  24.14  from  injury.  The  health  of  the  troops  in  Cuba  during  the 
year  was  excellent,  as  a  result  of  American  occupation  and  improved  sanitation 
in  the  cities  and  towns  on  the  island. 

Dr.  Waldeyer's  Washington  Visit. — Dr.  Heinrich  W.  Gr.  Von  Waldeyer, 
President  of  the  Berlin  Academy  of  Sciences,  was  in  Washington  October  30th. 
He  was  received  and  entertained  by  Dr.  Charles  W.  Stiles  at  his  residence, 
after  which  he  was  warmly  welcomed  by  the  students  of  Georgetown  Medical 
College,  whom  he  addressed  in  German,  his  remarks  being  translated  by  the 
Dean  of  the  College,  Dr.  George  M.  Kober.  After  a  reception  by  the  presi- 
dent he  was  tendered  a  luncheon  by  the  Jesuit  College.  Following  this  a 
reception  was  given  him  at  the  Department  of  Agriculture  and  a  dinner  at  the 
Cosmos  Club,  at  which  many  prominent  men  in  professional  circles  were 
present. 

Diphtheria  and  Scarlet  Fever  in  the  District. — Diphtheria  is  on  the  increase 
in  Washington  ;  60  cases  are  reported  isolated  in  thirty-three  houses.  Of 
scarlet  fever  there  are  23  cases,  and  of  small-pox  9  cases. 

Hospital  Appointments.— Drs.  John  W.  Mitchell  and  William  H.  Hughes, 
both  of  Washington,  have  been  appointed  assistant  surgeons  to  Freedmen's 
Hospital. 

Ask  Adequate  Remuneration. — The  Board  of  Medical  Supervisors  of  the 
District,  in  its  annual  report  calls  the  attention  of  the  Commissioners  to  the 
fact  that  no  provision  is  made  for  the  adequate  compensation  of  the  various 
boards  of  medical  examiners,  or  the  Board  of  Medical  Supervisors.  The  mem- 
bers of  the  boards  perform  their  duties  solely  in  the  interest  of  the  public, 
and,  under  existing  law,  receive  for  their  services  whatever  happens  to  be  left 
over  from  the  fees  paid  by  applicants  for  licenses  after  the  necessary  expenses 
of  the  board  have  been  deducted.  No  member  of  the  board  of  eclectic  medi- 
cal examiners  has  received  a  cent  for  his  services.  The  average  amount  received 
per  annum  by  each  member  of  the  board  of  homoeopathic  medical  examiners 
has  been  $1.75;  by  the  lay  members  of  the  Board  of  Medical  Supervisors, 
$20,  and  by  the  members  of  the  Board  of  Medical  Examiners,  $32. 14.  The 
total  number  of  applications  is  1559,  and  the  total  number  of  licenses  issued  is 
1411.  It  therefore  requests  that  provision  be  made  to  pay  each  member  of  the 
Board  of  Medical  Supervisors  and  each  member  of  the  Board  of  Medical 
Examiners  $10  for  each  meeting  attended. 

Macpherson  Crichton,  M.D. 

CORRESPONDENCE. 

To  the  Editor  of  Hahnemannian  Monthly :  The  Medical  Board  of  the  Metro- 
politan Hospital,  Department  of  Charities,  Blackwell's  Island,  disavows  any 
connection  with  the  alleged  discoveries  of  Dr.  Wilfred  Fralick  in  regard  to  the 
treatment  of  tuberculosis  and  other  diseases,  and  is  in  no  way  responsible  for 
the  publicity  of  the  same. 

By  order  of  the  Medical  Board, 

Arthur  T.  Hills,  M.D., 

Secretary. 

The  Southern  Homoeopathic  Medical  Association. — The  Southern 
Homoeopathic  Medical  Association  met  in  its  eighteenth  annual  session  at  the 
Aragon  Hotel,  Atlanta,  Ga.,  October  10th.  Dr.  Susan  B.  Hicks,  of  Atlanta, 
called  the  convention  to  order,  in  the  absence  of  President  V.  H.  Hallman,  of 
Hot  Springs,  Ark.,  who  did  not  arrive  in  time. 
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Dr.  0.  B.  Wilmer  opened  the  convention  with  prayer.  Mayor  Livingston 
Minis  delivered  the  address  of  welcome  to  the  visiting  doctors.     The  mayor 

was  in  splendid  humor,  and  stated  to  the  convention  that  he  always  talked  law 
to  doctors  and  medicine  to  lawyers.  The  mayor  extended  a  cordial  welcome  to 
the  members  of  the  convention. 

The  response  to  the  address  of  Mayor  Minis  was  made  by  Dr.  Eldridge 
Price,  of  Baltimore.  He  outlined  in  a  brief  speech  the  object  of  the  conven- 
tion, and  in  conclusion  thanked  the  mayor  for  the  many  kind  things  said  about 
the  members. 

Dr.  Hall  man,  the  President,  arrived  at  noon,  and  presided  at  the  afternoon 
session. 

During  the  morning  and  afternoon  some  interesting  papers  were  read.  The 
programme  :  Address  of  President ;  "Facts,  Fallacies  and  Fads  in  Gynaecol- 
ogy," by  Dr.  Lizzie  Gray  Gutherz,  of  St.  Louis;  " Gynaecology  vs.  Homoeop- 
athy," by  Dr.  Alfred  M.  Duffield,  of  Huntsville,  Ala.;  "Three  Clinical 
Cases,"  by  Dr.  Sarah  K.  Millsop,  of  Bowling  Green,  Ky.;  "Hysterectomy — 
Which  Way  ?"  by  Dr.  L.  C.  McElwee,  St.  Louis,  Mo. ;  "  Some  Medical  Features 
of  a  Great  Conflagration,"  by  Dr.  Henry  R.  Stout,  of  Jacksonville,  Fla.; 
il  Clinical  Cases,"  by  Dr.  W.  L.  Morgan,  of  Baltimore,  Md. ;  "Homoeopa- 
thy :  The  Early  and  Modern  Obstacles  in  the  Way  of  Its  Progress,"  by  Dr. 
John  H.  Henry,  of  Montgomery,  Ala.;  "Chronic  Malaria,"  by  Dr.  H.  C. 
Allen,  Chicago,  111.;  "Malarial  Fever,"  by  Dr.  Sarah  L.  Robb,  of  Gaines- 
ville, Fla.;  "Modified  Milk,"  by  Dr.  Frank  Kraft,  of  Cleveland,  Ohio  ;  "Morn- 
ing Sickness,"  by  Dr.  J.  A.  Whitman,  of  Beaufort,  S.  C;  "The  Curability  of 
Pulmonary  Tuberculosis,"  by  Dr.  Frank  Webster,  of  Norfolk,  Va. ;  "  Homoeo- 
pathic Therapeutics  in  Surgery,"  by  Dr.  C.  E.  Fisher,  of  Chicago,  111.;  "La 
Grippe,"  by  Dr.  Jennie  Brush,  of  Daytona,  Fla. 

Committees  on  registration,  legislation  and  medical  literature  were  appointed. 
The  two  subjects  discussed  were  materia  medica  and  surgery.  A  number  of 
papers,  eliciting  considerable  interested  discussion,  were  read,  and  the  papers 
of  Dr.  H.  M.  Paine  and  Dr.  Susan  M.  Hicks,  of  Atlanta,  and  Dr.  Henry  R. 
Stout,  of  Jacksonville,  received  marked  attention  and  were  enthusiastically 
applauded.  Under  the  head  of  surgery,  Dr.  Charles  E.  Walton,  of  Cincinnati, 
Ohio,  read  a  paper  on  "The  President's  Case,"  which  endorsed  the  treatment. 
This  paper  was  also  well  received,  and  many  of  the  delegates  took  occasion  to 
speak  on  it. 

Dr.  Susan  B.  Hicks,  of  Atlanta,  was  elected  President.  The  election  of  Dr. 
Hicks  is  the  first  instance  on  record  where  a  woman  has  been  made  president 
of  a  medical  organization.  Dr.  Hicks  is  an  Atlanta  woman,  and  is  the  first 
woman  to  receive  such  recognition. 

The  election  of  Dr.  Hicks  was  unanimous,  every  member  of  the  society 
present  answering  "  Yes  "  in  very  emphatic  tones  when  the  roll  for  the  elec- 
tion of  president  was  called.  Dr.  Hicks  is  well  known  in  Atlanta,  and  is 
regarded  by  the  members  of  the  convention  here  yesterday  as  one  of  the  ablest 
women  doctors  in  America.  She  has  an  extensive  practice  in  Atlanta,  and  is 
very  popular  among  all  classes  of  people.  Her  election  is  a  decided  compli- 
ment, and  she  was  the  recipient  of  many  congratulations,  She  has  been  one 
of  the  vice-presidents  of  the  organization  for  the  past  year. 

The  other  officers  elected  were :  Dr.  George  S.  Coon,  of  Louisville,  First 
Vice-President;  Dr.  J.  A.  Whitman,  of  Beaufort,  S.  C,  Second  Vice-Presi- 
dent; Dr.  A.  S.  Duffield,  of  Huntsville,  Ala.,  Treasurer;  Dr.  J.  E.  Mann,  of 
Louisville,  Ky.,  Recording  Secretary;  and  Dr.  Lizzie  G.  Gutherz,  of  St.  Louis, 
Corresponding  Secretary, 
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Northwestern  Ohio  Homoeopathic  Medical  Society. — The  annual 
meeting  of  the  Northwestern  Ohio  Homoeopathic  Society  was  held  Dec.  10th, 
at  Toledo,  Ohio,  and  was  brought  to  a  very  successful  as  well  as  pleasant  close 
with  a  dinner  given  at  the  Toledo  Club  by  the  local  members  of  the  society  in 
honor  of  the  visiting  members. 

The  dinner,  followed  with  two  addresses  by  out-of-town  speakers,  formed  a 
very  fitting  culmination  to  the  meeting  of  the  society,  which  was  held  in  the 
National  Union  auditorium.  Nearly  fifty  were  present  and  enjoyed  the  hospi- 
tality of  the  local  society,  included  among  whom  were  several  ladies  and  other 
guests  of  the  society. 

The  dinner,  a  very  elaborate  one,  was  served  in  a  happy  manner  in  the  com- 
modious dining-hall  of  the  Toledo  Club  house,  after  which  President  J.  H. 
McVay,  who  acted  as  presiding  officer,  introduced  Dr.  J.  C.  Wood,  of  Cleve- 
land. The  address  which  then  followed  was  on  "  The  Five  Great  Events  in  the 
History  of  Medicine,"  and  outlined  these  five  great  events  as  being  the  discov- 
ery of  the  circulation  of  the  blood  in  the  human  system,  vaccination,  the  dis- 
covery of  ether  and  chloroform  as  anaesthetics,  micro-organisms  in  disease,  and 
the  promulgation  of  homoeopathy.  The  address  was  a  very  interesting  one, 
and  exceedingly  well  presented.  Dr.  Wood  included  in  his  address  an  extended 
invitation  for  all  present  to  attend  the  next  meeting  of  the  society,  which  will 
be  held  in  Cleveland  next  June. 

The  other  address  of  the  evening  was  given  by  Dr.  Charles  Gatchell,  of 
Chicago.  He  spoke  on  the  methods  of  widening  the  influence  of  homoeopathy 
and  the  means  of  propagating  the  school. 

Dr.  H.  F.  Biggar,  of  Cleveland,  also  made  a  few  remarks. 

The  after  portion  of  the  evening  was  given  to  a  reception,  after  which  many 
of  the  visiting  members  left  for  their  homes.     Those  present  were  : 

Drs.  C.  B.  Kinyon,  Dean  M.  Smith  and  W.  A.  Dewey,  Ann  Arbor;'  J.  C- 
Wood,  J.  R.  Horner  and  H.  F.  Biggar,  Cleveland  ;  F.  W.  Knight,  Portage; 
C.  H.  Spencer,  Bowling  Green  ;  L.  M.  Bunnell,  Scranton,  Pa.  ;  L.  Gillard, 
Sandusky  ;  Dr.  Damon,  Rossford ;  J.  H.  Johnson,  Wauseon  ;  Dr.  Chapman, 
Defiance ;  J.  W.  Crisniore,  Helena ;  C.  S.  Sawyer,  Marion  ;  M.  P.  Hunt  and 
W.  B.  Carpenter,  Columbus  ;  Mabel  Dixey,  Fremont ;  Dr.  Barnhill,  Findlay ; 
Dr.  Bowman,  Upper  Sandusky ;  Dr.  Bhonehouse,  Maumee ;  Misses  Jessie 
Dowd  and  Matilda  Campbell,  Mrs.  L.  K.  Maxwell,  Mrs.  Claypool,  Mrs.  (Dr.) 
Humphrey,  Mrs.  (Dr.)  Goodwin,  Mr.  and  Mrs.  Geo.  Webber,  Mr.  and  Mrs. 
Crumaugh,  Mr.  and  Mrs.  H.  P.  Crouse,  Mrs.  (Dr.)  Kinyon,  and  the  following 
doctors  from  Toledo  :  C.  E.  Stafford,  F.  A.  Stafford,  C.  H.  Strong,  C.  A.  Boll, 
L.  C.  Maxwell,  J.  H.  McVay,  H.  M.  Flower,  E.  M.  Goodwin,  Dr.  Watts,  Dr. 
Walker,  Dr.  Simmons,  M.  H.  Parmelee,  A.  T.  Barnum,  0.  C.  Bees,  Emma 
B.  Hays,  Dr.  Dawley,  W.  A.  Humphrey,  Sarah  Davies,  Emma  Butman,  Dr. 
Shepherd,  Dr.  Buckman,  Dr.  Kirch,  Mary  Munson  and  F.  A.  Crawford. 

Dr.  McVay,  in  calling  the  meeting  to  order,  said  in  part : 

"As  homoeopaths,  better  organization  is  needful  for  our  existence  ;  it  is  ab- 
solutely essential  for  our  deserved  growth.  As  physicians  we  need  organization 
to  protect  ourselves  against  such  parasites  and  barnacles  as  Christian  Science 
and  osteopathy,  which  sap  our  vitality  and  impede  our  progress. 

"Surely  all  will  grant  the  organization  is  needful.  Our  sole  excuse  for 
separate  organization  is  our  principle  of  prescribing.  The  question  arises,  do 
we  devote  enough  time  and  energy  to  our  materia  medica?  Is  our  school 
growing  at  the  rate  it  has  done  in  years  past,  and  as  it  should  do?  If  so, 
what  are  the  causes  ? 

"lam  not  a  pessimist,  but  I  honestly  believe  that  the  question  put  must  be 
answered  in  the  negative.     The  causes,  of  course,  are  manifold. 
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"In  the  first  place,  the  greatest  reason  why  more  time  is  not  spent  on  materia 
medica  is  because  during  the  pasl  twenty  five  or  thirty  years  the  medical  pro- 
fession has  been  intoxicated  with  the  developments  of  science  looking  to  the 
cause  of  disease.  Practically  the  whole  knowledge  of  Burgery,  pathology,  bac- 
teriology and  biology  has  been  evolved  within  that  time.  Most  of  the  though! 
and  work  of  men  has  been  directed  along  these  lines,  with  little  or  nothing  at 
the  curative  end.  The  revelations  of  science  have  fairly  taken  away  the  breath 
of  all  humanity,  and  not  the  medical  profession  alone. 

"The  cause  of  disease,  pathological  structure,  biological  development, 
physiological  processes  and  chemical  affinities  are  now  fairly  well  established. 
It  is  time  we  settle  back  and  down  to  more  materia  medica. 

"The  conditions  which  confront  the  medical  profession  to-day  are  probably 
more  disheartening  than  ever  before  in  the  history  of  the  race.  Medical  men 
have  done  much  more  for  humanity  during  the  past  generation  than  during 
any  century  before,  but  the  public  expects  even  greater  things. 

"There  is  a  great  wave  of  unrest  in  the  minds  of  people  towards  the  science 
of  healing.  As  a  consequence,  Christian  Science,  osteopathy,  divine  healing, 
physical  culture  and  a  score  of  other  cults  flourish  in  our  midst  because  the 
people  are  looking  for  more  and  better  results  than  the  medical  profession  is 
giving  them. 

"There  is  a  force  in  the  human  economy  which  the  Christian  Scientists 
utilize.  We,  as  physicians,  should  recognize  it  and  use  it  where  it  is  applicable. 
There  is  some  virtue  in  osteopathy.  We  should  incorporate  its  useful  features 
into  our  armamentarium.  And  so  on  through  the  entire  list,  our  duty  is  to 
recognize  the  good  and  leave  out  the  useless. 

"JBut  with  all  our  adjuncts  the  great  foundation  corner-stone,  our  materia 
medica,  needs  our  best  work.  It  requires  repairing  and  revising  in  the  light  of 
present-day  knowledge. 

"A  movement  is  on  foot  with  this  end  in  view.  It  should  have  the  hearty 
assistance  of  every  college  and  of  every  homoeopath.  Further,  in  every  local- 
ity we  should  have  materia  medica  and  clinical  societies,  meeting  frequently — 
at  least  once  a  month. 

"  My  colleagues  in  Toledo  are  as  able  and  clever  a  set  of  men,  with  an  un- 
usually small  amount  of  inharmony,  as  can  be  found  in  any  city.  But  it  is 
next  to  impossible  to  get  more  than  a  half  dozen  to  show  the  slightest  interest 
in  united  medical  work.  Another  effort  will  soon  be  made  in  Toledo  for  the 
maintenance  of  a  materia  medica  and  clinical  society  meeting  every  month." 

The  first  paper  of  the  morning  was  on  the  "Treatment  of  Acute  Rheuma- 
tism." It  was  prepared  by  Dr.  W.  B.  Hinsdale,  of  Ann  Arbor,  but  as  that 
gentleman  was  absent,  it  was  read  by  Dr.  W.  A.  Dewey.  The  discussion  which 
followed  was  led  by  C.  Zbinden,  of  Toledo. 

Dr.  F.  C.  Crawford,  of  Toledo,  read  a  paper  on  "Endocarditis,"  and  Dr. 
Owen  C.  Bees  led  the  discussion.  "  Nephritis  "  was  discussed  in  a  paper  read 
by  Dr.  L.  K.  Maxwell.  There  was  an  interesting  discussion  on  this  subject,  in 
which  Dr.  Biggar,  of  Cleveland,  took  a  prominent  part. 

After  the  noon  adjournment  several  subjects  relating  to  the  treatment  of  the 
eye,  ear,  nose  and  throat  were  taken  up,  Dr.  W.  0.  Copeland,  of  Ann  Arbor, 
reading  a  paper  on  the  subject,  "  Something  New  for  the  Practitioner."  Dr. 
J.  H.  Harvey  led  the  discussion. 

Dr.  C.  E.  Sawyer,  of  Marion,  read  a  paper  on  the  subject  "  Myomectomy, 
with  Case."  The  discussion  was  led  by  Dr.  H.  F.  Biggar,  of  Cleveland. 
Dean  T.  Smith,  of  Ann  Arbor,  read  a  paper  on  the  subject,  "Septic  Wounds 
and  Sinuses."  Dr.  Hunt,  of  Columbus,  led  the  discussion  on  this.  "  Homoeo- 
pathy in  Surgery  "  was  the  subject  of  a  paper  by  Dr.  H.  M.  Flower,  Dr.  Good- 
win leading  the  discussion. 
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The  first  paper  on  Materia  Medica  was  by  Dr.  Dewey,  of  Ann  Arbor,  his 
subject  being  "  Practical  Pointers  in  Potency."  Dr.  L.  C.  Barnhill,  of  Find- 
lay,  led  the  discussion.  Dr.  Carpenter,  of  Columbus,  read  a  paper  on  "Anti- 
Toxin,  a  Protest."  The  discussion  was  led  by  Dr.  Stafford,  of  this  city,  who 
favored  the  use  of  antitoxin. 

Gynaecology  was  next  taken  up,  and  Dr.  M.  H.  Parmelee  gave  some  experi- 
ences with  the  new  haemostatics.  C.  B.  Kinyon,  of  Ann  Arbor,  led  the  dis- 
cussion. 

A  committee  consisting  of  Dr.  Dewey  and  Dr.  Kinyon  made  a  very  compli- 
mentary report  on  the  President's  address. 

Dr.  J.  Ritchie  Horner  presented  a  memorial  on  the  death  of  Dr.  John  A. 
Gann,  who  died  recently  at  Wooster.  This  was  adopted,  and  a  copy  will  be 
sent  to  the  family. 

The  following  new  members  were  received  into  the  society  :  Drs.  C.  B.  Kin- 
yon, Ann  Arbor,  Mich.  ;  L.  C.  Barnhill,  Findlay .  F.  W.  Knight,  Portage  ; 
E.  H.  Damon,  Rossford  ;  Z.  W.  Shepard,  Toledo. 

Dr.  Givens'  Sanitarium  (Stamford  Hall),  Stamford,  Conn.,  is  devoted 
to  the  special  care  and  treatment  of  Mild  Mental  Diseases,  Neuroses,  General 
Invalidism,  and  has  a  separate  department  for  patients  addicted  to  the  use  of 
drugs  and  stimulants.  It  is  open  all  the  year  ;  is  arranged  on  the  cottage  plan 
and  located  on  a  hill  overlooking  the  city  of  Stamford  and  Long  Island  Sound. 
Comfortable,  homelike  surroundings,  combined  with  the  individual  treatment 
each  patient  requires.  The  Sanitarium  is  50  minutes  from  New  York — on  the 
N.  Y.,N.  H  &H.  R.  R. 

Connecticut  Homoeopathic  Medical  Society  (Semi-Centennial 
Celebration.) — The  Connecticut  Homoeopathic  Medical  Society  opened  No- 
vember 18th,  at  Hartford,  in  Unity  Hall,  an  observance  of  the  fiftieth  anniversary 
of  the  society,  which  was  organized  November  17,  1851,  and  was  incorporated 
by  the  General  Assembly  in  1864.  There  was  a  large  attendance  at  the  initial 
meeting  in  Lower  Unity  Hall  in  the  afternoon,  and  there  were  several  eminent 
members  of  the  profession  present  from  Boston,  Philadelphia,  New  York  and 
other  cities.  In  the  evening  there  was  a  large  attendance  at  Unity  Hall,  where 
a  public  entertainment  was  provided,  consisting  of  addresses  by  leading  mem- 
bers of  the  homoeopathic  school  of  medical  practice  and  singing  by  the  Tempo 
Quartette  of  this  city. 

Dr.  H.  P.  Cole  read  an  abstract  of  an  address  on  "  Homoeopathy  in  the 
United  States,  1851-1901,"  prepared  by  Dr.  T.  L.  Bradford  of  Philadelphia,  who 
was  unable  to  be  present.     It  was  as  follows  : 

"  Homoeopathy  in  the  United  States  originated  from  two  centres :  New  York 
City  and  Northampton  County,  Pa.  In  the  city  of  New  York,  from  1825  to 
1830,  Folger  and  Wilsey,  and  Gray,  and  Vanderburgh,  and  Wilson,  and  Chan- 
ning  (except  Wilsey,  all  physicians  with  extensive  practice)  had  been  sitting  at 
the  feet  of  that  brilliant  Danish  scholar,  Hans  Burch  Gram,  and  had  been  in- 
vestigating in  a  careful  and  scientific  way  the  spirit  of  the  new  law  of  homoe- 
opathy, so  lately  promulgated  in  Germany  by  one  Samuel  Hahnemann.  It  is 
to  be  remembered  that  these,  the  first  pupils  of  Dr.  Gram,  were  neither  ig- 
norant nor  credulous  men.  They  were  skilled  physicians,  bright  men,  men  of 
note  in  medical  ranks,  friends  of  Hosack,  who  was  a  medical  leader  of  that 
period  in  New  York,  and,  withal,  fair-minded  men  who  were  willing  and 
anxious  to  discover  a  mild  and  certain  method  of  healing  to  replace  the  unsatis- 
factory calomel,  the  blood-letting,  and  the  blister.  And  remember  that  Gram 
himself  was  a  very  highly  educated  and  cultivated  man,  one  who  had  received 
high  honors  from  the  government  of  his  own  country. 
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"The  bead  roll  of  these  Suite  pioneers  is  well  worthy  to  here  be  given.  Ho- 
moeopathy was  introduced  into  New  Fork  State  at  New  York  City,  by  Dr. 
Sans  Buroh  (Irani,  in  1825;   into  Louisiana  ;it   New  Orleans,  by  Dr,  Joseph 

Martin,  of  the  French  navy,  in  1836  ;  into  Connecticut  at  Milford,  by  Dr.  Fed- 
eral Vanderburgh,  in  1837;  into  Maryland  at  Baltimore,  by  Dr.  Felix  \\. 
Mi  Manus,  in  1836;  into  Vermont  at  Troy,  by  Dr.  Baird,  in  1838;  into  Rhode 
Island  at  Providence,  by  Dr.  Louis  Parlin,  in  1839  ;  into  Delaware  ;it  Wilming- 
ton, by  Dr.  J.  C.  Q-osewich,  an  Alledtown  student,  in  1839;  into  Ohio  at 
Plymouth,  by  Dr.  Cope,  a  German  and  a  high  dilutionist,  in  1836;  into  Ken- 
tucky at  Louisville,  by  Dr.  J.  G.  Rosenstein,  who  had  been  an  allopathic 
physician,  in  1839  ;  into  New  Jersey  probably  at  Camden,  by  the  physicians  of 
Philadelphia,  about  1836,  although  it  is  very  likely  that  it  had  been  introduced 
into  the  Jersey  towns  near  New  York  at  a  much  earlier  period  :  into  Maine  at 
Bath,  by  Dr.  William  E.  Payne,  in  1840;  into  New  Hampshire  at  Francistown, 
by  Dr.  Moses  Atwood,  in  1840  ;  into  Indiana  at  Indianapolis,  by  Dr.  Isaac  Coe, 
in  1840  ;  into  Michigan  at  Detroit,  by  Dr.  S.  S.  Hall,  in  1842  ;  into  Georgia  at 
Savannah." 

•John  P.  Sutherland,  of  Boston,  spoke  on  "The  Homoeopathic  Materia 
Medica,"  and  clearly  defined  and  explained  the  phrase.  In  elaborating  his 
subject,  he  said  : 

"Let  us  glance  at  the  foundation  on  which  our  materia  medica  rests.  Ho- 
moeopathic Materia  Medica  includes  the  records  of  the  effects  of  drugs  admin 
istered  experimentally  to  animals ;  the  effects  of  drugs  taken  accidentally  or 
purposely  in  toxic  doses  (poisoning) ;  the  effects  of  drugs  in  large  doses,  admin- 
istered to  sick  people  (overdosing) ;  occasionally  the  effects  of  ordinary  doses  in 
cases  of  prolonged  illness  wlrere  it  is  assumed  to  be  possible  to  differentiate 
drug  effects  from  disease  symptoms  ;  and  lastly  and  chiefly,  of  the  effects  of 
drugs  in  large  and  small  doses  when  taken  voluntarily  by  people  in  health  for 
the  express  purpose  of  noting  these  effects,  what  we  technically  know  as 
1  provings. '  The  chief  sources  of  knowledge,  indeed,  upon  which  homoeopathy 
relies  are  provings  and  poisonings. 

"  These  form  the  very  foundation  of  Homoeopathic  Materia  Medica  ;  in  fact 
the  greater  part  of  the  structure  itself.  Simple,  uncomplicated  effects  of  drugs 
upon  healthy  human  organisms  are  considered  by  homoeopathists  the  only  re- 
liable source  of  knowledge  concerning  the  substances  to  be  used  in  healing  the 
sick.  No  theories,  no  deductions,  no  traditions,  no  empiricism,  no  clinical  ex- 
perience, are,  by  the  homceopathist's  creed,  admitted  as  worthy  of  reliance  in 
furnishing  the  physician's  armamentarium.  No  system  of  medicine  ever  de- 
vised by  man  possesses  so  simple,  so  direct,  so  natural  a  method  of  studying 
materia  medica  as  does  ours.  No  system  of  therapeutics  ever  had  so  rich,  and 
fruitful  and  reliable  a  materia  medica.  No  system  or  '  school '  of  medicine, 
therefore,  ever  had  as  indisputable  and  logical  a  right  to  the  title  '  rational '  or 
'  scientific  '  as  has  the  homoeopathic,  because  no  system  or  '  school '  ever  had 
a  materia  medica  constructed  so  consistently  in  accord  with  the  truly  scientific 
spirit,  which  demands  facts  unchangeable,  ever-demonstrable  facts,  as  the  sole 
foundations  on  which  safely  to  build." 

Dr.  George  F.  Laidlaw,  of  New  York,  described  "The  Progress  of  Medicine 
in  Fifty  Years.-'  He  said  in  opening  that  when  the  mind  runs  back  to  the 
practice  of  medicine  of  fifty  years  ago,  it  feels  as  if  it  was  approaching  the  dark 
ages.  Fifty  years  ago  typhoid  fever  was  just  being  differentiated  from  typhus 
and  malarial  fevers,  tuberculosis  meant  any  disease  that  presented  a  nodular 
lesion,  diphtheria  was  just  beginning  to  be  recognized  as  a  clinical  entity,  and 
Listerism  and  asepsis  were  unknown.  The  discoveries  of  Claude  Bernard, 
Henle,  Marshall  Hall,  Helmholz,  Flourens,  Broca,  Waller.  Schwann,  Liebig, 
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Pasteur,  Woebler,  Prout,  La  Tour,  Purkinje,  Bright,  Schoenlein,  Alibert, 
Braid,  Beale,  Dickinson  and  others  were  referred  to,  and  Dr.  Laidlaw  said 
that  Pasteur's  studies  had  two  results.  First,  they  inspired  the  English  sur- 
geon, Lister,  with  the  thought  that  the  putrefaction  of  wounds  in  living  tissues 
might  be  prevented  by  keeping  the  injured  surfaces  free  from  the  germs  of 
decay.  From  the  work  of  Lister  arose  modern  aseptic  surgery.  The  second 
result  of  the  labors  of  Pasteur  on  fermentation  was  the  rise  of  the  science  of 
bacteriology. 

"The  Relation  of  the  Physician  to  the  Patient"  was  the  subject  of  the  ad- 
dress by  Dr.  Prentice  Rand,  of  Monson,  Mass.  The  paper  was  full  of  good 
advice  and  suggestion  to  young  doctors,  and  was  replete  with  appropriate  anec- 
dotes. 

Dr.  George  W.  Roberts,  of  New  York,  read  a  paper  on  "  The  Progress  of 
Surgery  in  Fifty  Years."     Dr.  Roberts  said,  in  part : 

"While  within  the  past  half  century  science  has  contributed  untold  wealth 
of  learning  to  the  practical  side  of  life,  and  has  revolutionized  the  mechanical 
industries  and  created  countless  new  commodities,  still  we  must  admit  that  the 
greatest  discoveries  of  science  were  made  and  the  greatest  initiative  given  at  a 
date  earlier  than  1850.  The  latter  half  of  the  nineteenth  century  seems  to 
have  spent  its  greatest  force  in  the  development  of  ideas  which  it  had  inher- 
ited from  earlier  periods — in  the  practical  application  of  theories,  and  in  render- 
ing concrete  the  abstract.  Like  the  nineteenth  century  progress  in  other 
matters,  that  of  surgery  has  been  eminently  practical,  but  the  last  fifty  years 
of  surgical  progress  has  been  more  than  this,  in  that  it  has  involved  the  intro- 
duction of  many  new  thoughts  and  theories.  It  cannot  be  denied  that  the 
development  of  technical  skill  is  an  important  part  of  scientific  progress,  but 
as  a  factor  it  is  not  to  be  compared  with  the  enunciation  of  a  theory  or  principle 
which  in  a  day  works  a  revolution  in  thought  and  practice. 

' L  While  the  greatest  discovery  of  modern  times  in  the  realm  of  surgery  slightly 
antedates  1850,  the  introduction  into  general  use  and  the  perfection  of  methods 
of  anaesthesia  have  been  part  and  parcel  of  the  latter  half  of  the  nineteenth 
century.  Many  are  prone  to  regard  the  world's  greatest  discoveries  as  lucky 
hits  by  single  individuals,  but  this  is  not  usually  the  case,  and  especially  is  it 
not  the  case  of  ansesthesia.     The  ancients  undoubtedly  knew  some." 

The  anniversary  banquet  was  served  at  the  Allyn  House  at  2.30  o'clock  in  the 
afternoon.  President  Sanford  presided,  and  Dr.  Edward  Beecher  Hooker,  of 
Hartford,  was  the  toastmaster.  The  attendance  was  110,  which  included  many 
ladies,  wives  of  visiting  and  local  physicians.  The  banqueters  were  seated  at 
small  tables,  the  main  table  at  the  south  end  of  the  attractive  dining-room 
being  occupied  by  the  officers  of  the  society,  the  speakers  and  the  invited 
guests.  Among  others  who  occupied  seats  at  the  head  table  were  Dr.  George 
R.  Shepherd,  President  of  the  Hartford  Medical  Society,  Dr.  Joseph  E.  Root, 
secretary  of  the  same  society,  and  Dr.  Henry  Bickford,  the  latter  repre- 
senting the  eclectic  school  of  practice  and  the  two  former  the  allopathic 
school. 

West  Jersey  Homoeopathic  Medical  Society. — The  fall  meeting  of 
this  Society  was  held  in  the  parlor  of  the  Homoeopathic  Hospital,  in  Camden, 
N.  J.,  on  Wednesday,  November  20,  1901,  at  2  o'clock,  the  President,  Dr. 
Howard  Iszard,  in  the  chair. 

As  the  treatment  of  small-pox,  the  question  of  vaccination,  and  the  anti- 
vaccination  side  of  the  question  were  to  be  presented,  and  the  whole  question 
then  discussed,  a  large  attendance  was  expected.  Fifty  physicians  were  in 
attendance. 
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After  electing  Dr.  Edgar  Clement,  of  Baddonfield,  a  graduate  of  the 
Hahnemann  Medical  College  of  Philadelphia,  class  of  1898,  to  membership,  the 

Society  proceeded  at  once  to  scientific  matters. 

The  President  introduced  the  following  gentlemen,  who  read  t lie  papers 
assigned  bo  them,  as  follows : 

1.  "Small-Pox,"  by  Dr.  B.  M.  Gramm,  member  of  the  Bureau  of  Materia 
Medioa. 

2.  "  Vaccine  Virus  and  its  Preparation,"  illustrated  by  means  of  lantern 
slides,  by  Dr.  W.  F.  Elgin,  Director  of  Mulford's  vaccine  laboratory. 

3.  "Vaccination,"  by  Dr.  W.  W.  Knowlton,  member  of  the  Bureau  of 
Surgery. 

4.  "  Is  Vaccination  a  Superstition,  or  is  it  the  Result  of  Intelligent  Scientific 
Research?"  by  Dr.  A.  S.  Ironside,  of  Camden. 

The  papers  were  received,  and  the  thanks  of  the  Society  extended  to  each 
writer,  and  then  the  President  declared  them  open  for  discussion,  and  extended 
the  courtesy  of  the  floor  to  every  physician  present  and  invited  all  to  partici- 
pate in  the  discussion. 

Dr.  Win.  H.  A.  Fitz  said  :  Vaccination  was  scientific,  but  he  did  not  believe 
in  it  absolutely.  We  have  something  better  in  our  medicines.  He  believes 
compulsory  vaccination  is  an  intolerable  tyranny.  In  one  case  of  variola,  under 
variolinum,  sixth  decimal,  the  pustules  soon  dried  up  and  the  patient  made  an 
excellent  and  speedy  recovery.  In  homoeopathy  we  do  have  some  scientific 
support  against  small-pox.  He  read  an  extract  from  one  of  our  journals 
(Haiinemannian  Monthly),  where  the  editor  said  it  was  the  duty  of  all 
to  submit  to  vaccination.  He  also  stated  that  Jenner  at  first  claimed  that 
one  vaccination  was  protective  for  all  time,  but  before  he  died  Jenner  eventu- 
ally resorted  to  revaccination. 

Dr.  E.  M.  Gramm  thought  Dr.  Ironside  did  wrong  in  comparing  Jenner's 
experiments  with  Hahnemann's.  Jenner  did  not  go  into  it  with  any  idea  of 
humbug  or  of  building  up  or  propping  up  any  system.  It  was  known  for  years 
before  Jenner's  experiments  that  vaccine  was  preventive  of  small-pox.  Dairy- 
maids were  immune  from  small-pox  on  account  of  having  had  cow-pox.  We 
ought  not  to  go  against  the  proper  lights.  The  Royal  Commission  of  England 
endorsed  vaccination,  and  supported  it  with  statistics.  He  thinks  Dr.  Iron- 
side hedges  badly  when  he  says  vaccination  is  unscientific,  but  recommends  it 
in  homoeopathic  preparations.  He  does  not  think  the  taking  of  a  high  potency 
of  a  remedy  will  prevent  the  taking  of  certain  diseases.  It  was  impossible  to 
vaccinate  the  leprous.  Before  vaccination  was  practiced  in  England  over  500,000 
persons  died  annually  from  small- pox.  It  is  not  so  now.  The  Mulford  lymph, 
he  believes,  is  the  finest  quality  prepared  to-day.  It  is  very  easy  to  quote  a 
portion  of  a  report  without  giving  all  the  facts. 

Dr.  J.  W.  Thatcher  said  :  He  does  not  think  we  are  all  insincere  in  opposing 
vaccination.  If  we  are  believers  in  the  homoeopathic  law,  there  must  be  some 
better  way.  We  know  that  there  have  been  some  bad  results  from  vaccination. 
It  is  no  answer  to  say,  in  cases  of  tetanus  following  vaccination,  that  they  got 
dirt  in  the  wounds.  Boys  get  scratched,  roll  in  the  dirt  on  the  part  that  is 
scratched,  but  they  don't  get  tetanus ;  yet  all  these  cases  have  been  vaccinated. 
Would  like  to  hear  Dr.  James  on  this  question. 

Dr.  Walter  M.  James,  in  reply  to  this,  said  ;  It  is  not  at  all  certain  that  the 
germs  cause  tetanus.  If  the  yeast-plant  is  dropped  into  grape-juice,  it  leaves 
a  debris,  and  the  product  is  alcohol,  bouquet  of  wine  and  water.  In  the  case 
of  tetanus,  it  is  exceedingly  difficult  to  discover  the  germ  under  the  microscope. 
The  manufacturers  of  vaccine  do  not  know,  when  they  are  raising  the  vaccine, 
what  other  products  arise.     They  don't  know  whether  the  vaccine  is  producing 
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ptomains  or  leucomains.  There  is  a  tremendous  mystery  in  this.  To  turn 
back  again  to  wine  :  when  the  yeast-plant  is  taking  its  food  in  the  juice,  alcohol 
results  and  destro3Ts  fermentation.  So,  in  small-pox,  the  disease  is  self- 
limiting. 

Typhoid  fever  is  self-limiting  ;  so  is  pneumonia.  Very  well.  There  is  the 
small-pox  germ  ;  it  gets  in  the  system  and  lives  there  ;  it  goes  on  and  creates 
the  disease  we  call  small- pox.  Wherever  the  germ  is,  it  can  get  in  in  spite  of 
the  utmost  care.  The  germ  of  tetanus  being  so  minute  and  so  difficult  to 
detect,  it  gets  in  the  virus,  and  goes  on  and  develops. 

He  spoke  of  Pasteur's  experiments.  Pasteur,  in  his  efforts  to  rid  France  of 
chicken  cholera,  took  the  cholera  germ  and  reduced  the  virulence  of  this  poison 
by  successive  passages  from  vial  to  vial,  until  he  had  reached  the  stage  when 
the  fluid  could  safely  be  given  to  the  chickens,  and  thus  rid  France  of  the  pest. 
Now  chemists  think  it  is  better  to  put  the  matter  in  live  animals  to  increase  the 
power,  contrary  to  Pasteur's  directions.  Growth  in  these  juices  causes  new 
forms  of  life.  He  mentioned  the  case  of  the  German  professor  in  whose 
family  a  domestic  had  the  diphtheria.  She  was  removed  from  the  house,  and 
the  professor,  to  protect  his  child,  had  antitoxin  injected.  This  child  was 
well,  and  playing  round  the  house.  In  five  minutes  after  the  antitoxin  was 
injected  his  child  was  dead.  If  we  go  on  giving  these  poisons  in  such  large 
doses,  without  reducing  them,  we  are  going  to  have  such  results  as  to  cause  the 
people,  to  rise  in  revolt  against  us.  We  would  not  give  woorari  recklessly  to  a 
child  ;  why,  then,  should  we  use  antitoxin?  We  don't  get  down  to  the  vital 
question,  Does  the  product  of  the  vaccine  cause  immunity  ? 

Dr.  Thatcher  asked  Dr.  James  what  he  would  do  in  such  cases. 

Dr.  James  replied:  What  are  you  to  do?  To  a  homoeopathic  physician 
small-pox  is  robbed  of  fifty  per  cent,  of  its  terrors.  The  old-school  physicians, 
with  all  due  respect  for  their  scientific  attainments,  have  nothing  to  rely  on. 
In  homoeopathy  you  have  a  guiding  star.  Under  our  treatment  small-pox 
becomes  quite  manageable.  He  referred  to  the  report  that  a  certain  Mother 
Superior  of  a  convent  stopped  the  spread  of  small-pox  by  a  preparation  con- 
sisting largely  of  sulphate  of  zinc.  There  may  be  some  truth  in  it.  We  hear 
of  cases  treated  with  cyanide  of  potassium.  It  is  useful,  but  only  in  a  limited 
sphere.  He  spoke  of  the  use  of  tartaric  acid  by  an  Episcopal  clergyman  in 
England,  and  of  the  good  effects  from  its  use.  You  hear  of  cases  treated  by 
malandrinum  and  vaccinum  and  variolinum.  If  all  this  testimony  comes  to  us 
at  once,  and  we  have  no  rule  to  guide  us,  we  are  like  blind  leading  the  blind. 
One  doctor  is  frantic  to  have  a  case  of  small-pox,  so  he  can  cure  it  with  baths 
of  permanganate  of  potash.  Another  doctor  wants  a  case  so  he  can  cure  it 
with  potentized  tartaric  acid.  We  have  a  principle,  and  we  can  select  our 
remedy.  With  the  wide  horizon  we  have,  the  homoeopathic  physician  should 
approach  an  epidemic  of  small-pox  without  fear. 

Dr.  H.  Knox  Stewart  was  much  interested  in  the  papers  and  in  this  discus- 
sion. Nowadays,  with  the  Board  of  Health's  regulations,  we  get  very  little  to 
do  in  treating  this  disease.  He  related  his  experience  several  years  ago,  when 
he  was  one  of  the  police  surgeons.  He  never  heard  of  tetanus  in  the  great  epi- 
demic of  1871.  Thinks  much  of  the  trouble  in  these  cases  of  tetanus  is  caused 
by  want  of  cleanliness.  All  the  cases  of  sore  arms  he  has  seen  have  been  where 
they  used  shields.  Dr.  C.  G.  Kane  said  he  could  cure  every  case  of  small-pox 
with  malandrium,  but  he  wanted  Tafel's  five-hundredth  to  do  it  with. 

On  account  of  the  lateness  of  the  hour,  further  discussion  of  the  papers 
was  postponed  until  the  next  meeting. 

Wallace  McGeorge,  M.D., 

Secretary. 
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DISEASES  OF  THE  NASAL  ACCESSORY  CAVITIES. 

BY    ROYAL   S.    COPELAND,    A.M.,    M.D.,    ANN   ARBOR,    MICH. 
(Read before  the  Homoeopathic  Medical  Society  of  Washington,  D.  C,  Dec.  14, 1901.) 

AVhat  I  shall  say  under  this  title  will  be  suggestive  merely. 
It  is  only  recently  that  special  attention  has  been  given  these 
diseases,  and  wre  are  as  yet  unprepared  to  exhaustively  treat  the 
subject.  Enough  has  been  learned,  however,  to  prove  that  im- 
pairment of  the  general  health  is  the  effect  of  a  long-continued 
suppurative  process  in  one  of  the  accessory  cavities  of  the  nose. 
Furthermore,  new  light  has  been  thrown  on  the  etiology  of 
nasal  polypi  and  a  reasonable  explanation  found  for  the  per- 
sistence of  many  so-called  catarrhal  diseases  of  the  upper 
respiratory  tract. 

Attention  to  the  sinuses  enables  us  to  more  accurately  locate 
the  lesion  in,  and,  certainly,  to  more  intelligently  treat  our  ca- 
tarrhal cases.  Lack  of  definite  knowledge  concerning  the 
exact  nature  of  the  so-called  catarrhs,  too,  has  led  to  many  dis- 
putes as  to  the  value  of  this  or  that  system  of  treatment.  It  is 
common  practice  for  one  physician  to  use  certain  sprays  in  the 
treatment  of  all  such  patients,  while  another  uses  the  douche, 
and  a  third  depends  upon  the  internal  remedy  alone,  claiming 
catarrh  to  be  what  the  laity  call  a  "  blood  disease  "  which  can 
be  treated  only  "  through  the  system."  It  explains,  too,  why 
there  is  such  difference  of  opinion,  based  on  clinical  experi- 
ence, as  to  the  class  of  remedies  likely  to  prove  useful  in  these 
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diseases.  In  the  selection  of  the  remedy,  no  one  will  deny 
that  it  makes  a  vast  difference  whether  the  disease  is  one  in- 
volving the  mucous  membrane  alone  or  whether  the  bone  itself 
is  involved.  The  prevalence  of  accessory  cavity  disease,  even 
though  unsuspected,  explains  why  one  man  looks  upon  aurum, 
mercury  and  silicea  as  great  "  catarrh  remedies,"  while  another, 
who  has  dealt  with  catarrhal  conditions  involving  the  mucous 
membrane  alone,  considers  of  greater  importance  the  more  su- 
perficially acting  remedies,  like  pulsatilla. 

Therefore,  in  my  judgment,  any  investigation  which  brings 
new  knowledge  of  the  pathology  of  these  cases  will  assist  in 
the  cure.  If  the  source  of  the  suppuration  is  a  cavity,  walled 
off  from  the  nasal  passage  proper,  it  requires  no  argument 
whatever  to  show  that  all  sorts  of  sprays,  douches  and  vapors 
can  have  no  effect  upon  the  diseased  area.  Before  local  reme- 
dies can  be  of  any  avail,  surgical  measures  must  afford  a  means 
of  access  to  the  diseased  region.  This  must  appeal  to  our  good 
sense  just  as  much  as  does  the  cutting  of  a  hole  in  the  "siding 
to  afford  entrance  to  the  water  intended  to  extinguish  a  fire 
between  the  inner  and  outer  walls  of  a  house.  Certainly  we 
could  not  commend  the  judgment  of  a  fire  department  which 
sprayed  the  outer  bricks  in  the  expectation  of  putting  out  a  fire 
raging  within  the  building. 

Permit  me  to  call  to  your  attention  the  anatomy  of  the  nasal 
accessory  sinuses.  Unless  you  have  given  this  matter  thought 
and  recent  study,  you  will  meet  some  surprises  at  this  point. 
I  don't  know  that  I  ought  to  say  this,  either,  because,  if  you  are 
like  the  writer,  you  are  surprised  if  any  dry  fact  of  the  old  ana- 
tomical days  remains  in  mind.  When  anatomy  is  talked  about, 
I  am  surprised  if  some  fact  is  mentioned  which  seems  familiar 
enough  not  to  be  a  surprise. 

We  all  remember,  of  course,  that  on  each  side  of  the  skull 
there  are  four  cavities  accessory  to  the  nose.  They  are  the 
maxillary  antrum,  the  ethmoidal  cells,  the  frontal  and  sphenoi- 
dal sinuses.  Examination  of  the  sectioned  skull  will  recall  to 
your  mind  that  the  openings  of  these  cavities  are  very  close  to 
each  other.  This  explains  why  several  or  all  of  the  sinuses  are 
involved  if  any  one  of  them  is  diseased.  With  one  of  them 
emptying  pus  into  the  nose,  it  is  not  surprising  that  the  patho- 
genic organisms  travel  into  the  other  cavities.     It  is  true,  too, 
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thai  the  antrum,  for  instance,  while  really  not  affected,  may  be 
a  reservoir  of  pus,  the  overflow  from  the  diseased  frontal 
sinus. 

The  subject  is  a  large  one,  and  in  a  paper  which  cannot  he 
exhaustive  it  is  puzzling  to  decide  what  features  of  it  to  con- 
sider. Some  writers  have  called  attention,  recently,  to  the  effect 
of  oral  sepsis  upon  the  general  health,  claiming  that  septic  gastri- 
tis, toxic  neuritis,  and  other  septic  conditions,  result  from  carious 
teeth.  If  these  arguments  are  well  founded,  certainly  the  much 
greater  amount  of  pus  which  results  from  a  chronic  sinusitis 
must  produce  very  serious  consequences. 

In  the  introduction  to  Tilley's  book  on  "Purulent  !N"asal  Dis- 
charges" are  some  statements  well  worthy  of  our  considera- 
tion. He  says  :  "  The  importance  of  a  purulent  nasal  discharge 
cannot  be  overestimated  when  considered  in  its  relation  to  the 
general  well-being  of  the  individual.  We  may  glance  for  a 
moment  at  the  case  of  a  patient  suffering  from  a  chronic  em- 
pyema of  the  maxillary  antrum  of  a  few  months'  duration. 
Lender  such  conditions  there  exists  a  reservoir  of  pus  which  is 
often  horribly  offensive,  and  teeming  with  many  varieties  of 
septic  organisms  in  which  the  staphylococcus  pyogenes  aureus 
and  albus  and  streptococci  predominate.  Week  in,  wreek  out, 
morning,  noon  and  night,  the  contents  of  this  reservoir  of  sep- 
tic matter  are  constantly  overflowing  into  the  nose,  and,  passing 
backwards  into  the  pharynx,  are  swallowred.  Fortunately,  a 
certain  amount  of  the  poison  is  rendered  harmless  by  the  free 
hydrochloric  acid  of  the  gastric  secretions;  but  when  the 
quantity  of  pus  is  increased,  the  result  is  soon  manifested  in 
various  forms  of  gastric  catarrh  and  their  associated  symptoms 

of  indigestion The  general  health  is  often  profoundly 

affected.  The  appetite  is  gone,  while  nausea,  flatulence  and 
pain  follow-  the  ingestion  of  what  little  food  is  taken.  Such 
symptoms,  associated  wTith  a  sallow  complexion,  loss  of  weight, 
and  general  lack  of  vitality,  often  present  a  striking  resem- 
blance to  a  malignant  cachexia.  Furthermore,  the  loss  of 
energy,  mental  depression,  and  lack  of  interest  in  the  affairs  of 
everyday  life,  bespeak  the  subtle  effect  upon  the  nervous  sys- 
tem induced  by  the  constant  absorption  of  septic  matter  into 
the  system." 

In  addition  to  these  profound  general  disturbances,  certain 
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local  changes  follow  suppuration  of  the  accessory  cavities. 
Griinwald  maintains,  and  apparently  the  majority  of  the  author- 
ities now  agree,  that  nasal  polypi,  in  most  cases,  occur  in  con- 
nection with  focal  suppuration.  That  writer  goes  so  far  as  to 
say  that  "  polypi  in  a  majority  of  all  cases  are  almost  as  good 
as  pathognomonic  of  empyemata  of  the  accessory  cavities,  or 
focal  suppuration  in  the  nasal  passages." 

Ozrena  is  looked  upon  by  many  as  nothing  more  or  less  than 
an  evidence  of  focal  suppuration  of  some  sort,  particularly  of 
one  of  the  sinuses.  When  present,  the  accessory  cavities  should 
be  thoroughly  examined,  with  a  view  to  locating  in  them  the 
site  of  the  lesion. 

The  enthusiast  will  point  to  many  disturbances  in  taste,  smell 
and  sight,  as  results  of  empyemata  of  the  sinuses.  Asthenopia, 
particularly,  is  pointed  to  as  such  a  symptom.  Those  of  us  who 
do  eye  work  must  confess  to  many  failures  in  the  relief  of  as- 
thenopic  symptoms  by  the  correction  of  errors  of  refraction. 
Progress  along  the  line  of  this  paper's  subject  may  assist  in  re- 
lieving such  cases. 

We  might  pile  up  testimony  to  prove  that  this,  that  and  the 
other  ailment  is  simply  a  symptom  of  sinus  disease,  but  enough 
has  been  said  already  to  indicate  that  this  subject  deserves  study 
by  the  surgeon,  the  eye,  nose  and  throat  specialist,  by  the  neu- 
rologist, and  by  the  general  practitioner.  Sinusitis  has  a  bearing 
on  the  general  health  which  cannot  be  overlooked  with  safety. 
Much  has  been  left  unsaid,  and  concerning  treatment  absolutely 
nothing  has  been  attempted.  Time  does  not  permit;  and,  be- 
sides, the  purpose  of  this  paper  is  to  excite  discussion  of  the 
general  proposition  that  the  nasal  accessory  sinuses  are  much 
more  frequently  diseased  than  is  generally  believed.  The  writer 
has  a  further  ambition,  too,  that  his  listeners  may  be  led  to 
think  about  these  conditions,  observe  and  study  their  own  cases, 
formulate  conclusions  to  be  made  public  later,  and  so  help  us 
to  accurate  knowledge  of  the  real  importance  of  nasal  sinusitis. 


H^EMATOXYLON  CAMPECHIAN  IN  DlARRHCEA  OF  INTESTINAL  TUBERCU- 
LOSIS.— Dr.  "Wapler,  of  Leipzig  {Allg.  Horn.  Zeit.),  has  obtained  good  results 
in  painless  diarrhoeas  of  tuberculous  origin,  administered  in  the  second 
decimal  dilution.  He  cites  a  severe  case  with  high  morning  and  low  evening 
temperature  that  was  decidedly  benefited. 
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APPENDICITIS  COMPLICATING  PREGNANCY. 

i;V    \\  11,1.1AM     I!.    VAN    LENNEP,    A.M.,    M.I).,    PHILADELPHIA, 

I  before  the  Washington  Homoeopathic  Medical  Society,  December  1 1,  1901.) 

It  almost  seems  to-day  that  an  apology  is  necessary  when  a 
surgeon  undertakes  to  discuss,  in  any  of  its  phases,  a  subject 

bo  familiar  and  possibly  so  trite  as  appendicitis.  As  a  compli- 
cation of  pregnancy,  however,  it  appears  to  me,  from  a  review 
of  the  literature  of  the  past  ten  or  twelve  years,  that  appendi- 
citis is  of  sufficiently  rare  occurrence  to  warrant  calling  the 
attention  of  the  general  practitioner  to  its  possibility;  because, 
as  I  shall  try  to  show  later  on,  it  presents  greater  dangers  both 
to  mother  and  child,  and  greater  diagnostic  difficulties  than 
when  appearing  at  other  times. 

A  brief  reference  to  some  anatomical  points  in  connection 
with  the  disease  in  general  may  not  be  out  of  place,  particu- 
larly as  they  have  a  bearing  on  the  phase  under  consideration. 
Assuming;  that  the  observations  of  Clado  are  correct  in  the 
main,  if  not  constant,  we  have  in  the  first  place  an  additional 
source  of  blood  to  the  appendix,  in  the  female,  from  the  ova- 
rian artery ;  in  the  male,  as  is  wrell  known,  the  blood  supply  is 
of  the  end-artery  variety,  and  derived  from  the  ileo-colic 
branch  of  the  superior  mesenteric.  The  fold  of  peritoneum 
described  by  him,  and  running  from  the  meso-appendix  to 
merge  into  the  broad  ligament,  not  only  contains  these  anasto- 
motic vessels,  but,  through  the  accompanying  lymphatics,  makes 
possible  an  interchange  of  infection  between  the  appendix,  its 
mesentery  and  the  adjoining  cascum  on  the  one  hand,  and  the 
right  broad  ligament,  with  its  neighboring  tube  and  ovary,  on 
the  other.  Thus  we  can  readily  see  why  parametric  suppura- 
tion, either  from  the  uterus  or  the  adnexa,  can  rise  higher  on 
the  right  side,  and  perhaps  even  show  itself  as  an  abscess  in 
tin-  right  iliac  fossa.  So,  too,  cases  are  on  record  in  which  ap- 
pendiceal infection,  instead  of  breaking  into  the  peritoneal 
cavity,  appears  to  have  followed  this  lymphatic  channel,  or, 
perhaps,  to  have  spread  along  the  retro-peritoneal  connective 
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tissue,  clown  into  the  broad  ligament,  to  point,  as  I  have  seen 
in  several  instances,  either  into  the  rectum  or  alongside  the 
vagina  into  the  vulva,  the  stercoral  pus  suggesting  the  intestinal 
origin  of  the  abscess,  and  the  examining  probe  or  sound  going 
as  far  up  as  the  caecum.  Again,  the  very  frequent -downward 
and  inward  pointing  of  the  organ  in  the  female  suggests  the 
directing  influence  of  this  peritoneal  fold,  an  element  of  safety, 
it  is  true,  when  we  remember  the  prognostic  importance  of  its 
various  positions — inward  and  inward  and  upward,  the  most 
dangerous;  into  the  pelvis,  less  so ;  and  up  along  the  lateral 
gutter,  the  safest. 

"While  this  additional  vascular  supply  appears  to  account  for 
the  one  to  five  difference  in  the  frequency  of  appendicitis  in 
the  two  sexes,  it  is  generally  acknowledged  that  pelvic  disease, 
influencing  as  it  must  the  circulation,  or  infecting  the  above- 
mentioned  lymphatic  channel,  changes  this  disparity  to  such 
an  extent  as  to  make  it  a  strong  predisposing  if  not  an  equal- 
izing factor.  This  is,  moreover,  borne  out  by  the  fact  that  the 
attacks  of  appendicitis  met  with  in  the  female  usually  occur  at 
such  time  as  we  may  look  for  disturbances  in  the  pelvic  circu- 
lation; that  is  to  say,  before,  during  or  after  menstruation;. and 
what  seems  still  further  to  substantiate  the  observations  of 
Clado  is  that,  aside  from  the  traumatic  causes  inducing  attacks 
in  the  male,  such  as  sprains,  blows,  and  especially  over-exer- 
tion in  the  sedentary,  constipation  and  indigestion,  the  usual 
exciting  conditions,  are  as  common,  if  not  more  so,  in  the 
gentler  sex.  From  these  conclusions  it  seems  reasonable  to 
infer  that  pregnancy  should  have  a  causative  relationship  to 
this  dread  disease ;  and  yet  in  the  literature  at  my  command 
it  seems  surprising  that  I  can  find  but  a  little  over  one  hundred 
recorded  cases  during  the  last  nine  or  ten  years.  This  corre- 
sponds very  nearly  with  my  personal  experience,  although  it  is 
possible  that  operators  confining  themselves  exclusively  to  gyn- 
aecological and  obstetrical  work  will  find  the  percentage  larger. 
A  critical  analysis  of  the  published  records,  however,  leads  me 
to  conclude  that  while  this  physiological  process,  like  menstru- 
ation, may  not  in  itself  be  a  causative  factor,  it  induces  attacks 
where  adnexal  or  appendiceal  trouble  is  present  beforehand. 
Thus,  given  lesions  of  the  appendix  in  the  shape  of  adhesions, 
kinks  or  stricture;  given  similar  lesions  in  and  about  the  right 
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broad  ligament,  tube  and  ovary,  it  is  easy  to  understand  how  a 
rapidly  growing  uterus  can  accentuate  each  and  every  one  of 
them.  The  constipation  of  pregnancy  1ms  been  cited  as  a  pre- 
disposing cause,  inasmuch  as  it  is  usually  present  before  other 
attacks;  and  some  observers  argue  that  it  increases  the  ten- 
dency to  fecal  concretions  in  the  appendix  through  stasis,  dam- 
ming back  and  bending;  that  the  down-hanging  organ  over 
the  pelvic  brim  can  readily  be  pinched  by  the  growing  uterus, 
in  this  way  verifying  the  favored  "stercoral  theory'7  of  the 
Flench,  so  admirably  advocated  by  Talamon.  Again,  there  are 
those  who  believe  that  the  congestion  of  the  pelvic  organs 
during  pregnancy,  together  with  the  mechanical  disturbances 
of  the  circulation,  as  evidenced  in  haemorrhoids,  genital  vari- 
cosities, etc.,  should  act  as  it  does  at  the  menstrual  periods  in 
predisposing  to  appendicitis;  while  others,  on  the  other  hand, 
argue  that  this  congestion  puts  the  pelvic  organs,  as  well  as  the 
appendiceal  "  adnex,"  in  the  most  healthy  possible  condition. 
Here,  too,  as  stated  above,  the  presence  of  previous  lesions, 
pelvic  or  right  iliac,  seems  to  be  the  determining  cause. 

The  earlier  observers  of  this  complication,  and  it  was  prob- 
ably Munde  who  started  the  ball  rolling  in  this  country  by  his 
article  in  1894,  based  their  conclusions  on  cases  in  which  the 
process  had  gone  on  to  suppurative  peritonitis,  either  diffuse 
or  more  fortunately  limited  to  an  abscess.  In  the  latter  instance 
the  uterus  usually  formed  one  of  the  walls  of  the  pus  cavity, 
and  therefore  the  question  of  miscarriage  and  the  death  of  the 
foetus  from  irritation  and  from  infection  was  the  prominent  one, 
some  even  advocating  the  induction  of  abortion  or  premature 
labor,  either  before  or  after  opening  of  the  abscess.  In  these 
cases  there  is  no  doubt  that  such  pus  should  be  evacuated  irre- 
spective of  the  uterine  condition;  that  is  to  say,  in  any  stage 
of  pregnancy,  even  during  labor  or  during  the  puerperium,  as 
soon  as  its  presence  and  its  source  are  recognized,  perhaps  even 
suspected.  But  in  the  absence  of  encysted  or  diffuse  peritonitis 
the  consensus  of  opinion  concerning  appendicitis  complicating 
pregnancy  goes  even  further  than  the  most  radical  among  oper- 
ative surgeons  demand  for  the  disease  in  general,  namely,  that 
any  attack  should  be  operated  as  soon  as  the  diagnosis  is  made. 
It  is  true  that  occasional  cases  have  been  reported  in  which,  by 
waiting    on  mild   seizures,  so-called  "  catarrhal   disease,"    the 
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patient  has  recovered,  and  even  gone  safely  to  term ;  but  this 
advice  is  not  too  radical  when  we  consider  the  mortality  of 
appendicitis  during  pregnancy,  which,  according  to  different 
writers,  varies  from  35  to  50  per  cent.,  as  compared  with  the 
general  mortality  of  the  disease,  all  kinds  of  cases  being  in- 
cluded, of  not  more  than  10  per  cent.  To  this  should  be  added 
a  foetal  mortality  of  from  50  to  85  per  cent.  Personally,  I  would 
even  go  so  far  as  to  recommend  the  removal  of  an  appendix 
known  to  be  chronically  inflamed  as  soon  as  pregnancy  is  known 
to  have  begun;  for  the  uterus,  as  it  grows  upward,  will  either 
induce  attacks  by  displacing  the  organ,  bending  it  or  pinching 
it;  or  if,  during  the  attack,  the  patient  escapes  diffuse  septic  peri- 
tonitis, the  more  fortunate  abscess  is  apt  to  be  torn  open,  and 
the  pus  diffused  by  the  distending  womb  or  by  the  contractions 
of  labor,  either  at  term  or  during  the  miscarriage  that  it  has 
brought  about. 

If  prompt  action  is  required  in  every  case,  the  sooner  a  diag- 
nosis is  made  the  better  are  the  chances  of  recovery.  Judging 
from  personal  observation,  from  my  reading,  and  from  conver- 
sations with  colleagues,  I  believe  the  recognition  of  appendicitis 
in  its  early,  uncomplicated  stages  is  nearly  as  easy  during  preg- 
nancy as  in  the  ordinary  run  of  cases,  provided  we  bear  in  mind 
the  cardinal  signs  and  corroborative  concomitants  presumably 
familiar  to  every  one.  Pain  must  sooner  or  later  settle  sub- 
jectively in  the  usual  location,  but  abdominal  pain  during  preg- 
nancy, and  for  that  matter  at  any  time,  demands  careful  inves- 
tigation ;  the  cramps  of  threatened  abortion  or  miscarriage 
must  be  distinguished  from  appendiceal  pains  by  bimanual  pal- 
pation, discharges,  etc.,  on  the  one  hand,  and  by  tenderness  and 
rigidity  on  the  other.  Again,  indigestion  being  frequently  the 
initial  complex  us,  attacks  of  vomiting  must  not  always  be  rele- 
gated to  the  phenomenon  accompanying  pregnancy.  With  this 
in  appendicitis  should  be  associated  pain,  and  especially  tender- 
ness and  rigidity ;  while  the  pulse  is  often  quickened  by  the 
vomiting  of  pregnancy,  the  temperature  is  not  affected,  but  in 
an  appendicitis  it  is  very  apt  to  shoot  up  in  the  beginning.  So, 
too,  is  the  coated,  flabby,  pasty  tongue  of  appendicitis  a  sug- 
gestive distinction,  at  least  when  the  question  of  adnexal  dis- 
ease is  under  consideration. 

The  presence  of  a  diffuse  peritonitis  is  readily  appreciated, 
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do  matter  what  its  source,  although  it  is  even  a  worse  omen 
during  pregnancy  than  when  otherwise  seen,  for  two  lives  are 
usually  sacrificed.  It  is  the  more  fortunate  form  of  peritoneal 
infection,  the  limited  suppurative  variety  thai  presents  the 
greatesl  diagnostic  difficulty.  In  the  past,  and  even  to-day, 
both  have  been  and  are  termed  pelvic  abscess  or  peritonitis, 
puerperal  or  post-abortive  "fever,"  the  initial  symptoms  being 
considered  intestinal  cramps  or  the  pains  of  a  threatened  mis- 
carriage. More  than  one  uterus  has,  to  my  knowledge,  been 
curetted  and  washed  out  when  the  cause  of  its  emptying  itself 
and  of  its  infection  was  extra,- not  intra-uterine,  or,  to  be  more 
specific,  appendiceal.  The  danger  of  such  mistakes  is  still 
further  emphasized  by  the  well-known  fact  that  the  mid-abdom- 
inal extravasations,  those  originating  from  the  intestines,  are 
always  more  virulent  and  rapidly  fatal  than  those  starting  from 
the  uterus  and  its  appendages  in  the  slowly-absorbing,  I  might 
almost  say  often  previously  immunized  pelvis.  Pinard  very 
pertinently  remarks  that  all  the  cases  of  peritonitis  and  of  so- 
called  bowel  obstruction  complicating  pregnancy  that  he  has 
seen  during  twenty-live  years  have  died  when  treated  "  med- 
ically." His  paper,  together  with  recent  statistics  and  the  two 
appended  cases,  show  a  far  better  record  for  those  treated  sur- 
gically. In  connection  with  the  above-mentioned  "  so-called 
bowel  obstruction,"  I  recall,  in  the  preface  of  the  first  edition 
of  Treves'  classic  on  intestinal  obstruction,  that  "  over  two  thou- 
sand individuals  die  every  year  in  England  alone  from  the  va- 
rious forms  of  obstruction  of  the  bowels,  exclusive  of  hernia." 
What  surgeon  has  not  been  called  to  operate  for  the  sterco- 
raceous  "bubbling  over"  of  an  overlooked  peritonitis  which 
has  been  diagnosed  bowel  obstruction  at  the  eleventh  hour  ? 

The  down-working  appendiceal  abscess  can  usually  be  dis- 
tinguished from  the  up-spreading  pelvic  one  by  the  absence  of 
hardness  and  bulging  in  the  right  vaginal  fornix;  but  the  cases 
already  referred  to  as  pointing  in  the  rectum  or  vulva  presented 
this  supposed  distinctive  sign,  while  others  developing  behind 
the  enlarged  uterus  have  been  felt  in  the  cul-de-sac.  Another 
misleading  symptom  frequently  referred  to  is  the  diffuse  and 
even  left-sided  tenderness.  Such  an  observation  is  familiar  to 
every  operator  of  experience  in  appendicitis,  but  can  usually  be 
cleared  up  by  recognizing  the  location  of  the  most  exquisite 
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Tenderness  and  of  the  most  marked  corroborative  rigidity. 
Penrose  reported  a  case  some  five  years  ago  in  which  this 
board-like  rigidity  simulated  for  months  a  tumor  extending 
from  the  rib-border  to  the  groin,  persisted  during  anaesthesia 
to  the  annoyance  of  the  operator,  and  disappeared  after  the  re- 
moval of  a  "fibrous  "  appendix  buried  in  old  adhesions  against 
the  posterior  abdominal  wall.  Diffuse  or  distant  tenderness  is 
naturally  to  be  expected  in  general  peritoneal  inflammation  ; 
and  when  we  remember  the  course  taken  by  the  multiplying 
abscesses  from  a  down-pointing  appendix,  i.e.,  across  the  pelvis 
and  up  alongside  the  descending  colon,  we  can  readily  under- 
stand that  pus  crowded  back  behind  a  towering  uterus  may 
cause  tenderness  on  the  left  side.  While  I  have  not  met  with 
this  symptom  in  cases  complicating  pregnancy,  I  have  twice 
observed  it  in  the  analogous  mechanical  tilling  of  the  pelvis  by 
fibroids.  In  one,  the  abscess  lay  in  the  hollow  of  the  sacrum, 
completely  covered  by  the  fibroid,  so  that  the  tenderness  was 
necessarily  felt  on  the  free  left  side.  The  uterus  had  to  be 
turned  out  of  the  abdomen  to  get  at  the  pus.  In  the  other,  the 
right  pelvis  was  so  tightly  packed  by  the  enlarged  womb  that 
the  abscess,  developing  from  the  leaking  tip  of  a  down-hanging, 
pinched  appendix,  was  obliged  to  work  up  into  the  left  groin. 

During  the  first  weeks  and  months  of  gestation,  ectopic  preg- 
nancy sometimes  simulates  appendiceal  abscess.  Especially  is 
this  true  when  the  sac  ruptures,  distending  the  belly  and  pro- 
ducing the  collapse  which  suggests  the  bursting  of  an  abscess, 
or,  if  occurring  very  early,  a  fulminating  appendicitis;  but  the 
intelligent  exclusion  of  intra-uterine  foetation  eliminates  this 
class  of  cases  from  our  discussion  to-night.  A  patient  operated 
for  Dr.  M.  L.  Murison,  of  Atlantic  City,  and  Dr.  S.  A.  Beale, 
of  Media,  within  the  past  ten  days,  shows  similar  diagnostic 
difficulties.  A  young  woman  presented  a  mass  which  could  not 
be  separated  from  the  uterus,  which  had  grown  so  rapidly  as  to 
correspond  quite  accurately  with  pregnancy,  but  without  arrest 
.of  menstruation,  nor  the  usual  outlet  changes  beyond,  perhaps. 
a  soft  cervix.  She  was  suddenly  seized  with  agonizing,  right- 
sided  pain,  which  caused  fainting,  after  which  a  distinct,  tender 
tumor  developed  in  the  right  iliac  fossa.  When  seen,  the  ab- 
domen was  tympanitic  and  sensitive;  the  pulse  was  miserable, 
and  about  140 ;  the  temperature  was  up,  and  had  been  so  for 
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Beveral  days;  there  was  exquisite  tenderness  on  both  sidee 
(especially  the  right)  of  the  central  mass,  which  peached  to  the 
umbilicus  on  a  level  with  a  tumefaction  in  both  iliac  fossae. 
Section  showed  a  very  sofl  Barcoma  springing  from  the  fundus 
of  the  uterus,  with  a  Large,  recent,  hseinorrhagic,  ruptured 
eysl  filling  the  right  iliac  fossa,  while  another  containing  clear 
fluid  occupied  a  corresponding  position  on  the  left  side;  a 
moderate  serous  and  a  faintly  fibrinous  peritonitis  was  univer- 
sally present.  Complete  hysterectomy,  accompanied  by  a  co- 
pious washing,  and  followed  by  a  generous  intravenous  in- 
fusion of  salt  solution,  has  brought  about  a  brilliant  recovery. 

It  is  hardly  necessary  to  take  up  your  time  with  other  con- 
ditions which  must  be  distinguished  from  appendicitis  in  gen- 
eral, such  as  gallstone  or  renal  colic;  empyema  of  the  gall- 
bladder and  floating  or  pyonephrotic  kidney;  incarcerated  or 
even  strangulated  hernia  and  bowel  obstruction;  typhoid  fever, 
tubercular  peritonitis,  lumbar  and  psoas  abscess;  any  movable 
organ  or  cyst  with  a  twisted  pedicle,  etc. 

The  following  cases,  which  have  recently  come  under  my 
rare,  illustrate  some  of  the  phases  of  the  subject  under  consid- 
eration, as  well  as  the  results  of  timely  surgical  intervention : 

Case  I. — Mrs. ,  multipara,  of  rather  spare  habit,  with  a 

normally  flabby  and  relaxed  abdominal  wall,  wTas  seen  with 
Dr.  W.  K.  Ingersoll  on  April  1st  last.  She  had  been  sick  for 
three  or  four  days  with  abdominal  pain,wThich  she  was  first  in- 
clined to  consider  a  threatening  abortion,  but  which  had  gradu- 
ally localized  itself  on  the  right  side  with  the  characteristic  ten- 
derness  and  rigidity  of  an  appendicitis.  When  seen,  this 
tenderness  was  exquisite,  the  abdomen  was  distended  and 
tense,  the  constipation  was  complete,  and  had  not  yielded  to 
the  usual  measures.  Intestinal  gurgles  were  very  scanty,  and 
there  was  diffuse  pain,  with  a  miserable  "  fades  abdominalis." 
The  temperature  was  up,  and,  what  was  of  still  graver  import, 
the  pulse  was  accelerated,  120  to  130,  and  she  was  belching 
and  somewhat  nauseated.  The  uterine  enlargement  could  be 
felt  by  bimanual  palpation,  and  the  cervical,  vaginal  and  vulvar 
signs  of  pregnancy  were  readily  recognized.  According  to  her 
calculation  she  was  three  months  pregnant. 

She  was  at  once  transferred  to  a  private  room  in  the  Hah- 
nemann Hospital,  and  operation  undertaken  as  soon  after  as 
possible.  The  abdomen  was  opened  in  the  median  line  and 
found  filled  with  a  turbid,  flocculent  serum,  both  the  parietal 
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and  visceral  peritoneum  having  lost  its  lustre.  The  appendix 
pointed  inward  and  upward,  was  perforated  at  its  tip,  and  im- 
perfectly wrapped  in  the  omentum.  After  tying  off  the  ap- 
pendix, the  stump  was  cauterized  and  a  toilet  of  the  abdominal 
cavity  instituted,  iodoform  gauze  drainage  was  abundantly 
used,  and  the  wound  left  open. 

She  readily  responded  to  purgative  enemata  by  passing  gas, 
and  by  the  third  day  the  bowels  were  moved  by  laxatives. 
Rapid  pulse  and  the  alarming  restlessness  of  peritonitis  caused 
us  considerable  anxiety  during  the  first  three  days ;  besides 
this,  the  urine  was  very  scanty,  but  the  kidneys  responded  to 
the  usually  indicated  measures.  A  week  later  the  abdominal 
wound  was  sutured  under  ether  anaesthesia,  after  removing  the 
pack,  with  heavy  cumolized  catgut,  the  suture  -being  a  contin- 
uous one,  forward  and  back,  layer  by  layer.  There  was  no 
trouble  after  the  second  operation,  and  she  went  home  seven- 
teen days  later  completely  healed.  At  the  end  of  September 
Dr.  Ingersoll  delivered  her  of 'a  ten-pound  baby  without  any 
labor  complications  to  mother  or  child,  the  balance  of  preg- 
nancy being  absolutely  uneventful.  She  has  at  present  a  good, 
firm  cicatrix,  without  any  sign  of  hernia. 

Remarks. — So  far  as  I  am  able  to  learn  this  was  the  initial 
attack,  the  appendix  in  all  probability  having  been  pushed  up 
into  this  dangerous  position  by  the  rising  uterus.  Fortunately 
the  perforation  was  near  the  tip,  extravasation  being  more 
rapid  and  abundant  as  the  base  is  approached,  and  this  in- 
sured sufficient  delay  to  allow  the  omentum  to  still  further  re- 
tard the  infective  process.  In  spite  of  these  fortunate  circum- 
stances, a  surely  fatal,  diffuse  peritonitis  was  well  under  way, 
as  evidenced  by  the  absence  of  protective  adhesions  and  the 
clouding  of  the  parietal  and  visceral  layers.  Wherever  seen, 
the  effused  fluid  contained  flakes  of  yellow,  plastic  lymph,  and 
the  intestinal  coils  presented  a  similar  fibrino-purulent  exudate. 
Such  cases,  when  ordinarily  seen,  are  subjected  by  me  to  evis- 
ceration and  scrupulous  wiping,  or  to  abundant  douching  with 
hot  salt  solution  ;  if  top  weak  for  such  radical  measures,  con- 
tinuous subsequent  irrigation  has  saved  several  lives  in  my 
hands.  Here,  however,  I  hesitated  to  use  the  continuous  lav- 
age for  fear  of  inducing  abortion,  and  her  condition  did  not 
permit  the  more  radical  alternatives  first  mentioned.  I  was 
therefore  content  to  mop  up  the  fluid,  wipe  off  the  worst-look- 
ing coils,   and   trust  to  a  wide-spreading,  capillary,  iodoform 
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crauze  drain  to  suck  out  or  wall  off  the  remaining  minimized 
infection.  In  a  complete  secondary  suture  I  have  the  greatest 
confidence,  and  make  no  attempt  to  close  an  abdominal  wound 
in  septic  or  suspicious  cases.  Partial  suture  is  almost  invariablj 
followed  by  hernia;  while,  barring  the  discomfort  of  a  second 
anaesthesia,  of  which,  whether  with  ether,  chloroform  and  oxy- 
gen, or  nitrous  oxide  gas,  I  have  no  fear  in  the  hands  of  our 
expert  anesthetists,  accurate  approximation  can  be  obtained 
three,  five,  seven  or  more  days  after  the  primary  operation.  I 
can  heartily  recommend  this  plan  to  my  surgical  colleagues 
after  a  large  experience,  extending  over  a  number  of  years. 

Case  II. — Mrs. ,  38  years  old,  multipara,  patient  of  Dr. 

II.  C.  Chisolm,  of  Huntingdon,  Pa.,  between  three  and  four 
months  pregnant,  as  she  was  seen  on  September  9th,  and  ex- 
perts to  be  confined  during  February  next.  She  had  been 
suffering  from  a  subacute  attack  of  appendicitis  for  several 
days,  and  was  brought  to  the  Hahnemann  Hospital  by  her 
physician  on  account  of  the  persistence  of  the  symptoms  with- 
out amelioration  and  the  development  of  bearing-down  pains, 
which  suggested  a  threatening  miscarriage.  Langenbuch's  in- 
cision showed  the  appendix  pointing  inward  and  upward, 
deeply  injected,  with  cicatricial  thickening  of  its  walls,  and  the 
characteristic  club-shaped  end  from  the  retention  of  pus.  There 
was  a  "localized"  sero-purulent  peritonitis,  the  fluid  being 
flocculent  and  not  encysted  by  adhesions.  The  term  "local- 
ized "  is  used  because  glistening  coils  of  intestine  could  be 
drawn  out  beyond  those  that  bad  lost  their  lustre,  and  not  be- 
cause there  were  limiting  adhesions;  for  this  reason  an  iodo- 
form gauze  pack  was  introduced  after  the  appendix  had  been 
tied  off,  and  its  stump  thoroughly  cauterized  with  crude  car- 
bolic acid.  The  after-course  of  the  case  was  uneventful,  be- 
yond an  alarming  pulse  acceleration  and  abdominal  distention, 
which  lasted  for  a  day  or  two;  the  bearing-down  pains  also 
persisted  during  this  time.  Such  a  pulse  and  distention  seem 
to  indicate  the  presence  of  aii  infection  left  behind,  but  either 
drained  out  or  taken  care  of  by  the  absorbing  peritoneum. 
The  wound  was  allowed  to  heal  by  granulation  for  a  time,  and 
was  then  drawn  together  after  the  removal  of  the  gauze.  She 
returned  home  in  perfect  health  four  weeks  after  the  operation, 
and  there  has  not  been  any  disturbance  of  pregnancy  since. 

Remarks. — This  was  a  subacute  attack — one  of  those  that 
sneak  on  treacherously  to  a  septic  peritonitis,  not  by  gangrene 
or  perforation,  usually,  but  by  the  escape  of  micro-organisms 
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through  the  diseased  intestinal  wall.  These  are  probably  the 
most  puzzling  cases  to  treat  correctly,  unless  we  follow  the  hard 
and  fast  rule  laid  down  regarding  appendicitis  during  pregnancy. 
Any  further  delay  would  have  caused  a  fatality-,  as  the  sero-puru- 
lent  peritonitis,  although  localized,  was  not  limited  by  the  slightest 
semblance  of  adhesions,  recent  or  ancient.  Both  cases,  while, 
strictly  speaking,  operated  too  late  as  regards  the  extra-appen- 
diceal  infection, — not,  however,  through  any  fault  of  the  medical 
attendants, — nevertheless  do  not  belong  to  the  dangerous  and 
unsatisfactory  class,  where  the  physician  has  calmly  stood  by 
for  Nature,  if  lucky  enough,  to  wall  off,  in  her  clumsy  way,  the 
process  into  a  circumscribed  abscess.  This  can  only  be  evacu- 
ated, the  appendix  being  left  alone  in  most  instances;  this  will 
irritate  the  gravid  uterus,  which  usually  forms  one  of  its  walls, 
until  it  discharges  its  contents ;  this,  too,  will  kill  the  foetus  by 
infection,  as  the  presence  of  the  common  colon  anol  other  ba- 
cilli show,  or  by  the  induction  of  premature  labor;  this  will 
cause  a  septicemia  or  a  pyemia  fatal  to  the  mother,  and,  in 
consequence,  to  the  child  ;  this  may  be  torn  open  by  the  rapidly 
contracting  or  more  slowly  enlarging  uterus  to  prooluce  a  septic 
intoxication,  or  a  diffuse,  perhaps  more  slowly  fatal  suppurative 
peritonitis. 

The  conclusion  is  clear :  Early  diagnosis  and  immediate  op- 
eration in  every  recognized  case.  If  the  recognition  comes  late, 
still  operation,  irrespective  of  the  physiological  process  in  the 
uterus,  excepting  those  patients  in  whom  the  practised  eye  rec- 
ognizes the  fact  that  operation  will  only  hasten  an  inevitable 
death,  and  thus  reflect  discredit  upon  our  beloved,  life-saving 
science  and  art  of  surgery.  Such  should  be  the  treatment  of 
every  case  of  appendicitis  complicating  pregnancy. 


Repetition  of  the  Dose.— Dr.  W.  P.  Wesselhoeft  thinks  that  the  phy- 
sician who  takes  the  time  and  care  necessary  to  make  his  first  prescription 
correctly  will  always  be  inclined  to  respect  the  pains  that  he  has  taken,  and 
will  not  be  likely  to  spoil  all  that  he  has  accomplished  through  too  frequent 
repetition  of  the  dose,  nor  through  a  change  of  remedy.  It  is  the  almost 
universal  mistake  of  beginners  in  the  practice  of  homoeopathy,  that  they  must 
pepper  their  patients  every  hour  or  two  with  medicine.  Tins  is  fatal  to  suc- 
cess, especially  in  chronic  diseases. — Medical  Advance. 
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SOME  STUDIES  IN  PLASTIC  SURGERY. 

BY   T.    L.    MACDONALD,    M.D.,    WASHINGTON,    I),   c. 

(Read  at  the  Annual  Meeting  of  the  Washington  Homoeopathic  Medical  Society,  Dee.,  1901.1 

In  the  absence  of  a  formal  subject  for  consideration  the 
writer  wishes  to  report  the  following  cases  of  plastic  surgery. 

Case  I.  Entire  Absence  of  Genital  Organs. — Mrs.  ,  ret.  23, 

had  never  menstruated;  had  been  married  two  weeks,  and 
conjugation  was  impossible.  Upon  investigation  she  was  found 
to  be  without  vagina,  uterus,  or  ovaries.  She  was  otherwise 
well  developed,  and  a  fine-looking  woman.  The  clitoris,  hood, 
urethra  and  large  labia  were  normal.  There  was  a  shallow 
erevice,  about  f  of  an  inch  deep,  between  the  labia.  This  was 
all.  Both  she  and  her  husband  requested  that  she  be  made  as 
much  like  other  women  as  possible. 

Treatment — Of  course  there  is  no  difficulty  in  making  a 
vagina,  but  great  difficulty  has  been  experienced  in  preventing 
it  from  becoming  practically  obliterated  by  cicatricial  contrac- 
tion. In  order  to  obviate  this,  the  following  operation  was 
done. 

A  two-and-one-half-inch  incision  was  made  transversely, 
just  above  the  symphysis  pubis,  and  was  carried  downward  by 
blunt  dissection.  A  sound  was  introduced  into  the  bladder  in 
order  that  the  urethra  might  be  well  outlined,  and  hence  less 
likely  to  be  wounded,  as  the  incision  was  being  carried  very 
close  to  the  urethra.  The  suprapubic  incision,  being  deepened 
sufficiently,  Avas  met  by  a  vertical  cut  between  the  labia,  and 
the  passage  then  made  wide  and  free.  Two  flaps,  7J  inches 
long  and  2J  inches  wide,  were  then  dissected  up  from  the 
inner  sides  of  the  thighs;  the  bases  adjoined  the  labia,  and 
were  left  attached.  A  long  pair  of  forceps  were  thrust  down 
through  the  suprapubic  opening,  out  between  the  labia,  and 
the  ends  of  the  two  skin-flaps  grasped  and  drawn  up  through 
the  newly-made  vagina,  the  raw  surfaces  of  the  flaps  lying 
against  the  sides  of  the  vagina,  leaving  the  two  cutaneous 
surfaces  to  face  each  other  to  form  the  lining  of  the  vagina, 
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and  thus  prevent  destructive  cicatricial  contraction.  The  free 
ends  of  the  flaps  were  stitched  to  the  subcutaneous  structures 
of  the  suprapubic  wound,  and  the  skin  united  over  them. 

The  next  Btep  was  to  cover  the  areas  left  after  dissecting  up 
the  flaps  from  the  inner  surfaces  of  the  thighs.  This  was 
done  by  cutting  freely  under  the  skin  on  each  side  of  the 
wound  and  sliding  and  suturing  the  skin  of  the  denuded  sur- 
faces. The  after-course  was  eventless.  Although  the  opera- 
tive area  was  necessarily  very  close  to  the  bladder  and  urethra, 
there  was  no  disturbance  in  urination — as  might  reasonably  be 
expected.  In  ten  days  we  began  to  insert  plugs  in  the  vagina, 
and  in  three  weeks  we  severed  the  bases  of  the  flaps  which 
had  been  turned  into  the  vagina.  (Figs.  1  and  2.)  She  was 
given  a  rectal  plug  to  insert  occasionally  till  healing  was  com- 
plete. This  was  in  March.  1901.  In  May  her  husband  told 
me  that  the  conjugal  relations  were  perfectly  satisfactory. 

I  saw  her  again  in  October,  and  although  having  other  com- 
plaints— in  no  way  related  to  her  genital  condition — she  re- 
ported that  there  had  been  no  dissatisfaction  as  to  wifely  inca- 
pacity. 

Carl  Beck  reports  a  similar  case. 

Case  II.  An  Unusually  Pendulous  Abdominal  WaU. — Mrs. , 

set.  45.  Eight  years  ago  she  was  under  the  treatment  of  a 
"  Christian  Science  person."  The  latter  had  common  sense 
enough,  however,  to  advise  that  a  physician  be  sent  for  when  it 
became  apparent  that  the  patient  was  becoming  dangerously 
ill.  Upon  examination  I  found  slight  evidences  of  sepsis,  and 
outlined  a  hard  tumor,  about  the  size  of  a  cocoanut,  in  the 
right  iliac  fossa.  \Ve  operated,  and  the  tumor  proved  to  be  a 
large  fibroid  of  the  right  ovary,  the  ceutre  of  which  was  necro- 
tic. The  left  ovary  was  cystic,  and  was  removed.  The  patient 
was  fairly  stout  at  this  time,  and  continued  to  grow  more  so. 
She  tried  in  various  ways  to  reduce  her  flesh,  but  was  only 
temporarily  successful.  The  accumulation  of  fat  in  the  abdom- 
inal wall  caused  her  great  distress,  overhanging  the  thighs  and 
provoking  chronic  inguinal  excoriation.  Finally,  it  was 
decided  that  the  only  relief  available  was  by  means  of  an 
operation.     (Fig.  3.) 

Treatment. — The  following  operation  was  performed  for  the 
relief  of  the  pendulous  abdomen,  and,  incidentally,  a  ventral 
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hernia.  The  pendulous  wall  being  raised  from  over  the  pubis 
and  thighs,  an  incision  was  made  from  a  poinl  an  inch  and  a 
half  above  the  anterior  superior  spine  of  the  ilium,  sweeping 
downward  and  parallel  with  Poupart's  Ligament,  crossing  the 
median  line  just  above  the  pubis,  and  up  along  Poupart's  liga- 
ment to  a  point  an  inch  and  a  half  above  the  anterior  superior 
spine  of  the  ilium  on  the  other  side.     The  incision  was  carried 

Fig.  1. 


Showing  mouth  of  vagina  and  base  of  one  flap  still  uncut,  scissors  passed  under  it. 
The  scar  of  transverse  suprapubic  incision  can  be  seen  faintly. 

down  to  the  muscles  and  fascia,  and  the  thick  and  enormous 
wall  of  fat  was  dissected  well  above  the  ventral  hernia. 

While  investigating  this,  it  was  found  that  the  recti  muscles 
were  widely  separated  well  up  to  the  umbilicus.  So  the  wall  of 
fat  was  raised,  the  sheaths  of  the  recti  muscles  were  split,  and 
peritoneum,  muscles  and  fascia  coaptated  with  chromicized  gut. 
Then  the  overhanging  fatty  wall  was  amputated  and  the  upper 
margins  drawn  down  over  the  hernial  wound  and  stitched  to  the 
vol.  xxxvrr.— 7 
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skin  across  the  trunk  at  the  lower  border  of  the  original  incis- 
ion. It  was  the  largest  wound  I  ever  saw.  The  incision  was 
27  inches  in  length,  measured  by  a  sterilized  towel ;  this,  in 
turn,  measured  by  rule.  The  wall  was  dissected  upward  for  9 
inches.     It  required  70  stitches  to  close  the  wound. 

In  ten  days  the  stitches  were  all  removed.  Healing  occurred 
without  suppuration  and  without  a  stitch  abscess,  though  some 
clear  serum  did  collect  in  the  wound  on  the  right  side.     It  was 

Fig.  2. 


Showing  size  of  vagina  ten  days  after  operation. 

coaxed  out  between  the  stitches,  and  its  presence  was  no  sur- 
prise, considering  that  there  were  (estimating  upper  and  lower 
surfaces)  400  square  inches  of  raw  surface. 

The  patient  is  entirely  free  from  the  distresses  which  led  to 
the  operation,  and  is  very  happy  over  the  results.     (Fig.  4.) 

Comments. — I  feel  justified  in  recommending  this  operation 
for  those  who  are  suffering  from  ponderous,  distressing  and 
useless  abdominal  masses,  which  cannot  be  relieved  by  other 
methods.     It  is  well  known  that  these  lipomatous  abdominal 
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walls  tend  to  separate  the  recti  muscles,  as  well  as  other  struc- 
tures, and   are   therefore   calculated   to   induce   hernia.     This 

provides  another    reason  why   these    patients   should    be  given 


Fig.  3. 


Liporaatous  abdominal  wall  before  operation.     Dotted  lines  indicate  incisions. 

more  study.     I  would  call  attention  to  the  fact  that  the  opera- 
tion for  the  relief  of  a  pendulous  abdominal  wall  without  hernia 


Fig.  4. 


After  operation  ;  dotted  line  indicates  the  present  scar. 

is  much  simpler  than  the  operation  described  above,  as  more 
time  was  consumed  in  obliterating  the  hernial  orifice  than 
in  extirpating  the  fatty  wall. 


Case   III.     Inveterate  Procidentia. — Mrs. 
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— ,  set.  60,  had 
borne  three  children,  and  had  suffered  much  from  lacerated 
perineum,  cystocele,  rectocele,  and,  later,  procidentia.  For 
these  conditions  she  had  been  operated  twice  with  only  trifling 
temporary  relief.  She  had  constant  dragging  and  bearing- 
down  pains  in  the  abdomen  and  pelvis,  frequent  desire  to 
urinate,  and  inability  to  do  so  satisfactorily.  Defecation  was 
difficult  and  distressing.     She  had  sharp,  colic-like  pains  in 

Fig.  5. 


Hystero-recto-vesicoptosis  before'operation. 

the  abdomen.  She  had  tried  recumbency,  pessaries,  and  vari- 
ous kinds  of  supporters,  but  was  finally  driven  to  operation 
for  relief.     (Fig.  5.) 

Treatment. — The  usual  vaginal  operations  having  been  per- 
formed twice  by  competent  surgeons  and  proven  failures,  it 
seemed  to  me  it  would  be  much  simpler  and  surer  to  implant 
the  uterus  high  in  the  abdominal  wall,  and  thus  obtain  support 
for  the  relaxed  pelvic  floor,  bladder,  and  the  bowel.    The  patient 
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was  therefore  prepared  for  a  cceliotomy  in  the  usual  way,  and 
anaesthetized  and  placed  in  the  lithotomy  position.  An  incision 
•1\  inches  in  length  was  made  through  the  abdominal  wall 
well  tip  toward  the  umbilicus,  exposing  muscular  structures. 
An  assistant  then  grasped  the  cervix,  and,  by  introducing  the 
hand  and  forearm  within  the  vagina,  pushed  the  fundus 
upward  and  out  through  the  abdominal  wound.  Here  it  was 
turned  slightly,  so  that  the  broad  ligament  would  not  interfere 

Fig.  6. 


Scissors  stitched  to  uterine  fundus,  acting  as  cross-bar  to  maintain  uterus  in  place. 

with  snug  coaptation  of  the  fundus  to  the  sides  of  the  wound. 
The  peritoneum  was  first  stitched  to  the  uterus,  then  muscles 
and  fascia  were  united  to  the  fundus  by  running  chromicized 
sutures.  The  abdominal  wall  was  very  fat  and  thick;  through 
this  the  uterine  fundus  extruded,  and,  to  make  absolutely  sure 
that  the  patient's  third  operation  would  not  be  a  failure,  I  laid 
a  pair  of  scissors  transversely  over  the  wound  and  stitched  it 
firmly  to  the  fundus  with  silk.     The  ends  of  the  scissors  were 
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allowed  to  rest  on  thick  gauze  pads.  (Fig.  6.)  The  operation 
required  but  twenty-five  minutes,  so  that  we  could  afford  to  give 
a  little  time  to  inspection  of  vagina.  The  bladder,  bowel  and 
vaginal  vault  were  found  drawn  tautly  upward,  and  a  few 
minutes  were  devoted  to  the  performance  of  an  anterior  and 
posterior  colporrhaphy. 

The  after-course  was  symptomless.  The  scissors  forming  the 
cross-bar  was. cut  away  in  three  weeks,, and  the  protruding  fun- 
dus was  cutified  in  a  few  days.  She  is  very  comfortable,  and 
her  relief  is  just  what  would  be  expected  by  the  restoration 
of  the  pelvic  organs  to  their  proper  positions.  The  cervix  is 
drawn  well  up,  and  can  just  be  reached  with  the  finger,  and 
the  fundus  can  be  plainly  felt  firmly  imbedded  in  the  abdominal 
wall. 

Comments'. — The  production  of  adhesions  between  the  fundus 
uteri  and  the  parietal  peritoneum  just  above  the  pubis  for  re- 
troversion and  prolapsus  is  familiar ;  but  such  a  procedure  would 
have  been  of  but  little  service  in  this  case,  as  bladder  and  bowels 
would  still  have  protruded,  such  was  the  degree  of  relaxation. 
Shortening  the  round  ligaments  would  have  been  useless ;  first, 
because  this  would  not  have  raised  the  uterus  high  enough  to 
take  the  slack  out  of  the  vaginal  walls ;  and,  second,  because 
this  means  of  support,  even  when  combined  with  colporrhaphies, 
would  not  have  been  strong  enough  to  sustain  the  weight  of 
the  protruding  organs  and  overlying  viscera,  not  to  speak  of 
the  intra-abdominal  pressure.  Colporrhaphies  would  have  been 
inadequate  and  only  temporary.  Le  Fort's  operation  of  closing 
the  vagina  is  open  to  the  same  objection,  also  some  others; 
and,  what  is  equally  important,  neither  of  these  operations 
would  have  taken  the  kinks  out  of  the  bladder  and  bowel,  and 
drawm  them  into  place. 

Hysterectomy  is  so  easy  and  tempting  in  such  cases  that  the 
operator  has  to  hold  himself  back.  And,  after  all,  the  uterus 
is  not  to  blame  for  the  ptosis,  and  hence  its  removal  without 
other  operative  steps  will  not  be  curative.  Why  not,  then,  pre- 
serve it  to  support  the  bladder  and  rectum ;  in  a  word,  make 
it  perform  the  function  of  a  mesentery  for  the  pelvic  floor? 
True,  it  might  be  urged  that  the  implantation  of  the  uterus 
within  the  abdominal  wall  might  lead  to  subsequent  ventral 
hernia.    This  will  scarcely  be  a  very  weighty  objection  in  cases 
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like  the  above — old  women  who  have  at  best  but  a  few  years 

to  live,  who  can  wear  an  abdominal  support  without  trouble, 
and  who  are  not  subject  to  the  straining  and  exertion  which 
circumstances  may  have  demanded  in  early  life;  and,  finally,  it 
is  among  women  of  advanced  age  that  inveterate  and  intract- 
able procidentia  is  usually  found. 

This  is  the  fifth  time  I  have  operated  in  this  way  with  per- 
fect relief  of  the  symptoms;  and  I  once  more  call  attention  to 
this  operation  because  not  very  long  ago  I  read  a  very  exhaus- 
tive article,  written  by  a  prominent  surgeon,  on  the  treatment 
of  procidentia,  and  this  method,  which  I  regard  as  better  than 
all  the  others,  was  not  mentioned. 


SMALL-POX  AND  VACCINATION  IN  ALASKA. 

BY   BERTRAND   K.    WILBUR,    M.D., 
Late  Surgeon  to  the  Sitka  Mission  Hospital. 

(Read  before  the  A.  R.  Thomas  Club.) 

While  small-pox,  within  the  last  four  years,  has  become  a 
somewhat  common  disease,  it  is  still,  to  many  practitioners, 
one  almost  unknown  by  personal  observation.  Having  recently 
passed  through  an  epidemic  in  which  the  writer  attended  about 
150  cases,  some  observations  upon  them  and  the  effect  of  vac- 
cination as  a  preventive  or  modifying  agent  will  not,  I  trust, 
prove  untimely.  Observations  of  this  nature  seem  the  more 
needed,  just  now,  as  small-pox  is  still  quite  generally  epidemic  ; 
and  yet  there  is  a  widespread  and  growing  opposition  to  vacci- 
nation, not  only  among  the  laity,  but,  alas !  among  not  a  few 
of  the  profession  also. 

The  epidemic  began  in  the  early  winter  of  1900.  An  adult 
native  walked  into  the  office  of  the  Sitka  Mission  Hospital, 
stating  that  he  felt  very  well  and  strong,  but  with  face,  hands 
and  body  covered  with  a  profuse  eruption.  The  papules  were 
hard,  but  positively  not  "  shotty"  and  with  no  inflamed  areola. 
The  temperature,  thrice  taken,  was  normal.  He  said  he  had 
left  a  small  town,  200  miles  south  of  Sitka,  five  days  previous, 
perfectly  well.     In  two  days  he  became  very  sick  with  chill 
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and  fever,  but  on  the  third  day  the  eruption  appeared,  and  he 
felt  better.  He  positively  denied  that  there  were  any  others 
similarly  sick  among  the  people  he  left — a  statement  subse- 
quently shown  to  be  a  lie.  He  denied  any  venereal  disease — 
also  a  lie. 

Sanitary  regulations  are  almost  unknown  there  and  less  ob- 
served, and,  to  avoid  quarantine  restrictions,  a  number  of  towns 
with  small-pox  epidemic  kept  it  well  hidden ;  hence  we  had  no 
knowledge  of  any  epidemic  in  Alaska.  This  fact,  together 
with  the  entire  absence  of  subjective  symptoms  or  fever,  and 
the  apparent  well-being  of  the  man,  led  to  the  diagnosis  of 
chicken-pox.  This  seemed  the  more  probable,  as  adult  natives 
of  Alaska  frequently  have  varicella,  numerous  severe  cases 
having  been  seen  in  the  Sitka  Hospital.  Feeling  sure  of  this 
diagnosis,  the  patient  was  not  isolated  but  sent  to  the  native 
village,  where,  a  few  days  later,  he  was  seen  by  the  naval  sur- 
geon at  Sitka,  who  diagnosed  small-pox,  the  patient  then  being 
covered  by  a  profuse  pustular  eruption,  but  still  without  fever, 
pain,  or  malaise.  After  a  few  days'  observation,  and  securing 
a  history  of  a  primary  sore  a  few  months  previous,  the  naval 
surgeon  decided  the  case  to  be  syphilis,  with  which  diagnosis  I 
agreed.  The  man  had  been  isolated  on  a  near-by  island,  and 
while  still  covered  by  the  pustular  eruption  was  stripped 
and  photographed  out  of  doors,  though  snow  lay  in  patches. 

In  two  weeks,  however,  all  the  occupants  of  the  house  to 
which  this  man  had  been  sent,  except  one  vaccinated  girl,  de- 
veloped a  similar  eruption,  and  a  panic  ensued  as  new  cases 
were  attacked  in  various  parts  of  the  native  village.  At  the 
same  time  a  case  occurred  in  the  Mission  Hospital,  to  be  noted 
more  fully  later. 

Ethics  not  being  unduly  pressed,  the  medical  profession  of 
Sitka  was  composed  of  Dr.  H.  B.  Pitts,  IT.  S.  !N*.,  my  warm 
friend,  a  capable  man,  a  close  observer  and  a  hard  student ;  a 
Russian  priest  with  some  medical  knowledge,  but  with  no 
regard  for  the  code;  an  ex-naval  apothecary  of  uncertain 
knowledge,  and  the  writer.  These  gentlemen  were  unable  to 
agree  as  to  the  true  nature  of  the  disease,  the  priest  and  the 
apothecary  calling  it  small-pox,  Dr.  Pitts  being  unwilling  to 
give  an  opinion,  and  the  writer  claiming  it  to  be  varicella. 
The  natives,  however,  said  it  was  "  bad  sick,"  and  drove  all 
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the  afflicted  to  a  near-by  island,  where,  later,  tents  were  erected 
and  a  rigid  quarantine  maintained.  In  a  shorl  time  sixty 
people  were  isolated  there,  most  of  them  in  various  stages  of 
the  disease.  Rain  and  snow  prevailed,  the  weather  was  paw 
and  disagreeable,  and  the  tents  were  on  the  wet  ground  for  a 
week  or  more,  until  one  of  the  missionaries  bought  lumber, 
and  himself  erected  platforms  and  had  the  tents  moved  upon 
them.  A  number  of  eases  on  the  island  were  of  the  partly 
confluent  type,  three  or  four  entirely  confluent,  and  in  nearly 
all  the  eruption  was  very  profuse.  The  only  deaths  were 
among  those  who  were  already  much  below  par  physically. 
Practically  there  were  no  deaths  caused  directly  by  small-pox. 

About  two  weeks  from  the  arrival  of  the  first  case  in  Sitka 
a  woman  was  admitted  to  the  Mission  Hospital  with  symptoms 
of  grippe,  which  was  mildly  epidemic  at  the  time.  This  case 
presented  general  aching  over  body,  but  worse  in  the  back; 
intense  headache;  temperature  of  103°;  increased  pulse,  for 
which  aconite  and  gelsem.  combined  were  prescribed. 

She  had  been  sick  one  day ;  on  the  third  day  of  the  illness 
a  very  scattering  eruption  appeared,  general  over  body,  not 
shotty,  no  areola,  and  with  the  eruption  all  pain  decreased  and 
ceased.  The  eruption  became  vesicular  on  the  fifth  day,  pus- 
tular on  the  seventh,  and  dried  up  with  brown  scales  in  ten 
days,  leaving  no  pits.  The  diagnosis  was  again  varicella,  con- 
firmed by  Dr.  Pitts.  This  case  seemed  almost  a  typical  one  of 
chicken-pox  of  mild  type,  but  two  weeks  later  every  native 
who  had  been  in  the  ward  with  the  woman,  including  a  number 
of  girls  from  our  Mission  School,  developed  a  similar  but 
much  more  severe  eruption.  New  cases  began  to  appear  rap- 
idly among  the  160  scholars  in  our  Indian  Training  School. 
The  infection  was  positively  traced  to  this  first  woman,  and 
from  her  to  the  school  by  the  medium  of  the  girls  sent  back 
to  the  school,  unfortunately  without  disinfection. 

Thirty-five  cases  were  treated  in  our  hospital  wards,  accurate 
temperature-charts  kept,  and  symptoms  noted.  Some  of  the 
cases  were -the  partly  confluent  type;  one  or  two  showed  not 
more  than  15  or  20  small  pimples  over  the  entire  body.  The 
general  course  was  as  follows  :  A  chill,  generally  severe,  fol- 
lowed by  headache,  marked  backache,  and  temperature  reach- 
ing 105.6°  in   one  case,  the  average  being  103°;  eruption  ap- 
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pearing  on  inner  wrists  and  forehead  on  3d  day,  well  developed 
by  the  5th,  vesicular  on  the  7th,  pustular  on  the  9th,  and  dry- 
ing, scabbing  and  exfoliating  indefinitely  until  the  end  of  the 
3d  week.  Patients  were  discharged  during  the  4th  week,  after 
disinfection.  Pitting  generally  present  after  healing.  In  one 
or  two  cases  decided  crops  appeared,  the  eruption  being  found 
in  all  stages  on  the  same  patient  at  the  same  time.  There  is 
no  doubt  about  this  point,  for  especial  pains  was  taken  to  ob- 
serve this  fact.  The  cases  in  which  it  appeared  occurred  dur- 
ing the  worst  of  the  epidemic,  and  occupied  a  ward  with  ten 
or  a  dozen  others  in  whom  the  eruption  ran  a  more  typical 
course. 

In  every  case  subjective  symptoms  subsided  as  the  eruptions 
appeared,  and  temperature  fell  slowly  to  normal,  or  nearly  so, 
i.e.,  within  a  half  degree.  But  as  the  pustules  formed  the 
temperature  rose  slightly,  rarely  reaching  101°,  and  without 
any  pain  or  ill  feeling  whatever.  Indeed,  after  the  eruption 
was  fully  established  the  cases  all  said  they  felt  well,  and  were 
up  and  about  the  ward.  Most  often,  always  in  the  confluent 
eases,  there  was  a  sickening,  horrible  odor.  In  the  hospital 
there  were  no  deaths. 

I  have  described  these  first  cases  at  some  length  in  order  to 
emphasize  the  difficulty  of  diagnosis  under  some  circumstances 
and  in  some  epidemics.  Certainly  this  was  not  the  small-pox 
of  the  text-books.  Reports  began  coming  in  from  all  over  the 
States,  through  the  medical  journals,  telling  of  exactly  similar 
epidemics,  but  many  doctors  denied  it  to  be  small-pox.  For- 
tunately, Dr.  George  Dean  arrived  in  Sitka  at  the  height  of 
the  epidemic,  and  having  had  a  large  experience  with  the  same 
disease  in  the  Cincinnati  hospital,  he  pronounced  it  small-pox, 
and  there  was  no  longer  any  doubt  as  to  its  character. 

And  now  as  to  the  effect  of  vaccination  on  the  epidemic.  It 
might  be  expected  that  even  though  there  was  doubt  as  to  the 
true  character  of  the  epidemic,  vaccination  would  be  practiced 
at  once.  But  it  must  be  remembered  that  we  were  4000  miles 
from  supply  houses,  and  most  of  the  supply  in  the  town,  not  a 
very  large  stock  at  best,  had  passed  the  time  limit  and  was  unfit 
for  use.  Hence  before  fresh  virus  could  be  obtained  the  epi- 
demic was  at  its  worst,  with  absolutely  no  sign  of  decreasing, 
and  a   splendid   field   for   rapid  and  virulent  growth.     Every 
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case,  with  the  exception  of  one  half-breed,  was  among  the  na- 
tive race,  the  Khlingits.  The  peculiar,  promiscuous  life  of  the 
natives,  their  natural  uncleanliness,  and  the  lack  of  means  of 
applying  any  sanitary  measures  to  their  houses  or  bodies,  pre- 
sented the  most  favorable  means  for  the  increase  of  the  epi- 
demic. 

With  these  conditions  before  us  at  the  very  height  of  the 
epidemic,  vaecination  was  begun,  and  in  about  a  week  the 
whole  settlement  was  vaccinated — about  2000  in  all. 

A  decided  decrease  in  the  number  of  new  cases  was  noticed 
at  once,  and  in  two  weeks  the  epidemic  was  practically  over. 

A  few  cases,  possibly  five,  came  into  the  hospital  wards  after 
vaccination,  with  well-marked  vaccine  vesicles  and  the  small- 
pox eruption,  both  present  at  the  same  time ;  but  in  each  case 
the  small-pox  was  milder,  ran  a  more  rapid  course,  and  cleared 
up  more  speedily,  so  that  the  patients  were  able  to  be  dis- 
charged in  two  weeks  instead  of  four. 

In  passing,  it  is  interesting  to  note  that  the  writer,  with  two 
good  scars,  was  re-vaccinated  six  times  within  three  months, 
the  sixth  operation  being  the  only  successful  one. 

Glycerinized  virus  was  used  principally,  and  proved  much 
better  than  the  points. 

At  one  time,  the  supply  of  virus  being  exhausted,  scabs  from 
three  healthy  girls  were  taken,  macerated  in  glycerine,  allowed 
to  stand  24  hours  in  a  cool  place,  and  the  clear  fluid  decanted 
and  stored  in  a  cool  place  for  a  week.  This  produced  a  virus 
which  was  very  active  and  yet  free  from  any  germ-infection, 
producing  a  true  vesicle,  but,  as  far  as  results  were  reported, 
no  abscesses. 

In  closing,  allow  me  to  call  attention  1st,  to  the  mildness  of 
this  disease,  which  even  yet  is  denied  the  name  of  variola  by 
some  observers.  It  is  most  astonishing  to  see  patients  with 
very  profuse  papular,  vesicular  or  pustular  eruptions,  with 
every  other  evidence  of  perfect  health. 

2d.  The  difficulty  of  diagnosis  in  the  first  cases,  where  there 
is  no  knowledge  of  an  existing  epidemic.  While  chicken-pox 
is  very  rare  in  adult  whites,  yet  it  can  occur.  The  writer  had 
varicella  when  23  years  old,  and  will  testify  to  being  a  very 
sick  man  until  the  eruption  was  well  established.  But  the  ex- 
treme pain  in  the  back  is  quite  characteristic  of  variola  in  the 
early  stages. 
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3d.  Much  stress  has  been  laid  on  the  "  shotty  "  feel  of  the 
early  variola  eruption.  We  have  tailed  to  find  it  at  all  constant 
in  the  limited  epidemic  observed.  But,  as  one  examines  the 
papules,  it  is  thrust  upon  him  that  the  deeper  layers  of  the  skin 
are  involved,  not  merely  the  superficial  one-. 

4th.  That  vaccination,  unaided  by  house  or  personal  sanita- 
tion, stamped  out  the  disease,  and  stopped  the  epidemic 
promptly. 

5th.  That  vaccination  very  greatly  reduced  the  severity  of 
the  disease  in  the  few  cases  not  rendered  immune. 

6th.  That  vaccination  conferred  immunity  on  all  whites  and 
95  per  cent,  of  natives  in  the  Sitka  epidemic. 

7th.  That  among  more  than  400  vaccinated  by  the  writer, 
and  observed  for  six  months  subsequently,  swelling  of  the  arm, 
rarely  of  the  hand,  and  sub-axillary  glands,  were  the  most 
serious  sequellse  seen.      There  was  not  one  abscess. 

These  observations  add  another  strong  proof  of  the  efficacy 
of  vaccination,  and  show  that  with  proper  care,  a  care  that 
cannot  be  too  rigid  in  shutting  out  all  possible  infection,  bad 
results  from  vaccination  ought  to  be  and  are  absolutely  un- 
known. 


WHEN  IS  THE  LAW  OF  SIMILARS  INDICATED? 

BY    M.    W.    YAXDENBURG,    M.D.,    MT.    VERNON,    N.  Y. 

"  But  the  stupid  disciple  of  ^Esculapius  did  not  know  that 
the  law  of  similars  was  not  indicated.'* 

Perhaps  the  stupid  disciple  of  ^Esculapius  did  not  know  that 
there  are  several  other  laws  or  methods  of  cure  beside  the 
method  of  similia. 

Had  he  sufficiently  pondered  the  subject,  he  might  have 
avoided  several  errors  which  he  may  have  long  cherished. 
But  his  name  is  legion.  First,  there  is  the  law  of  mechanical 
cure;  or,  as  it  may  be  better  styled,  the  method  of  mechanical 
cure.  This  embraces  all  operative  surgery;  all  clearing  of  the 
various  tracts  from  blockades,  whether  accomplished  by  drugs  or 
other  means.  The  relieving  of  a  waterlogged  svstem,  whether 
by  the  bowels,  or  the  kidnevs,  or  the  skin,  or  all  three  com- 
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Lined,  is  an  application  of  this  method.  So,  too,  lb  the  stim- 
ulating o'f  heart-action  that  the  hearl  may  keep  up  with  Its 
work. 

The  repair  of  the  tissues  is  another  question.  Thai  depends 
on  a  deeper  law  or  principle — the  principle  whereby  any  sick 
organism  tends  to  return  to  health.  This  has  been  recognized 
Prom  time  immemorial,  and  has  been  most  fitly  styled  the  heal- 
ing-power of  nature — vis  medicatrix  natures.  This  is  the  funda- 
mental force  in  all  curative  processes,  without  which  all  efforts 
are  vain.  The  measure  of  its  strength  is  the  measure  of  the 
possibility  of  a  return  to  health.  Alone  it  will  often  effect  a 
return;  properly  assisted,  the  return  will  be  much  more  speedy 
and  safe. 

There  is  a  third  method  of  cure,  often  known  as  massage,  or 
the  movement-cure,  and  by  other  similar  terms.  This  is  a 
h ranch  very  closely  related  to  mechanical  methods,  and  need 
only  be  mentioned  here  as  being  applicable  in  a  limited  num- 
ber of  cases. 

A  fourth  method  has  long  been  known  as  the  method  by  re- 
vulsion. Its  main  instruments  are  the  application  of  heat  or  of 
cold,  or  of  both  in  alternation.  This  method  may  be  applied 
in  the  form  of  dry  heat  or  dry  cold,  moist  heat  or  cold,  as  in 
baths,  packs,  sponges,  ice-applications,  and  similar  measures; 
or  the  revulsives  may  be  cauteries,  or  blisters,  or  setons.  Tn 
certain  cases  and  conditions  these  methods  have  a  curative 
value.  Electricity  is  another  means  of  cure  in  a  limited  num- 
ber of  cases. 

Hygienic  measures,  which  have  to  do  with  environment  in  the 
broadest  sense,  are  frequently  all  the  measures  needed  to  cure 
certain  sicknesses.  In  all  cases  these  measures  are  indispensa- 
ble in  a  greater  or  less  degree  when  using  other  methods  of 
cure;  but  they  may  be  considered  a  method  of  cure  by  them- 
selves. 

Finally,  there  is  a  method  of  cure  which  administers  poisons 
of  greater  or  less  intensity  for  the  purpose  of  effecting  a  cure. 

The  administration  of  acidulated  quinine  hypodermically  be- 
longs to  this  method.  To  disprove  that  the  law  of  similars  has 
not  been  called  into  use  in  such  a  case,  it  is  necessary  to  show 
that  the  same  procedure  upon  the  healthy  would  not  produce 
a  similar  disease  to  the  one  it  has  cured.     Until  that  has  been 
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shown,  we  shall  be  obliged  to  defer  judgment,  but  with  a  strong 
inclination  to  credit  the  cure  to  similars. 

All  allopathic,  or  so-called  scientific  materia  medica,  that 
gives  the  "  physiological  action  of  the  drug "  with  any  ade- 
quate degree  of  completeness,  and  also  gives  "  its  curative  ac- 
tion," is  a  monument  to  similia.  Even  its  contra-indications 
are  a  proof  of  the  same  method  of  cure ;  for  it  will  invariably 
be  found  that  contra-indications  in  drugs  simply  mean  make 
the  doses  small,  or  very  minute,  in  all  those  cases  where  a 
similar  state  is  produced  by  the  drug  in  its  physiological  action. 
Acute  gastritis  in  arsenic  is  a  good  example. 

As  to  mercury  and  syphilis,  only  a  superficial  study  of  the 
physiological  action  in  allopathic  books  is  necessary  to  convince 
one  that  it  is  a  most  notable  case  of  the  law  or  method  of  sim- 
ilars. So,  too,  of  iodide  of  potash.  It  remains  for  anyone  who 
claims  a  different  curative  method  for  the  action  of  these  or  any 
other  drugs  to  produce  the  example.  Drugs  for  their  mechan- 
ical effects;  drugs  for  their  revulsive  effects,  which  is  quasi- 
mechanical  and  quasi-derivative  (one  blister  is  usually  as  good 
as  another,  for  curative  purposes);  drugs  for  dietetic  effects 
(supplying  normal  elements  to  help  on  the  digestive  process) — 
all  these  uses  are  not  according  to  the  law  of  similars. 

In  some  of  these  cases  the  law  of  similars  might  have  been 
a  better,  safer  and  more  convenient  method  of  cure,  but  in  a 
number  it  is  wholly  inapplicable. 

As  the  case  now  stands,  the  burden  of  proof  lies  with  those 
who  claim  exceptions  to  the  general  rule. 

We  often  hear  physicians  speak  of  u  the  curative  drug." 
When  there  is  only  one  known  drug  that  produces  an  effect 
similar  to  the  disease,  we  may  so  speak ;  when  there  are  two 
or  more  that  produce  closely  similar  physiological  effects,  either 
will  be  beneficial. 

If  a  drug,  by  virtue  of  its  toxic  qualities,  produces  a  curative 
effect  that  is  not  mechanical  per  se,  or  derivative  in  a  fair 
sense  of  the  term  (counter-  irritant), or  dietetic — if  it  relieves 
pain  or  sickness  by  direct  action  upon  the  vital  processes,  by 
stimulating  the  reparative  forces,  it  may  fairly  be  inferred  that 
it  acts  according  to  the  law  of  similars.  Especially  may  we 
suspect  this  the  case  in  toxic  diseases,  or  diseases  that  depend 
on  toxic  infections.  The  dose  is  not  a  material  consideration ; 
the  cure  is. 
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THE  EARLY  DIAGNOSIS  OF  PULMONARY  TUBERCULOSIS. 

BY    FRITZ    C.    ASKENSTEDT,    M.D.,    LOUISVILLE,    KY. 

Since  the  discovery,  in  1884,  of  the  tubercular  bacillus  as 
the  specific  cause  of  pulmonary  tuberculosis,  its  symptomatol- 
ogy has  acquired  a  more  extended  and  definite  form.  The 
tail nre  in  the  days  gone  by  to  properly  recognize  this  disease 
before  the  formation  of  cavities,  the  advent  of  hectic  fever,  ema- 
ciation, etc.,  indicating  a  secondary  infection — a  veritable  septi- 
cemia— is  responsible  for  the  gloomy  outlook  so  generally  at- 
tached to  pulmonary  consumption,  and  the  apparent  indifference 
with  which  the  profession  saw  one-seventh  of  mankind  succumb 
to  its  ravages.  A  closer  study,  during  the  past  decade,  of  the 
incipiency  of  the  disease  has  revealed  not  only  that  pulmonary 
tuberculosis  can  often  be  recognized  before  such  common  symp- 
toms as  cough,  fever  and  rapid  pulse  have  developed,  but  also 
that  in  this  stage  the  disease  is  readily  amenable  to  appropriate 
hygienic  treatment.  It  is  possible,  therefore,  to  detect  a  group 
of  symptoms  pointing  definitely  to  tuberculosis,  even  before  the 
appearance  of  the  bacilli  in  the  sputum,  which  are  in  evidence 
only  after  the  lung  tissue  has  begun  to  break  down.  Such  a 
group  of  symptoms  will,  however,  present  considerable  varia- 
tions in  different  patients,  rendering  an  early  diagnosis  a  mat- 
ter of  practical  experience,  acuteness  of  observation  and  nicety 
of  judgment,  as  well  as  of  technical  knowledge. 

The  symptoms  of  tubercular  predisposition  merge  so  gradu- 
ally into  those  of  the  debut  of  the  disease  that  the  following  rule 
for  estimating  the  deficiency  of  chest  measure  and  weight  may 
not  be  out  of  place :  The  chest  measure,  midway  between  in- 
spiration and  expiration,  is,  in  health,  no  less  than  one-half  the 
height,  while  the  weight  is  never  less  in  pounds  than  the  height 
in  feet,  multiplied  by  26  in  men  or  23  in  women.  That  ema- 
ciation is  not  a  constant  symptom,  however,  is  shown  by  Lren- 
nec,  Franck,  Cornil  and  Hanot,  who  report  cases  with  advanced 
pulmonary  lesions  while  the  patients  presented  an  appearance 
of  good  health  and  plumpness.     A  case  recovering  from  the 
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second  stage  of  pulmonary  tuberculosis  in  a  patient  that  was 
actually  obese  was  seen  by  me  last  year  in  Prof.  Edgren's  clinic 
in  Stockholm. 

Mentally,  the  patient  in  the  incipient  stage  exhibits  an  exu- 
berance and  buoyancy  not  before  noted,  his  memory  and  reason 
become  sharpened,  and  his  intellectual  activities  are  increased; 
but  this  will  soon  give  place  to  intervals  of  depression,  to  irri- 
tability of  temper,  to  periods  of  despondency,  and,  as  the  phys- 
ical strength  becomes  undermined,  to  general  lassitude  of  in- 
telligence. 

Gastric  irritability,  as  manifested  by  fullness  and  distention 
after  eating,  pyrosis,  anorexia,  and  an  especial  distaste  for  fats, 
is  frequently  among  the  earlier  symptoms  of  phthisis. 

Anaemia,  associated  with  leucocytosis,  is  an  almost  constant 
clinical  sign,  and  is  due  to  a  reduction  in  haemoglobin  rather 
than  a  diminution  of  the  red  cells. 

A  distinct  reddish  line  is  occasionally  seen  on  the  gums,  con- 
trasting against  the  pallid  hue  of  the  mucous  membrane  of  the 
mouth. 

The  eyes  often  show  a  peculiar  bright  or  glistening  appear- 
ance, while  the  pupil  on  the  side  of  the  affected  lung  is  some- 
times found  dilated. 

Elevation  of  temperature  after  meals  or  moderate  exercise, 
and  before  menses,  is  an  early  symptom,  and  of  especial  sig- 
nificance is  a  subnormal  temperature  in  the  evening. 

Night-sweats  may  occur  occasionally  in  the  early  stage  of 
tuberculosis.. 

The  typical  cough  is  at  first  dry  and  irritating,  coming  on 
after  retiring  at  night,  and,  later,  annoying  the  patient  also  on 
rising  in  the  morning.  As  the  disease  progresses  it  becomes 
more  frequent  and  loose,  and  is  accompanied  occasionally  with 
nausea  and  even  vomiting,  and  provokes  an  expectoration  of  a 
yellowish,  sometimes  blood-stained,  sputum  containing  tuber- 
cular bacilli. 

Hemoptysis  is,  at  times,  the  first  symptom  calling  the  atten- 
tion of  the  patient  to  his  illness. 

Eapid  pulse  has  long  been  a  recognized  symptom  of  incip- 
ient phthisis,  but  is  so  frequently  absent  in  this  stage,  and  so 
generally  a  result  of  other  disturbances  of  health,  as  to  be  ex- 
cluded by  man}'  phthisiographers. 
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Thoracic  pains  are  of  frequent  occurrence,  and,  according  to 
Roussel,  even  before  consolidation  can  be  detected  by  ordinary 
means  the  patient  may  experience  hypersensitiveness  to  un- 
gual percussion — i.e.,  striking  only  the  nail  of  the  finger  per- 
cussed with  the  percussing  finger — over  the  infiltrated  area. 
At  the  same  time  an  increased  reflex  action  may  he  observed 
in  the  pectoralis  major  on  the  affected  side,  gradually  diminish- 
ing as  the  muscle  wastes. 

Atrophy  of  some  part  of  the  scapulo-thoraeic  muscles  will 
be  noted  by  an  increased  depth  of  the  supra  and  infraclavicular 
depressions  of  the  same  side  as  the  diseased  lung,  or  a  marked 
flatness  in  the  scapular  region  as  compared  to  that  of  the  op- 
posite side. 

Placing  the  palmar  surfaces  of  the  hands  symmetrically  over 
the  chest,  one  can  often  feel,  while  the  patient  takes  a  forcible 
inspiration,  the  diminished  expansion  of  the  affected  lung.  By 
applying  the  more  sensitive  ulnar  surface  of  each  hand  alter- 
nately over  the  two  lungs,  the  area  of  consolidation  can  usu- 
ally be  recognized  by  an  increased  vocal  fremitus ;  it  should  be 
borne  in  mind  that  the  normal  fremitus  of  the  right  apex  is 
somewhat  greater  than  that  of  the  left.  Vocal  resonance  is  so 
intimately  associated  with  vocal  fremitus  as  to  be  found  pari 
passu  with  it. 

Careful  percussion  will  often  reveal  consolidations  before  the 
patient  has  complained  of  a  cough.  The  patient  being  stripped 
to  the  waist,  the  percussion  should  extend  symmetrically  over 
the  whole  chest,  including  the  apices  in  the  supraclavicular 
regions,  both  before  and  after  forced  inspiration,  and  due  at- 
tention should  be  given  the  apices  of  the  lower  lobes  in  the 
intrascapular  region.  Digital  percussion  offers  the  advantage 
over  the  use  of  the  pleximeter  in  revealing  the  greater  amount 
of  resistance  of  underlying  consolidations,  and  only  one  finger 
of  each  hand  should  be  used. 

A  diminished  vesicular  murmur,  with  a  certain  amount  of 
roughness  on  inspiration,  persisting  near  the  apex,  strongly 
points  to  tuberculosis,  even  before  dullness  can  be  elicited. 
Cogwheel  breathing  is  frequently  observed,  but  is  too  often 
present  in  other,  even  normal,  conditions  to  prove  of  much 
value.  Prolonged  expiration  and  bronchial  breathing  will  be 
noticed  in  advanced  cases.  Crepitant  rdles  may  sometimes  be 
vol.  xxxvn. — 8 
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heard  over  apex  and,  at  times,  only  at  the  base  of  the  affected 
lung. 

The  use  of  tuberculin  for  diagnostic  purposes  is  still  resorted 
to  by  a  number  of  clinicians,  although  experience  has  proven 
that  the  reaction  can  hardly  be  considered  specific.  It  has 
been  obtained  in  leprosy,  syphilis,  actinomycosis,  chlorosis,  and 
cancer — according  to  better's  observation,  in  as  large  a  num- 
ber as  27  per  cent,  of  non-tuberculous  cases — and  time  and 
again  it  has  given  negative  results  where  the  patients  have  pre- 
sented bacilli  tuberculosis  in  their  sputum.  Whatever  of  value 
there  remains  for  tuberculin  as  a  diagnostic  agent  for  our  pa- 
tients is  offset  by  the  danger  of  disseminating  tubercular  germs 
from  the  foci  of  infection  through  the  process  of  the  local  vas- 
cular stimulation  induced.  For  the  same  reason,  the  rapid  de- 
generation and  congestion  of  the  tissue  with  the  production  of 
moist  rales,  consequent  upon  the  administration  of  potass, 
iodide,  should  discourage  the  employment  of  this  drug  as  a 
diagnostic  measure. 

While  the  relative  value  of  these  symptoms  can  receive  a 
proper  estimate  only  from  clinical  experience,  and  while  the 
association  of  symptoms  may  vary  greatly  in  different  cases  of 
incipient  phthisis,  yet  a  mental  picture  of  a  typical  case  pre- 
senting all  the  above  manifestations  will  aid  us  greatly  in 
searching  for  and  discovering  a  complex  of  symptoms  that 
would  warrant  a  positive  diagnosis.  Of  course,  many  cases,  in 
the  debut  of  the  disease,  may  still  remain  obscure,  and  it  will 
then  be  necessary  to  re-examine  the  patient  at  intervals  of  a 
few  weeks,  to  determine  the  permanence  of  the  signs  elicited 
and  the  development  of  corroborative  symptoms,  until  satisfac- 
tory evidence  is  obtained. 


Hemianopsia  in  Eclampsia.— (Knapp.)— The  patient  was  a  priuiipara 
delivered  during  coma  by  dilatation  of  the  cervix,  version  and  extraction.  The 
patient  complained,  when  consciousness  returned,  that  the  right  field  of  vision 
was  limited  up  to  the  median  line,  and  the  hand  could  be  distinguished  in  it 
only  as  a  thick  cloud.  The  symptom  disappeared  on  the  next  day.  Pick  con- 
sidered it  due  to  atoxic  paralysis  of  the  central  visual  tracts,  with  marked  in- 
volvement of  a  hemisphere.  This  opinion  is  supported  by  the  half-sided  motor 
disturbances  in  uraemia. — Prager  Med.   Wochenschn'ft,  No.  21,  1901. 
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VARIOLA-IS  IT  PREVENTABLE-IS  IT  CURABLE? 

BY  C.  S.  MIDDLKTON,  M.D.,  PHILADELPHIA. 

(Read  before  tlie  Hahnemann  Club,  January  14,  1902.) 

This  paper  is  not  intended  to  be  exhaustive,  but  merely  to 
be  a  recital  of  certain  features  and  facts,  especially  as  to  treat- 
ment. The  continuance  of  small-pox  in  our  midst  makes  any 
reference  to  this  disease  from  a  medical  standpoint  a  matter 
of  interest,  even  though  it  may  seem  as  if  the  subject  had  been 
worn  quite  threadbare. 

The  propagation  of  small-pox  is  so  well  understood  by  all 
intelligent  persons  that  it  would  seem  quite  unnecessary  to  say 
that  it  is  through  contagion,  both  by  absolute  contact  with 
cases,  or  by  infected  articles.  The  pathology  is  that  of  zymo- 
sis, its  complications  many — notably  renal —  and  whose  germ 
has  not  yet  been  defined,  so  far  as  I  know. 

The  history  goes  back  to  many  centuries  ago,  the  disease 
"  having  been  imported  into  Europe  from  Asia,  where  it  had 
been  known  and  recognized  from  a  remote  antiquity."  The 
earliest  accounts  of  its  existence  reach  back  to  the  middle  and 
end  of  the  sixth  century,  when  it  was  described  by  Procopius 
and  Gregory  of  Tours  as  "  occurring  in  epidemic  form  in 
Arabia,  Egypt,  and  the  south  of  Europe."  Even  at  this  early 
clay  variola  was  clearly  described,  its  pathology  explained  by  a 
"  humoral  or  fermentation  theory.  .  .   ."* 

It  is  quite  unnecessary  to  enter  into  a  dissertation  on  the 
symptoms  and  various  phases  of  small-pox,  as  text-books 
abundantly  supply  this  information.  It  might  be  well,  how- 
ever, to  call  attention  to  some  of  the  complications  with  which 
certain  cases  are  associated;  and,  aside  from  the  various  com- 
plications of  the  chest, — bronchitis,  pleurisy,  pneumonia, — diph- 
theritic complications  of  the  throat,  ulcerations  of  the  eyes, 
ears,  etc.,  occur,  and  probably  most  serious  all  is  the  renal,  or 
nephritis. 

*  Rhazes,  vol.  xv.,  p.  805. 
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"  A  study  of  the  urine  of  1400  cases  of  small-pox  showed 
that  albumin  should  be  considered  an  almost  constant  accom- 
paniment. Positive  reactions  were  obtained  in  95  per  cent,  of 
the  cases,  and  in  32  per  cent,  abundant  quantities  were  present. 
The  maximum  amount  corresponded  in  general  to  the  early 
febrile  period.  .  .  .  Albumin  persisted  in  75  out  of  100  cases 
in  small  amounts,  even  during  convalescence.  ...  It  is  be- 
lieved that  the  albuminuria  of  small-pox  is  not  simply  func- 
tional, but  due  to  an  alteration  of  the  renal  tissue."*  This 
will  apparently  explain  the  cause  of  the  death  of  many  cases 
wherein  the  formation  of  pus,  and  consequent  secondary  fever, 
would  seem  not  to  be  of  sufficient  gravity  to  end  the  patient's 
life.  Recognizing  the  many  disgusting  features  of  this  disease, 
the  exceedingly  high  rate  of  mortality  where  no  measures  are 
brought  to  prevent  or  to  cure  it,  the  mind  of  the  enlightened, 
both  of  the  laity  and  the  profession,  turned  to  the  thought  of 
how  to  prevent  the  spread  of  small-pox,  and  eventually  inocu- 
lation with  the  virus  from  the  matured  pustules  came  into 
vogue,  "  introduced  into  Europe  by  Lady  Montagu,  in  1718." 

This  practice,  when  associated  with  proper  hygienic  meas- 
ures, although  attended  with  considerable  mortality,  yet  even- 
tually lessened  to  a  very  great  extent  the  material  for  other 
epidemics  in  the  future  to  feed  upon,  thus  proving  that  it  was 
possible  to  prevent  the  well-nigh  universal  prevalence  of  small- 
pox. But  it  remained  for  Dr.  Edward  Jenner,  of  Gloucester- 
shire, England,  to  proclaim  and  utilize,  in  1798,  a  much  more 
benign  process  for  preventing  or  modifying  this  terrible  dis- 
ease, that  of  vaccination  with  virus  from  cow-pox, — a  rare 
disease  of  the  cow,  similar  in  its  pathology  to  that  of  variola  in 
man,  with  the  facts  of  which  you  are  all  familiar. 

This  preventive  measure  was  introduced  into  this  country 
by  Dr.  Benjamin  Waterhouse,  of  Boston,  Mass.,  in  1799. 

"  In  1866  a  case  of  genuine  cow-pox  was  discovered  at  Beau- 
gency,  France  :  .  .  .  the  fresh  virus  was  secured  and  multi- 
plied by  vaccinating  from  one  heifer  to  another,  for  the  pur- 
pose of  producing  virus  for  general  use." 

It  was  from  this  source  that  Dr.  Henry  A.  Martin,  of  Bos- 
ton, Mass.,  originated  his  vaccine   farm,  which    has  supplied 

*  Francois  Arnaud,  Revue  de  Med.,  May  10,  1898. 
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many  of  us  with  a  reliable  product  these  many  years,  thereby 
enabling  us  to  abandon  the  use  of  humanized  virus,  with  its 

many  risks  of  transmitting  constitutional  diseases  with  which 
the  human  family  arc  too  often  afflicted. 

Without  going  into  details,  the  superabundance  of  evidence 
from  various  countries,  notably  that  of  Germany,  where;  com- 
pulsory vaccination  clearly  proved — and  at  no  time  more  abun- 
dantly than  the  comparative  results  between  her  soldiers  and 
those  of  the  French  during  the  Franco-German  war — that 
Bmall-pox  is  practically  a  preventable  disease,  limited  only  by  a 
greater  or  lesser  use  of  the  means  at  our  command,  namely, 
vaccination,  and  re-vaccination. 

Compulsory  vaccination  reduced  the  loss  of  the  German  nation 
by  Bmall-pox  from  143,000  in  1871  to  but  116  per  annum  after 
the  law  of  1874.  Even  before  this  law  was  passed,  the  Ger- 
man government  ordered  compulsory  vaccination  of  all  her 
soldiers,  and  during  the  Franco-German  war  both  armies  were 
attacked.  The  French,  who  were  lax  in  this  regard,  lost  23,000 
by  small-pox,  while  the  Germans  lost  but  278 ;  and  in  the  same 
tent,  where  the  wounded  of  both  armies  lay,  the  French  were 
heavily  attacked,  while  the  Germans  had  not  a  single  case. 
(Bezzozero,  Med.  News,  Dec.  17,  1898.) — Sajous,  Ann.,  p.  806. 

Those  physicians  who  have  had  an  experience  of  many  years, 
which  has  been  likely  to  have  carried  them  through  an  epi- 
demic of  variola,  will,  I  believe,  bear  testimony  to  this  effect. 

Now  as  to  the  curability  of  small-pox.  Because  a  patient  re- 
covers from  an  attack,  that  alone  is  no  evidence  that  he  was 
cured.  It  is  just  possible  that  many  who  do  not  know  why  will 
nevertheless  break  into  an  audible  smile  when  the  writer  as- 
serts that  small-pox  is  curable! 

In  a  short  article  on  small-pox  by  the  writer,  published  in 
the  Hahnemannian  Monthly,  April,  1872,  it  is  asserted  that 
the  administration  of  carbolic  acid  internally  will  so  modify 
this  disease  that,  given  immediately  after  the  eruption  has  ap- 
peared, the  course  is  cut  short,  the  pustules  dry  up  without 
suppuration,  and  the  secondary  or  suppurative  fever  is  com- 
pletely prevented.  In  this  article  a  series  of  4  cases  are  given 
as  a  proof  of  the  statement. 

I  had  treated  about  35  cases  in  that  epidemic  up  to  that 
time ;   subsequent  additions  to  the    above   number  ran  the  ag- 
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gregate  up  to  56  in  all,  and  the  continued  use  of  carbolic  acid 
substantiated  the  report  of  the  results  in  the  other  cases. 

Carbolic  acid  lx*  was  used,  about  ten  drops  in  half  a  glass 
of  water,  and  a  teaspoonful  given  at  intervals  of  two  hours. 
(I  would  not  hesitate  to  give  it  as  often  as  one  hour  intervals 
in  the  most  urgent  cases.)  In  that  article  it  was  stated  that 
the  remedy  was  not  used  until  the  eruption  was  fully  estab- 
lished, and  even  then  secondary  or  eruptive  fever  was  entirely 
prevented. 

That  is  correct,  and  I  thought  at  that  time  it  was  the  safer 
course.  I  still  believe  it  sufficient  to  prevent  secondary  fever 
and  pitting,  but  I  am  just  as  firmly  convinced  that  if  we  could 
be  positively  assured  that  Ave  have  a  case  of  small-pox  to  deal 
with  in  the  beginning  of  the  first  stage,  before  the  eruption 
has  appeared,  ice  can  prevent  the  eruption  even,  and  thus  cure 
the  disease  in  toto,  and  thus  save  much  valuable  time  and  suf- 
fering, ignoring,  if  you  will,  the  unsightly  pitting,  and  go 
still  further  in  our  beneficence  by  preventing  the  spread  of  the 
disease. 

Should  it  fall  to  my  lot  to  have  any  cases  amongst  my  pa- 
tients, and  I  can  be  positively  certain  that  I  have  variola  to 
deal  with,  I  shall,  reasoning  a  priori,  prescribe  carbolic  acid  at 
once,  fully  believing  the  truth  of  the  last  assertion,  as  of  the 
first,  will  be  realized. 

One  difficulty  must  be  noted,  that  in  all  cases  resembling 
small-pox,  where  carbolic  acid  shall  have  been  used,  and  where 
no  eruption  shall  have  appeared,  doubt  will  at  once  be  thrown 
upon  the  diagnosis.  !N^ow,  whether  this  medicament  be  homoe- 
opathic to  small-pox  or  not,  it  will  cure,  by  destroying  the 
germ  within  the  blood,  if  used  as  above;  I  would  have  no 
faith  in  the  drug  in  the  extreme  high  potency.  But  if  one 
will  examine  the  Materia  Medica,  one  will  find  abundant  evi- 
dence of  the  similarity  of  the  s3'mptoms  of  carbolic  acid  to 
those  of  small-pox,  especially  to  those  of  the  skin,  setting 
aside  any  reference  we  may  feel  applies  to  its  effect  on  the 
organization  of  the  blood. 

The  writer  has  had  volunteered  testimony  to  the  value  of 

*  Upon  investigation,  I  find  the  above  strength  equivalent  to  the  tincture  of 
the  present  Pharmacopoeia. 
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this  remedy  as  related,  but  it  is  his  desire  thai  homoeopathic 
physicians  especially  shall  reap  the  advantage  of  its  use,  thus 
not  only  adding  to  their  popularity,  but  also  thai  more  of*  the 
unfortunate  may  bo  relieved  and  retain  their  cosmetic  per- 
fection. 


DIAGNOSIS  AND  TREATMENT  OF  PULMONARY  ABSCESS. 

BY    P.    MORTIMER    LAWRENCE,    M.D.,    PHILADELPHIA. 

(Concluding  Remarks  at  a  Medical  Conference  held  at  the  Hahnemann  Hospital,  Philadel- 
phia, December  18,  1901.) 

This  case  presents  several  features  of  unusual  interest.  The 
patient,  a  young  Englishman,  aged  twenty-one  years,  tells  us 
that  up  to  last  winter  his  health  had  been  perfect.  A  little 
over  a  year  ago  he  went  to  Zanzibar,  Africa,  in  the  capacity  of 
a  ship's  steward,  and  after  five  months'  residence  in  that  cli- 
mate he  was  seized  with  fever  and  ague.  The  chill  occurred 
daily  about  11  a.m.,  lasted  about  an  hour,  and  was  followed  by 
an  intense  fever,  which  lasted  for  several  hours,  and  terminated 
in  a  drenching  sweat,  which  brought  relief.  After  three  or 
four  such  paroxysms  he  seemed  to  recover,  but  in  the  course 
of  a  month  he  relapsed;  and,  in  fact,  in  spite  of  repeated  ap- 
parent recoveries,  the  paroxysms  of  chill  and  fever  reappeared 
for  a  few  days  during  each  of  the  four  months  during  which 
he  remained  in  Zanzibar.  Then  he  Avent  to  Arabia,  and  was 
forced  to  enter  a  hospital  there  for  three  weeks,  because  of  a 
recurrence  of  the  attacks.  In  the  course  of  his  return  voyage 
by  boat  to  England  two  or  three  more  paroxysms  occurred, 
but  after  that  the  ague  left  him,  and  his  health  became  as  good 
as  <ver. 

Six  weeks  ago  he  came  to  America.  A  little  over  two  weeks 
ago,  on  a  Saturday  night,  he  became  chilled  while  at  work. 
He  went  home  and  to  bed,  had  a  severe  rigor,  which  lasted  for 
an  hour  or  more,  and  this  was  followed  by  high  fever,  intense 
thirst,  epistaxis,  cough  and  dyspnoea,  with  a  sensation,  he  says, 
as  if  somebody  were  sitting  on  his  chest.  He  was  confined  to 
his  bed  for  ten  days,  and  then,  feeling  a  little  better,  got  up 
and  came  to  the  Hahnemann  Hospital  Dispensary.     Our  exami- 
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nation  revealed  diffuse  dullness  over  the  base  of  the  ri^ht  lung 
posteriorly,  with  weak  breath  sounds  and  diminished  vocal 
resonance  and  harsh  breathing  over  the  entire  lung  anteriorly. 
There  were  numerous  moist  rales:  he  was  expectorating  freely 
a  blood-streaked  muco-purulent  sputum,  and  his  temperature 
was  101.8°  F.  lie  was  put  to  bed  in  the  hospital  at  once,  and 
his  history  from  that  time  on  is  revealed  by  the  chart.  The 
record  of  his  temperature  shows  the  widest  variations:  often 
in  the  course  of  a  single  day  it  has  ranged  from  98°  to  103°, 
and  its  rise  and  fall  has  been  utterly  without  reference  to  the 
time  of  day.  His  respirations  have  varied  from  20  to  28,  and 
his  pulse  from  SO  to  100.  His  expectoration  has  been  remark- 
ably profuse,  still  muco-purulent  and  blood-stained:  and,  in 
addition,  two  nights  ago  he  suddenly  coughed  up  six  ounces  of 
thick,  greenish  pus,  mixed  with  a  little  blood.  He  has  been 
sweating  profusely  each  night,  is  emaciating  rapidly,  and,  as 
we  glance  at  him,  we  can  see  the  hot  red  flush  over  his  cheeks 
which  we  have  been  wont  to  describe  as  hectic.  His  lips  are 
dry  and  parched,  his  tongue  exhibits  a  whitish  coating,  and  his 
breath  is  very  offensive.  His  condition,  as  you  can  see,  is  a 
serious  one. 

In  order  to  arrive  at  a  diagnosis  in  this,  as  in  all  cases,  it  is 
well  that  we  should  glance  back  to  the  very  first  symptom-  of 
ill-health  of  which  the  patient  gives  a  history — in  other  words, 
to  the  fever  and  ague  with  which  he  suffered  a  year  ago.  You 
all  know  the  skepticism  with  which  I  regard  a  diagnosis  of 
malaria  based  upon  these  symptoms  alone.  I  have  told  you 
that  a  majority  of  the  cases  of  chills  and  fever  in  this  climate 
ultimately  prove  to  be  tuberculous.  But  I  must  confess  that 
in  the  present  instance  I  can  find  no  valid  reason  for  refusing 
to  accept  a  diagnosis  of  malaria.  Here  we  have  a  patient  who 
was  residing  in  a  notoriously  malarial  district,  in  whom  the 
rather  typical  paroxysms  were  repeatedly  controlled,  presuma- 
bly by  the  use  of  large  doses  of  quinine,  and  in  whom  every 
trace  of  the  disease  disappeared  when  at  last  lie  reached  a  non- 
malarious  region.  Under  the  circumstances  we  are  justified, 
I  think,  in  assuming  that  our  patient  did  have  a  true  malarial 
fever,  probably  a  double  tertian,  and  that  his  recovery  was 
quite  a-  complete  as  he  assures  us  it  was. 

Having  by  this  assumption  excluded  any  direct  relationship 
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od  the  part  of  his  previous  malady  to  his  presenl  illness,  let  as 
further  interpret  the  history  which  he  gives  as.  Two  weeks 
ago  he  was  seized  with  a  chill,  which  was  followed  by  high 
fever,  severe  dyspnoea  and  cough.  After  ten  days  of  rather 
Bevere  Buffering  he  began  to  feel  a  little  better,  and  so  got  up 
and  came  to  the  hospital  ;  and  at  that  time  we  were  able  to  dis- 
cover well-marked  consolidation  of  the  lower  lobe  of  the  right 
lung.  We  could  Bcarcely  ask  for  a  clearer  or  more  typical 
picture  of  an  attack  of  lobar  pneumonia.  To  be  sure,  with  our 
suspicions  as  to  the  possible  origin  of  his  previous  chills  and 
fevers  we  might  be  justified  in  regarding  this  as  the  result  of 
infection  with  the  tubercle  bacillus  rather  than  the  pneumococ- 
cus  :  or,  in  other  words,  our  patient  might  be  the  victim  of 
pneumonic  phthisis.  The  latter,  however,  is  far  more  apt  to 
affect  the  apex  than  the  base  of  the  lung.  It  rarely  leads  to 
the  consolidation  of  a  lobe  en  masse;  it  is  apt  to  be  lobular 
rather  than  lobar.  Moreover,  his  sputum  has  been  examined 
repeatedly  and  with  the  greatest  care,  and  our  painstaking 
search  has  not  revealed  the  tubercle  bacillus. 

How,  then,  shall  wre  interpret  our  patient's  persistent  fever 
and  lung  solidification  ?  For  a  few  days  there  might  have  re- 
mained considerable  question  as  to  our  diagnosis.  We  might, 
perhaps,  have  clung  to  the  idea  that  there  wTas  simply  an  un- 
resolved pneumonia.  But  a  temperature  range  such  as  he  has 
exhibited,  ranging  back  and  forth  between  98°  and  103°  in  the 
course  of  a  single  day,  usually  means  but  one  process — sup- 
puration. Confirmatory  evidence  as  to  the  existence  of  that 
process  was  found,  too,  in  his  leucocyte-count  of  17,000.  Such 
a  well-marked  leucocytosis  is  practically  never  seen  in  tubercu- 
losis, which  usually  affords,  instead,  a  decided  diminution — a 
leucopenia.  This  leucocyte-count  would  also  seem  somewhat 
excessive  at  this  stage  of  an  uncomplicated  pneumonia. 

All  doubt  as  to  the  nature  of  our  patient's  symptoms  wTere 
removed,  at  any  rate,  when,  two  nights  ago,  he  suddenly 
coughed  up  more  than  a  cupful — six  ounces — of  pure  pus. 
This  gave  us,  for  interpretation,  two  symptoms  which  are  of 
themselves  almost  pathognomonic,  viz.  : 

1.  A  fever  of  septic  type. 

2.  The  sudden  expectoration  of  pus  in  large  quantity. 
Practically,  these   symptoms  can  mean  only  one  of  two  con- 
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clitions  :  an  abscess  of  the  lung  itself, — in  this  case  consecu- 
tive to  a  pneumonia, — or  the  discharge  of  an  abscess  into  the 
chest  from  the  abdomen  or  pleural  cavity.  The  latter,  an  em- 
pyema, would  presumably  have  been  preceded  by  the  symptoms 
of  a  pleurisy  rather  than  a  pneumonia;  and,  in  addition,  its 
discharge  in  this  manner  would  give  rise  to  a  pneumo-thorax, 
the  characteristic  physical  signs  of  which,  such  as  the  "bell- 
note,"  the  "  falling-drop  sound,"  and  the  "  metallic  tinkle,"  are 
absent.  So  we  can  almost  certainly  exclude  empyema.  Ab- 
scess of  the  liver  or  subphrenic  abscess,  penetrating  the  dia- 
phragm and  discharging  through  the  lung,  might,  of  course, 
present  symptoms  similar  to  these.  But  in  such  a  case  there 
would  probably  have  been  not  one,  but  many  rigors,  the  pa- 
tient would  hardly  have  expectorated  so  freely  for  the  two 
weeks  preceding  the  rupture  of  the  abscess,  the  general  symp- 
toms wTould  not  have  been  as  typical  of  pneumonia  in  other 
respects,  and  the  pus  coming  from  the  liver  would  have  been 
apt  to  be  of  a  dirty  brown  or  chocolate  color.  The  utter  ab- 
sence of  physical  signs  about  the  liver  permits  me  to  feel  posi- 
tive that  any  sub-diaphragmatic  lesion  can  be  excluded,  and  we 
are  justified  in  a  positive  diagnosis  of  abscess  of  the  lung. 

Suppuration  is,  as  you  know,  a  somewhat  rare  termination 
of  the  pneumonic  process,  occurring  in  less  than  two  per  cent, 
of  the  cases.  Instead  of  the  gradual  disappearance  of  the 
fibrinous  exudate  which  constitutes  the  stage  of  resolution,  a 
portion  of  the  consolidated  lung,  varying  in  size  from  that  of 
a  pea  to  an  entire  lobe,  becomes  infiltrated  with  pus-cells, 
which  fill  not  only  the  alveoli,  but  the  interalveolar  walls.  If 
this  abscess  is  small,  it  may  become  encapsulated  and  undergo 
resolution ;  but  if  it  is  of  any  size,  and  the  patient  survives 
long  enough,  it  is  discharged  through  a  bronchus.  This  is 
what  has  happened  in  the  case  before  us.  It  is  often  possible, 
under  the  circumstances,  to  demonstrate  the  cavity  formed  by 
the  destruction  and  removal  of  such  a  considerable  area  as 
must  have  been  involved,  but  in  the  present  case  most  careful 
examinations  have  failed  to  do  this.  We  can  take  comfort, 
however,  in  the  fact  that  pulmonary  cavities  are  more  often 
discussed  than  demonstrated,  even  in  cases  in  which  there  is 
every  reason,  a  jwiori,  to  suspect  their  existence. 

As  you   can  readily  understand,  pulmonary  abscess  consti- 
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lutes  a  very  serious  complication — indeed,  recovery  is  the  ex- 
ception rather  than  the  rule.  That  it  docs  occur,  however,  is 
the  testimony  of  many  of  our  most  acute  observers;  and  that 
knowledge  should  insure  for  our  patient  the  moat  interested 
care.  During  the  period  which  precedes  evacuation  of  the 
ahseess,  indications  may  he  observed  for  a  variety  of  remedies, 
especially  those,  such  as  hepar  and  silicea,  that  are  distinctly 
applicable  to  septic  conditions.  Our  patient  has  been  receiv- 
ing silicea  for  several  days.  That  remedy  is  very  useful  in  the 
Beptic  states  which  attend  softening  and  excavation  in  pulmon- 
ary tuberculosis,  and,  by  analogy,  should  prove  effective  in  a 
similar  process  complicating  pneumonia.  Another  remedy  in 
which  I  have  great  faith  is  the  arsenite  of  quinine.  Quinine 
has  been  extensively  used  by  the  old  school  for  suppurative 
processes,  often  under  a  supposition  that  the  case  was  malarial, 
and  has  shown  a  rather  remarkable  ability  to  control,  though, 
unfortunately,  not  to  remove,  those  conditions.  In  addition  to 
appropriate  internal  medication,  our  patient  should  receive  a 
full  allowance  of  easily  assimilable  food,  in  order  to  meet  the 
tearful  drain  upon  his  system;  and  alcoholics  are  often  desira- 
ble. Our  patient  is  at  present  being  nourished  and  supported 
by  milk  punches.  As  soon  as  the  discharge  of  pus  has  oc- 
curred, or  even  earlier,  if  there  is  much  expectoration,  antisep- 
tic inhalations,  such  as  are  used  in  pulmonary  tuberculosis,  are 
advisable.  I  prefer  the  mixture  of  equal  parts  of  alcohol, 
chloroform,  and  beechwood  creosote,  of  which  twenty  drops  is 
placed  on  the  sponge  of  a  Yeo,  or,  better,  a  Goodno  respirator, 
for  every  twenty  minutes  of  inhalation.  In  a  case  of  this  sort 
the  use  of  the  inhalant  may  be  practically  continuous ;  to  a 
certain,  perhaps  limited,  extent,  the  lung  tissue  is  rendered 
aseptic,  and,  at  any  rate,  expectoration  is  greatly  stimulated. 

In  certain  selected  cases,  in  which  the  abscess  can  be  demon- 
strated in  an  accessible  portion  of  the  lung,  evacuation  and 
drainage  by  surgical  means  might  be  considered.  I  have,  how- 
ever, no  personal  experience  in  the  matter,  and  so  leave  the 
discussion  to  our  surgical  confreres. 
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EDITORIAL 


THE  TRAINED  NURSE. 

There  still  exists  in  the  minds  of  some  of  the  laity,  and  even 
of  some  of  the  profession,  a  prejudice  against  the  "  trained 
nurse,"  but  she  has  come  to  stay.  The  passing  away  of  the 
Sairey  Gamp  type  of  nurse  was  a  natural  and  necessary  conse- 
quence of  a  clearer  insight  into  the  power  of  nature  to  restore 
to  health  a  large  percentage  of  cases  without  the  intervention 
of  physician  or  drugs,  provided  she  were  given  rational,  well- 
directed  assistance  by  competent  nursing.  The  gradual  evolu- 
tion of  the  "  trained  nurse  "  is  an  interesting  process  to  watch, 
and  the  resultant  product  is  one  not  only  of  interest,  but  of  the 
highest  importance  to  the  physician. 

The  clauger  of  the  nurse's  supplanting  the  physician  in  the 
confidence  of  the  patient  and  his  friends  was  early  recognized 
and  guarded  against  by  those  who  originated  the  training- 
schools  for  nurses,  so  that  at  present  it  is  only  in  exceptional 
cases  that  unpleasant  complications  arise ;  indeed,  mutually 
pleasant  complications  are  of  more  frequent  occurrence.  The 
position  of  the  medical  attendants  toward  the  nurse  is  recog- 
nized as  that  of  a  superior  officer,  whose  requirements  and  in- 
structions are  to  be  implicitly  followed.  Whether  the  nurse 
will  prove  willing  and  able  to  render  a  cheerful  and  ready 
obedience  will  depend  largely  upon  the  character  of  the  in- 
struction she  has  received  in  the  school  in  which  she  has  been 
trained.  It  seems,  therefore,  not  only  obvious,  but  rational, 
that  the  general  plan  and  scope  of  their  instruction  should  be 
determined,  not  by  any  theoretical  abstruse  principles,  but 
by  the  practical  wants  and  demands  of  physicians, — those  who 
are  expected  to  employ  them.  We  will  venture,  therefore,  to 
specify  some  of  the  points  to  which,  we  think,  particular  atten- 
tion should  be  paid  in  the  training  of  a  nurse. 

First  catch  your  nurse.     A  nurse,  like  a  poet,  is  born,  not 
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made.  The  greatest  care  should  be  exercised,  without  fear  or 
favor,  in  accepting  candidates  for  this  important  course.  Sim- 
ple good  health,  willing  hands  and  fair  education  arc  not 
enough  to  insure  the  turning  out  of  a  good  nurse.  There  is, 
iu  the  firsl  place,  an  undefinable  something,  which  we  may  call 
sympathetic  disposition,  which  can,  under  circumstances,  make 
a  good  nurse  of  an  ignorant  person,  and  the  absence  of*  which 
cannot  be  compensated  for  by  the  most  thorough  instruction 
in  the  duties  of  a  nurse.  Where  we  find  this  quality  com- 
bined with  thorough  training  we  have  an  ideal  nurse.  We  do 
not  mean  a  weak,  sentimental  sympathy,  than  which  nothing 
can  be  more  detrimental  to  good  work  on  the  part  of  a  nurse, 
but  a  quality  which  expresses  itself,  not  in  words,  but  in  the 
manner  of  performing  even  the  least  office  for  the  patient — a 
certain  something  which  enables  its  possessor  to  do  everything 
for  the  patient  as  if  from  the  promptings  of  good-will  and 
sympathy,  and  not  from  measured,  mercenary  motives.  The  sick 
are  generally  hypersensitive,  and  are  very  ready  to  feel  a  per- 
functory performance  of  duty.  This  quality  furnishes  an  iron 
hand  in  a  glove  of  silk. 

But  there  is  another  quality  which,  although  usually  found 
in  one  of  a  sympathetic  nature,  may  exist  without  it,  and  if  not 
present  at  first  may  to  a  certain  extent  be  cultivated  and  de- 
veloped, and  which  must  be  if  a  nurse  is  to  be  able  to  fulfill 
her  duties  to  patient,  family  and  physician.  We  mean  tact, 
which  is  defined  as  "  intuitive  sense  of  what  is  true,  right,  or 
proper ;  fineness  of  discernment  as  to  action  or  conduct,  espe- 
cially a  fine  sense  of  how  to  avoid  giving  offence ;  ability  to  do 
or  say  what  is  best  for  the  intended  effect."  According  to  the 
old  adage,  it  is  impossible  to  "  make  a  silk  purse  out  of  a  sow's 
ear,"  and  there  are  some  poor  unfortunates  in  whom  this 
quality  is  neither  present  by  nature  nor  capable  of  being  de- 
veloped. They  are  like  the  proverbial  bull  in  the  china  shop. 
Where  this  condition  becomes  evident  after  due  trial,  its  pos- 
sessor should  be  incontinently  rejected,  no  matter  how  pro- 
ficient in  other  respects  she  may  prove  herself  to  be.  A  nurse 
without  tact  becomes  a  source  of  danger  and  discomfort  to  all 
around.  She  is  a  thorn  in  the  flesh  to  the  directress  of  nurses 
and  her  fellow-students  before  graduation,  and  when  she  begins 
to  practice  her  profession  becomes  a  gadfly  to  her  patients  and  a 
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stick  of  dynamite  to  the  attending  physician.  There  are,  for- 
tunately, few  who  cannot  be  taught  to  have  a  measure  of  tact 
capable  of  being  cultivated,  provided  its  necessity  is  recognized 
by  the  instructors  and  sufficiently  insisted  upon.  Many  of  the 
candidates  come  to  the  training-school  from  environments 
where  bluntness  and  want  of  tact  are  held  to  be  synonymous 
with  honesty  and  truthfulness.  These  need  only  to  have  the 
true  meaning  of  tact  and  its  importance  explained  to  them,  and 
the  faculty,  essentially  a  feminine  one,  is  found  to  have  merely 
been  dormant,  and  capable  of  being  readily  aroused. 

Other  essential  qualities  of  a  nurse  are  quickness  of  compre- 
hension and  presence  of  mind.  These  will  depend  in  a  great 
measure  upon  the  extent  and  thoroughness  of  the  knowledge 
possessed,  although  temperament  and  mental  development 
have  also  much  to  do  with  them. 

General  deftness  and  manual  dexterity  are  required.  The 
fingers  dare  not  all  be  thumbs.  These  qualities  are  to  be  cul- 
tivated and  developed  not  only  in  the  line  of  making  bandages 
and  applying  dressings,  but  also  in  the  making  of  beds,  arranging 
pillows,  shifting  patients,  etc.  To  the  patient  nothing  is  insig- 
nificant which  in  any  way  affects  his  comfort,  and  everything 
should  be  studied  with  that  aim  in  view.  The  preparation  of 
the  food  for  the  patient  we  regard  as  a  very  important  part  of 
the  duties  of  the  nurse.  We  mean  not  only  the  cooking  of 
the  food,  but  also  the  manner  in  which  it  is  presented  to  the 
patient.  This  is  a  point  which  is  but  too  often  neglected.  It 
is  of  almost  as  much  importance  to  have  our  meals  served  in 
a  tasty,  appetizing  way,  as  it  is  to  have  them  well  cooked. 
How  we  eat  often  means  as  much  as  what  we  eat.  Xot  only 
should  the  nurse  know  how  to  serve  the  meals  so  as  to  tempt 
the  sluggish  appetite,  but  she  should  be  well  grounded  in  the 
art  of  cooking.  In  many  places  where  her  services  may  be  re- 
quired her  presence  in  the  kitchen  would  be  resented — in  some, 
because  a  greater  than  she  is  there,  in  the  person  of  a  chef ;  in 
others,  because  of  the  fear  lest  she  cause  trouble  by  her  dissat- 
isfaction with  existing  conditions,  or  by  her  usurpation  of  too 
much  authority.  In  spite  of  this,  there  will  always  be  plenty 
of  occasions  on  which  she  will  be  able  to  practice  her  art,  and 
she  should  therefore  be  able  to  cook,  and  to  cook  well,  the 
various  dishes  required  in  the  dietary  of  a  patient.     There  is 
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cooking  and  cooking,  and  it  needs  but  a  little  experience  with 
the  brews  and  concoctions  elaborated  by  the  self-made  nurses 
who  swarm  around  the  sick-bed  in  the  country,  to  be  im- 
pressed with  the  great  advantage  to  patient,  and  thus  indirectly 
to  doctor,  derived  from  the  ministrations  of  a  nurse  skilled  in 
the  culinary  art.  The  shortest  road  to  a  man's  heart  lies 
through  his  stomach. 

Add  to  these  thus  hastily  sketched  requirements  a  healthy 
body,  a  cheerful  mind,  a  clean  soul,  and  neat  habits,  and  we 
have  "an  aggregation  of  attractions "  (as  the  posters  would 
proclaim)  which  cannot  fail  to  overcome  all  prejudice,  and 
bring  comfort  and  cheer  into  the  sick-room. 

But  where  is  all  this  to  be  acquired  ?  Where  and  by  whom  is 
this  paragon  of  perfection  to  be  fashioned  ?  In  the  training- 
schools.  Of  what  paramount  importance  is,  then,  the  regula- 
tion of  these.  How  vital  becomes  the  question  as  to  the  quali- 
fications of  the  various  teachers  from  the  chief  directress  down 
(or  up  ?)  to  the  instructor  in  cooking.  All  should  be  selected 
with  special  reference  to  their  fitness  for  their  responsible 
duties.  Those  who  set  out  to  teach  should  themselves  be  ex- 
perienced in  what  they  teach,  and  their  own  practices  should 
exemplify  their  precepts. 

The  curriculum  should  cover  the  whole  ground  of  a  nurse's 
duties,  but  no  more.  Nurses  are  to  be  nurses,  and  not  phy- 
sicians, or  alienists,  or  Boards  of  Health. 

In  their  course  of  training,  which  surely  requires,  together 
with  their  other  duties,  where  their  school  is  in  connection 
with  a  hospital,  all  the  energy  of  which  they  are  capable,  care 
should  be  taken  to  waste  none  of  it  uselessly  on  work  which 
exacts  no  repetition  in  order  to  attain  proficiency,  or  on 
work  of  such  a  kind  as  they  will  only  in  very  exceptional  cases 
be  called  upon  to  perform.  By  thus  avoiding  waste  of  time 
and  energy  in  purely  "  unskilled  labor,"  they  may  devote 
themselves  more  assiduously  to  acquiring  skill  in  those  manipu- 
lations which  belong  distinctively  to  their  profession  as  nurses. 

There  seems  to  be  a  decided  preference  for  surgical  nursing, 
both  before  and  after  graduation.  Why  this  should  be  we 
cannot  say,  unless  it  be  due  to  the  same  feeling  that  prompts  so 
many  medical  students  to  devote  their  best  energies  to  surgery, 
viz.,  the  desire  to  see  tangible  and  immediate  results — results, 


128  The  Hahnemannian  Monthly.  [February, 

either  death  or  recovery, — a  successful  operation  in  either  case 
— as  the  outcome  of  professional  interference. 

It  may  also  he  that  it  is  recognized  that  it  is  more  difficult 
to  be  a  good  medical  nurse  than  it  is  to  be  a  good  surgical  one, 
the  former  calling  into  play  all  the  finer  qualities  and  traits  of 
character  which  are  essential  to  the  composition  of  a  born 
nurse.  This  predilection  for  the  surgical  side  of  their  profes- 
sion should  not  be  allowed  to  weigh  in  the  arrangement  of  the 
curriculum,  nor  should  the  nurses  be  allowed  to  become  special- 
ists before  they  have  received  their  diplomas. 

Graduates  trained,  as  we  have  indicated,  in  training-schools 
conducted  on  the  lines  set  forth,  will  surely  overcome  any 
prejudice  which  may  still  exist  in  any  quarter  against  the 
"  trained  nurse."  W.  H.  B. 


THE  TREND  OF  MEDICAL  EDUCATIONAL  METHODS  IN  AMERICA. 

The  recent  announcement  of  the  plans  for  the  new  buildings 
of  the  Harvard  Medical  School  serves  to  emphasize  one  trend 
of  teaching  in  American  medical  schools.  Stated  briefly,  the 
plans  contemplate  the  erection  of  seven  buildings  on  a  26-acre 
plot  of  ground  situated  at  some  distance  from  the  built-up  por- 
tion of  the  city  of  Boston.  Five  of  these  buildings  will  be  for 
the  use  of  the  medical  school,  one  for  the  dental  school,  and  one 
is  to  serve  as  a  power-house.  Of  the  five  medical  buildings,  four 
will  be  given  up  to  laboratories  and  one  will  contain  lecture- 
rooms.     u  It  is  proposed  to  eventually  erect  a  hospital." 

Thus  we  perceive  that  the  Harvard  Medical  School  remains 
true  to  its  traditions.  The  visitor  to  its  present  building  in 
Boylston  street  has  been  wont  to  express  surprise  that  a  school 
rated  so  high  should  possess  no  clinical  facilities,  either  hos- 
pital or  dispensary,  as  an  integral  part  of  its  equipment,  or  at 
least  in  an  immediately  accessible  neighborhood.  As  a  matter 
of  fact,  a  comparatively  long  journey,  which  must  consume 
considerable  of  the  medical  student's  limited  time,  is  required 
to  reach  the  Massachusetts  General  or  Boston  City  hospitals  ; 
and  it  is  upon  these,  almost  alone,  that  the  students  must  rely  for 
clinical  instruction.  With  the  school  established  in  its  new  lo- 
cation, the  difficulty  of  access  to  any  hospital  instruction  must 
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become  bo  great  that  the  course  will  tend  more  and  more  to 
limit  itself  to  laboratory  and  didactic  instruction. 

The  Johns  Hopkins  Medical  School  presents  the  most  nota- 
ble antithesis  to  that  of  Harvard.  In  fact,  the  Baltimore  in- 
stitution goes  to  the  other  extreme;  it  docs  not  possess  a 
single  lecture-room,  and  the  student  spends  his  entire  four 
years  in  the  hospital  or  dispensary,  or  else  in  the  associated 
laboratories.  He  hears  scarcely  one  didactic  lecture  during  his 
entire  course;  his  instruction  is  simply  incidental  to  practical 
work. 

In  these  Boston  and  Baltimore  schools  we  see  exemplified 
the  two  extremes  of  our  present  educational  methods.  That 
both  are  successful,  at  least  in  one  respect,  is  demonstrated  by 
the  high  marks  secured  by  their  respective  graduates  in  the 
theoretical  examinations  conducted  by  the  various  State  Boards. 
It  would  be  interesting,  however,  were  it  possible  to  observe 
and  compare  the  methods  pursued  by  these  respective  gradu- 
ates when  they  finally  come  face  to  face  with  disease  at  the 
patient's  bedside.  To  the  unprejudiced  observer  the  Johns 
Hopkins  method  must  appeal  as  undoubtedly  the  more  rational. 
It  recognizes  the  fundamental  fact  that  the  patient  is  the  cen- 
tre about  which  all  medical  knowledge  should  be  grouped,  and 
it  makes  no  attempt  to  utterly  divorce  the  laboratory  from  the 
bedside.  It  is  questionable,  however,  whether  it  would  be  so 
completely  successful  were  it  not  limited  to  classes  of  picked 
students — students  already  possessed  of  a  general  scientific 
training  and  a  special  knowledge  of  biological  methods  which 
places  them  almost  on  the  level  of  the  second  or  third  year 
students  of  the  old-time  medical  school.  Such  training  has 
already  produced  an  admirable  group  of  original  investigators 
and  teachers,  of  whom  the  whole  country  is  proud.  But  the 
tact  remains  that  the  demand  for  original  investigators,  while 
great,  is  not  supplemented  with  endowments  sufficient  to  sup- 
port more  than  a  comparatively  small  number  of  men,  and 
that  the  principal  opening  for  the  medical  graduate  in  the 
future,  as  in  the  past,  will  be  in  the  practice  of  his  profession. 
Unfortunately,  too,  he  will  in  most  cases  have  to  be  skillful 
enough  to  detect  and  conquer  disease  without  all  the  ponderous 
equipment  of  the  modern  laboratory.  To  a  large  part  of  the 
profession  the  special  laboratory  and  dead-house  must  remain 
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closed.  To  them,  instead,  the  opportunity  will  be  given  to 
conquer  disease  with  the  aid  of  the  ammunition  carefully  pre- 
pared by  the  smaller  group  of  investigators;  and  so  each  will 
have  his  essential  part  to  play. 

The  principal  fact,  at  any  rate,  is  that  most  of  the  medical 
schools  must  continue  to  turn  out  practicing  physicians.  Such 
men  must  be,  above  all  things,  practical ;  and  this  they  can 
never  be  until  they  have  served  their  apprenticeship  at  the 
bedside  in  some  institution  where  the  patient,  and  not  the  lab- 
oratory, forms  the  nucleus.  The  senior  medical  student,  in  the 
future  as  in  the  past,  must  "  walk  the  hospitals  "  for  the  best 
of  his  knowledge.  Yet  it  is  doubtful  whether  the  didactic 
lecture  can  ever  be  abandoned  entirely.  As  a  means  of  co- 
relating  the  knowledge  gained  in  laboratory  and  clinic  its 
value  cannot  be  doubted,  and  it  must  continue  to  fill-in  some 
gaps  in  the  student's  knowledge  which  even  the  most  extensive 
hospital  service  cannot  entirely  bridge  over.  To  be  effective, 
however,  it  must  be  clear-cut,  analytical,  and  must  come  from 
the  lips  of  one  who  has  not  only  knowledge,  but  the  power  to 
impart  it.  Unquestionably,  too,  the  recitation  or  "  quiz  "  sys- 
tem is  becoming  a  necessary  adjunct  to  the  lecture. 

While  at  present  there  is  a  tendency  in  some  quarters,  no 
doubt  largely  reactionary,  to  demand  the  total  abolition  of  the 
lecture  system,  we  believe  that  in  the  future  the  tendency  of 
medical  instruction  will  again  be  toward  the  "  middle  of  the 
road" — toward  that  judicious  combination  of  clinical  and  di- 
dactic teaching  which  now,  as  in  the  past,  seems  best  ex- 
emplified by  the  methods  pursued  in  the  great  Philadelphia 
schools. 


ECCENTRICITY  AND  BRAVADO! 

The  daily  newspapers  give  reports  of  physicians  desirous  of 
expressing  their  beliefs  in  the  non-contagiousness  of  small-pox 
and  the  inefficiency  of  vaccination  as  a  preventive,  giving 
practical  evidence  of  their  heresies  by  voluntarily  exposing 
themselves  and  others  in  the  most  absurd  way.  As  long  as 
such  reports  related  to  old-school  physicians  we  had  nothing 
to  say ;  but  when  members  of  our  own  school  participate  in 
such  inanities,  we  feel  that  it  is  time  to  utter  a  few  words  of 
emphatic  disapproval  as  voicing  the  sentiments  of  our  branch 


1902.]  Editorials,  131 

of  tli*-  profession,  [f  the  evil  results  of  their  delusions  u  • 
visited  upon  themselves  alone,  no  one  could  complain;  but 
they  become  an  important  means  of  carrying  the  contagion  far 
and  wide!  A  practical  illustration  of  those  having  eyes  seeing 
n,, i  has  jusl  been  called  to  our  notice.  Two  physicians,  both 
prominent  anti-vaccinationists,  both  disbelievers  in  the  germ 
theory,  attended  a  case  of  small-pox.  In  each  instance  the  dis- 
has  been  carried  home  to  their  families.  It  is  to  be  re- 
gretted that  the  effects  of  the  follies  of  these  individuals  were 
visited  upon  innocent  parties. 

In  the  case  of  a  third  disbeliever  in  vaccination  the  effects 
tell  upon  himself,  for  he  is  now  ill  with  small-pox.  A  fourth 
man  attempted  to  show  his  contempt  for  the  contagiousnesc  of 
>mall-pox  \>y  removing  a  patient  with  that  disease  to  his  own 
home,  wdiereupon  his  outraged  fellow-citizens  burned  him  in 
effigy.  Such  eccentric  conduct  on  the  part  of  members  of  a 
liberal  profession  is  to  be  deplored. 


CONFIDENTIAL! 
AVe  have  been  the  recipient  of  the  following  circular,  accom- 
panied by  subscription  blank : 

Office  of  President . president 

PHARMACY  CO. 

January  9,  190?. 

Dear  Doctor:  The  annual  meeting  of  the  stockholders  of 
this  Company  will  be  held  January  20th.  We  have  a  large 
cash  surplus  on  hand,  amounting  to  nearly  Thirty  Thousand 
Dollars  (§30,000.00),  which  will  undoubtedly  be  paid  out  in 
dividends.  If  you  are  contemplating  subscribing  for  stock  in 
this  Company,  do  so  now  before  the  close  of  the  books,  Janu- 
ary 20th,  and  you  will  be  in  time  to  receive  the  January  divi- 
dend, the  first  dividend  declared  this  year. 

We  have  a  small  amount  of  stock  still  left  to  be  sold,  and 
we  would  be  glad  to  have  your  application  before  this  has  been 
entirely  subscribed  for. 

The  stock  now  on  sale  can  be  bought  for  §10  per  share. 
When  this  has  been  exhausted  the  price  will  be  increased  pos- 
sibly to  §12  or  §15  per  share. 

Sign  the  enclosed'  blank,  and  send  us  your  check,  and  we 
will  issue  the  stock  at  once. 

Very  truly  yours, 
Confidential.  
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PHAKMACY  COMPANY, 


St.  Louis,  Chicago,  New  York, 
Capital  Stock,  $600,000,  Full  Paid,  Non-Assessable. 


Whereas,  I  have  this  day  subscribed  for shares  of 

the  capital  stock  of  the PHARMACY 

COMPANY,  par  value  $10.00  each,  amounting  to 

Dollars  ($ ),  and  will  participate  in  all  profits  and  divi- 
dends declared  by  said  corporation  from  date  ;  I  hereby  agree  to 
use  my  best  efforts  to  promote  the  interests  and  advance  the  sale  of 
the  products  of  said  Company  in  general. 

(Signed) 

(Witness) 

(Date) 


Concerning  the  wisdom  of  the  above  quoted  circular  from 
a  business  standpoint,  we  have  nothing  to  say.  But  we  do  ob- 
ject to  the  prostitution  of  the  profession  by  the  insertion  in  the 
subscription  blank  of  the  clause  we  have  italicized.  No  mer- 
chant with  any  business  foresight  would  sign  such  a  pledge. 
No  physician  who  has  the  good  of  his  profession  at  heart  would 
think  of  doing  so.  No  wonder  the  president  of  the  company 
marked  the  communication  "  Confidential." 

Commercialism  is  rapidly  prostituting  medicine,  and  it  is 
time  for  every  self-respecting  physician  to  do  all  that  may  lie 
in  his  power  to  put  a  stop  to  it.  The  above  is  not  the  only 
method  employed  to  this  end.  Journals  all  over  the  country 
are  being  offered  stock  in  payment  of  advertising,  the  idea  be- 
ing that  the  journals  accepting  the  offer  will  make  special 
efforts  to  make  such  stock  profitable.  In  other  cases,  adver- 
tisers say  in  so  many  words  that  they  will  withdraw  their  sup- 
port from  journals  unless  original  articles  recommending  their 
wares  are  inserted.  We  are  glad  to  say  that  the  manufacturers 
pursuing  this  course  do  not  prepare  a  product  likely  to  be  long 
in  professional  faVor.  The  reputable  class  of  pharmacists  are 
willing  to  let  their  goods  sell  on  their  merits,  without  employ- 
ing any  chicanery  to  promote  their  sale.  We  may  also  add, 
with  pleasure,  that  none  of  the  medical  journals  having  a  sub- 
scription list  cater  to  the  commercial  spirit. 


1902.]  Gleanings.        •  138 


GLEANINGS. 


IIvoscin  as  a  Temporary  Sedative  in  Mental  Diseases. — Drs. 
Gamier  and  Cololian,  in  cases  where  it  is  necessary  to  quiet  down  a  furious 
maniac,  in  order  to  transport  him  some  distance,  as,  for  example,  from 
his  home  to  an  asylum,  speak  highly  of  hypodermatic  injections  of  hyoscin. 
hydrochlorate  as  a  temporary  sedative.  It  will  bring  about  several  hours  of 
quiet,  or,  if  given  in  larger  doses,  sleep.  It  is  merely  a  palliative,  not  a 
curative.  ( V)  Though  it  may  be  given  by  the  mouth  or  rectum,  yet  it  is  usually 
administered  subcutaneously,  in  doses  of  one-half  to  two  mgms. — Journal 
des  Praticiens,  No.  51,  1901. — (It  is  more  than  a  palliative  in  some  conditions 
of  mental  agitation,  notably  those  complicating  infectious  diseases,  as  pneu- 
monia and  typhoid.     Of  course  it  is  here  used  in  much  smaller  doses.) 

Frank  H.  Pritchard,  M.D. 

Peripheric  Facial  Diplegia,  Probably  Following  Mumps.— Dr. 
Ilirtz,  of  Paris,  at  a  recent  meeting  of  the  Hospital  Medical  Society  of  that 
city,  presented  a  girl  of  sixteen,  without  personal  or  hereditary  antecedents 
worthy  of  note,  who  was  affected  with  a  peripheral  facial  diplegia.  When 
she  entered  the  hospital  the  rig*ht  side  of  her  face  presented  the  reaction  of 
degeneration,  while  on  the  left  electric  contractility  was  normal.  Now,  after 
several  treatments  by  electricity  (what  current  not  stated)  and  massage,  the 
paralysis  of  the  left  side  has  wholly  disappeared,  and  that  on  the  right  is 
merely  a  slight  paresis.  The  origin  of  this  paralysis  was  somewhat  doubtful, 
though  it  seems  that  she  must  have  had  the  mumps,  for  several  days  before  it 
appeared  both  her  parotid  glands  swelled  somewhat  and  were  painful.  M. 
Joffroy  has  published  such  a  case,  and  similar  cases  have  been  reported  by 
others. — La  Semahie  Medicate,  No.  40,  1901. 

Frank  H.  Pritchard,  M.D. 

Acute  Pericarditis  of  Nephritic  Origin.— Dr.  Ferrier  communicated  to 
the  same  society  a  case  of  chronic  Bright's  disease  in  a  soldier,  who  died  after 
having  suffered  for  three  days  from  ursemic  symptoms,  complicated  by  acute 
pericarditis.  The  necropsy  revealed,  besides  the  usual  lesions  of  an  old 
nephritis,  a  very  abundant  sero-purulent  effusion  in  the  pericardiac  cavity, 
which  latter  was  covered  with  pseudo-membranes.  Curiously  enough,  only 
a  few  coli-bacilli  were  found  in  both  the  exudate  and  in  the  false  membranes, 
which  were  probably  of  cadaveric  origin.  In  short,  it  was  an  amicrobic  in- 
flammation. This  case  deviated  from  the  usual  type  of  pericarditis  accom- 
panying Bright's  disease — pericardite  brightique — which  is  generally  circum- 
scribed, subacute  or  chronic,  and  without  exudate. — La  Semifine  Medicale, 
No,  49,  1901.— (Dr.  Samuel  West,  in  his  "The  Lettsomian  Lectures  for  1900 
on  Granular  Kidney,"  speaking  of  acute  pericarditis,  dwells  particularly  on 
the  great  gravity  of  this  complication  in  this  condition.  "It  is  always  a 
very  severe  complication,  and  even  where  it  does  not  itself  cause  death,  it  is  a 
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warning  that  the  end  is  near."  He  cites  an  instructive  case.  "  I  was  asked  to 
see  a  gentleman  in  consultation  because  he  had  suddenly  developed  pericarditis 
without  any  obvious  cause.  I  found  the  patient  in  bed,  well  nourished  and 
muscular,  with  a  somewhat  sallow,  unhealthy  complexion,  looking  not  seri- 
ously ill.  There  was  well-marked  pericarditis,  friction  being  unusually  loud. 
His  breath  was  slightly  short  and  his  pulse  a  little  hurried,  but,  except  for 
feeling  generally  ill,  he  seemed  to  have  nothing  to  complain  of.  The  urine 
contained  a  small  amount  of  albumin,  the  arteries  were  thickened,  and  the 
tension  raised.  ' 

"The  patient  had  been  in  perfect  health  until  three  weeks  before  I  saw 
him.  He  had  been  hunting  two  or  three  times  a  week,  and  it  was  because  he 
could  not  see  the  wire  fences  that  he  began  to  feel  uneasy  about  his  eyesight, 
which  on  one  occasion  caused  him  to  get  a  fall.  The  eyesight  gradually  got 
worse,  and  it  was  this  only  which  took  him  to  the  doctor.  A  week  or  so  be- 
fore I  saw  him  his  vision  had  become  so  considerably  affected  that  he  could 
not  read  at  all ;  the  pericarditis  was  then  discovered  by  accident,  and  he  was 
then  sent  to  bed,  much  against  his  will.  Ophthalmoscopic  examination 
showed  the  most  extensive  albuminuric  retinitis,  with  numerous  white  patches 
in  both  eyes,  and  a  few  haemorrhages  ;  the  disks  were  greatly  swollen,  so  that 
the  condition  fully  explained  the  loss  of  sight.  The  breath  was  somewhat 
urinous  ;  the  quantity  of  urine  passed  was  sufficient  in  amount,  but  the  spe- 
cific gravity  was  low.  A  very  grave  prognosis  was  given,  and  in  the  course 
of  a  few  days  the  patient  died.  Now,  this  patient  had  thought  himself  to 
be  in  perfect  health,  and  was  out  hunting  only  a  month  before  his  death. 

"  The  pericarditis  may  produce  no  symptoms  and  only  be  discovered  acci- 
dentally.") 

Frank  H.  Pritchard,  M.D. 

Intestinal  Obstruction  by  Biliary  Calculi. — Dr.  Karewski,  of  Ber- 
lin, at  a  recent  meeting  of  the  Society  for  Internal  Medicine  of  that  city,  read 
a  paper  on  this  subject,  in  which  he  reported  five  cases  with  one  death.  It  is 
a  very  rare  condition,  of  which  the  diagnosis  is  very  difficult,  for  the  symptom- 
picture  is  quite  variable.  Indeed,  the  patient  may  not  have  had  classical 
attacks  of  gall-stone  colic,  or,  at  the  most,  have  had  them  a  long  time  pre- 
viously. On  the  other  hand,  the  obstruction  may  not  be  permanent,  but  be 
alternated  with  periods  of  good  health  ;  finally,  the  calculus  may  not  be 
passed  by  the  anus,  but  ulcerate  through  the  intestine  into  the  peritoneal 
cavity  and  bring  about  inflammatory  symptoms,  followed  by  adhesions.  Again, 
the  concretion  may  have  been  for  years  in  the  intestine.  Such  large  stones, 
of  course,  cannot  pass  through  the  ductus  choledochus,  but  by  pressure 
cause  adhesions  to  form  which  allow  the  calculus  to  ulcerate  through  into  the 
intestine.  If  it  pass  into  the  colon,  the  dangers  of  obstruction  are  but  slight, 
though  it  has  occurred.  It  is  usually  the  duodenum  which  is  involved,  and 
the  small  intestine  grows  smaller  in  size  down  to  the  ileo-ccecal  valve ;  hence 
the  probable  difficulty  of  passing.  The  partially  inflamed  gut  also  refuses  to 
dilate,  and  the  too  large  stone  cannot  pass  through  a  small  gut.  A  diagnosis  is 
only  to  be  made  with  a  certain  degree  of  probability  :  the  advanced  age  of 
the  patient ;  the  sex,  female,  for  it  is  known  that  women  are  more  often 
affected  than  men  ;  the  alternating  periods  of  occlusion  and  permeability  of 
the  intestine,  and  the  symptoms  pointing  to  an  obstruction  situated  high  up  in 
the  bowel.    The  question  in   treatment  is  whether  to  operate  or  not.    Years 
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ago,  expectancy  yielded  better  results  than  the  operation,  though  nowadays, 
after  failure  of  medicinal  measures,  an  operation  is  decidedly  indicated. —  La 
Semaine  Medicate,  No.  19,  1901. — '1  had  Buch  a  case  last  year,  where  olive 
oil  and  atropine,  subcutaneously,  brought  my  patient  through  safely.  T  re- 
ported it  in  this  journal  and  in  the  Muenchener  Medicinhche   Wochen&chrift. ) 

Frank  H.  Pritchard,  M.D. 

Exophthalmic  Goitre  in  a  Foung  Child. — Dr.  Roy,  at  a  recent  meet- 
ing of  the  Medical  Society  of  the  Hospitals  of  Paris,  presented  a  little  girl 
of  four  and  a  half  years  who  was  Buffering  from  the  symptomatic  triad  of 
Basedow's  disease — goitre,  exophthalmia  and  tachycardia.  Thyroid  prepara- 
tions were  ordered,  and  since  then  her  pulse  has  fallen  from  168  to  140,  the 
anaemia  has  disappeared,  and  her  weight  has  increased  3  kilograms.  "This 
is  the  youngest  ease  of  Basedow's  disease  yet  recorded."  In  the  discussion  M; 
Marie  stated  the  thyroid  feeding  seems  to  be  more  harmful  than  useful  in 
exophthalmic  goitre  ;  on  the  contrary,  in  those  goitre  cases  which  later  devel- 
oped exophthalmic  symptoms,  this  treatment  has  had  a  favorable  influence 
both  on  the  goitre  and  the  basedowic  symptoms.  M.  Joffroy  asserted  that 
thyroids  almost  invariably  aggravate  exophthalmic  goitre.  He  has  even 
seen  very  pronounced  symptoms  of  asystolia  follow  the  use  of  thyroids  in 
goitres  which  developed  into  exophthalmic  ones.  He  cannot  support  the 
distinction  which  M.  Marie  would  make.  M.  Rendu,  on  the  contrary,  has 
observed  a  manifest  amelioration  in  a  young  girl  with  Basedow's  disease, 
after  thyroids.  He  would  explain  this  difference  of  action  to  some  cases 
being  of  toxic  while  others  are  of  neuropathic  origin. — La  Semaine  Medicate, 
No.  51,  1901. 

Frank  H.  Pritchard.  M.D. 

More  Literature  on  Atropine  in  Ileus.— In  the  Gentrafblatt  fur  Chi- 

rurgie,  No.  48,  1901,  a  number  of  articles  on  this  subject  from  German 
sources  are  abstracted.  .Gebele  (Muenchener  Med.  Wochenschrift,  No.  33, 
1901)  criticises  those  cases  which  have  been  reported  to  date,  and  asserts  that 
atropine  is  only  indicated  in  faecal  impaction  with  ileus-like  symptoms,  or  in 
conditions  which  run  their  course  under  the  clinical  picture  of  a  secondary 
reflex  spasm  of  the  bowel.  His  case  had  been  treated  with  atropine  for 
several  days  before  it  came  under  his  care.  It  was  a  good  test-case  to  show 
how  easily  one  might  be  mistaken  and  lose  valuable  time  for  operative  meas- 
ures. The  seeming,  improvement  was  followed  by  a  very  acute  aggravation. 
The  patient,  a  woman  of  seventy-two  years,  was  operated  on  and  died,  as  was 
ascertained  at  the  necropsy,  from  a  severe  peritonitis  due  to  gangrene  of  the 
gut  from  impaction  of  a  faecal  stone  (enterolith). 

I  reported  a  somewhat  similar  case  of  intestinal  obstruction  from  a  large- 
sized  gall-stone  in  a  man  of  some  sixty-two  or  -three  years,  which  was,  on  the 
contrary,  successfully  treated  with  good-sized  doses  of  atropine  hypodermati- 
cally  and  olive  oil  internally.  This  case  was  also  reported,  in  English,  in  the 
Hahnemannian  Monthly,  p.  702,  1901,  as  well  as  in  German  in  the 
Muenchener  Medicinische  Wochenschrift,  No.  33,  1901. 

Aronheim  (ibidem)  observed  a  case  of  faecal  obstruction  with  signs  of  ileus 
which  was  relieved  by  3  mgms.  of  atropine.  Professor  Schulz  [ibidem) ,  of 
Greifswald,  stated  that  the  various  preparations  of  belladonna  were  employed 
in  incarcerated  hernia  and  ileus  by  physicians  in  the  beginning  of  the  nine- 
teenth century.     I  would  suggest  that  hyoscyamin  might  fully  as  well  be 
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employed  as  atropine,  and,  indeed,  preferably,  on  account  of  its  lesser  ten- 
dency to  be  u inflammatory." 

Frank  H.  Pritchard,   M.D. 

Gangrene  of  the  Limbs  after  Infectious  Diseases. — Professor  Eich- 
horst  reports  the  case  of  a  child  of  one  year  who,  after  a  very  severe  attack 
of  scarlet  fever,  was  affected  with  gangrene  of  one  foot  and  the  lower  portion 
of  the  leg.  Amputation  below  the  knee  was  followed  by  uncomplicated 
healing.  Gangrene  after  scarlatina  is  very  rare,  for  he  has  been  able  to  find 
but  two  such  cases,  and  those  both  in  children.  The  first  symptoms  in  his 
case  were  noticed  during  the  third  week,  in  the  other  two  Bomewhat  earlier. 
From  microscopic  examination  of  the  tissues  a  local  endarteritis  was  detected, 
which  would  point  to  thrombosis  rather  than  to  embolism,  to  which  the  other 
two  ca-es  were  attributed.  Only  a  microscopic  examination  will  reveal 
endarteritis,  for  at  times  the  gross  appearances  do  not  seem  to  be  character- 
istic. He  has  collected  all  the  observations  of  gangrene  following  infectious 
diseases,  and  has  found  them  to  be  about  166  in  number.  Of  these.  40  fol- 
lowed typhoid  fever:  19  the  grippe  ;  10  pneumonia;  and  5  the  measles,  to 
mention  some  of  the  more  prominent  diseases.  The  lower  extremities  were 
most  often  affected  (122  cases),  and  the  upper  seldomer,  proportionately.  In 
4  cases  both  the  upper  and  lower  extremities  were  involved.  It  is  always  a 
very  grave  complication,  for  about  one-third  of  the  patients  have  died  ;  espe- 
cially is  gangrene  complicating  the  influenza  of  serious  import. — Hospital- 
stidcnde,  No.  48,  1902. 

Frank  H.  Pritchard.  M.D. 

Syphilis  of  the  Brain  Diagnosed  by  Leucoplasia  of  the  Tongue.— 
Dr.  Gaucher,  of  Paris,  communicated  to  the  Medical  Society  of  the  Hospi- 
tals of  that  city  the  ease  of  a  man  of  sixty  years  who,  after  an  apoplectic 
attack,  was  affected  with  right-sided  hemiplegia,  involving  the  face,  and 
accompanied  by  hemichorea,  hemianesthesia  and  contractures.  Although 
the  patient  denied  ever  having  had  syphilis,  two  small  areas  of  lingual  leuco- 
plasia were  detected,  which  led  to  the  thought  that  syphilis  might  be  the 
cause  of  the  hemiplegia.  Two  cgms.  of  the  benzoate  of  mercury  were 
given  him  under  the  skin  every  day.  and  the  iodide  of  potassium  adminis- 
tered at  the  same  time.  Already  in  four  days  the  paralysis  had  wholly  disap- 
peared, there  only  remaining  slight  choreiform  movements,  a  little  exaggera- 
tion of  the  patellar  reflexes,  and  a  little  less  sensation  (hyperesthesia)  of  the 
right  side.  The  writer  asserts  that  buccal  leucoplasia  is  always  of  syphilitic 
origin,  though  mercurial  treatment  is  often  inactive  in  this  disease.  Discus- 
sing this  case.  M.  Merklen  would  be  somewhat  reserved  as  to  the  invariable 
specific  origin  of  leucoplasia,  for  he  has  seen  a  patient  with  this  lesion  contract 
the  syphilis.  In  answer.  M.  Gaucher  said  that  the  syphilis  might  be  of 
heredo  syphilitic  or  conceptional  origin,  and  it  is  well  established  today  that 
one  with  hereditary  syphilis  may  contract  syphilis. — La  Semaine  Medicale, 
No.  50,  1901. 

Frank  H.  Pritchard,  M.D. 

Cases  Illustrating  Ureteral  Surgery. —  Coe  (New  York)  reports 
three  interesting  cases  of  ureteral  anastomosis.  In  the  first  case  the  left 
ureter  was  cut  during  an  operation  for  the  removal  of  a  large  uterine  fibro- 
myoma.  The  ureter  was  much  displaced  and  was  not  recognized  till  after  it- 
was   clamped,    along  with   the  displaced  uterine  artery,  and  severed.      The 


1902.]  Gleanings.  137 

proximal  end  was  freed  from  the  ligature  and  was  identified  by  the  escape  of 
urine.  It  was  surrounded  by  gauze  and  allowed  to  remain  till  the  close  of  the 
operation.  As  the  ends  could  easily  be  approximated,  uretero-ureteral  anas- 
tomosis was  performed  by  t lie  lateral  method  advocated  by  Van  Hook  and 
Kelly.  The  united  ends  were  covered  with  a  flap  of  peritoneum,  and  the 
subperitoneal  space  drained  per  vaginam.  Urine  was  passed  daily,  varying 
from  thirty  to  forty  ounces,  till  the  sixth  day,  when  a  leakage  was  noted. 
The  patient  remained  in  the  hospital  for  six  weeks.  The  vaginal  healed  so 
that  the  opening  could  not  be  identified.  The  dribbling  occurred  only  when 
the  patient  was  up  and  about,  so  that  it  was  inferred  that  there  was  a  small 
valve-like  opening  at  the  point  of  anastomosis,  and  not  a  complete  separa- 
tion of  the  ends  of  the  ureter.  A  year  after  the  operation  the  fistula  had 
entirely  closed. 

In  the  second  case  the  left  ureter  was  torn  across  during  an  enucleation  of 
B  double  intraligamentary  dermoid  cyst,  with  universal  intestinal  and  intra- 
pelvic  adhesions.  The  ureter  was  not  identified  till  removal  of  the  tumor. 
It  was  found  that  the  distal  end  was  so  distended  that  the  proximal  end  could 
easily  be  invaginated  into  it  to  the  distance  of  an  inch  without  danger  of 
constriction.  The  ends  were  secured  with  sero-serous  sutures.  In  attempt- 
ing to  pack  the  pelvis  with  gauze,  traction  was  made  on  the  ureter  and  the 
ends  drawn  apart,  so  that  it  was  necessary  to  do  the  work  over  again.  In 
spite-of  this  the  patient  made  a  good  recovery,  passing  a  normal  amount  of 
urine  from  the  outset,  and  was  discharged  cured  four  weeks  after  the  operation. 

In  case  three,  during  a  secondary  operation  for  the  removal  of  a  large  myxo- 
ahgioma,  which  had  undergone  sarcomatous  degeneration,  there  was  found  at- 
tached to  the  removed  mass  a  portion  of  the  trigone,  an  inch  square,  and  at 
least  an  inch  of  the  left  ureter.  The  right  ureter  had  been  also  severed  close  to 
the  bladder.  Although  the  patient  was  in  collapse  from  loss  of  blood,  the  wound 
in  the  bladder  was  closed  with  superficial  and  deep  sutures,  the  end  of  the  left 
ureter  being  turned  into  the  bladder  at  a  point  where  the  tension  would  be 
least,  and  secured.  The  right  ureter  was  much  dilated,  and  the  tension  such 
as  to  render  it  impossible  to  draw  it  down.  Gauze  was  packed  into  the  pelvis 
and  a  catheter  left  in  situ.  During  the  first  week  from  thirty  to  thirty-five 
ounces  of  normal  urine  was  discharged  through  the  wound.  Eventually 
most  of  the  sutures  gave  way,  and  a  large  fistula  two  inches  in  diameter  re- 
mained. Two  months  later  another  operation  was  undertaken  for  the  repair 
of  the  fistula.  The  uretero-vesical  anastomosis  on  the  left  side  had  been  en- 
tirely successful.  The  end  of  the  right  ureter  had  become  adherent  at  the 
edge  of  tire  fistula.  It  was  dissected  off  and  turned  into  the  bladder.  The 
edges  of  the  fistu  a  were  then  split  and  rolled  inward.  The  vaginal  edge  was 
denuded  and  the  cervix  uteri  utilized  to  fill-in  the  upper  part  of  the  gap.  The 
patient  ultimately  made  a  good  recovery,  having  no  vesical  symptoms  what- 
ever. 

The  author  states  that  wdien  it  is  established  beyond  a  doubt,  by  the  escape  of 
urine,  that  a  ureter  has  been 'divided,  nothing  except  the  absolutely  desperate 
condition  of  the  patient  should  deter  the  surgeon  from  at  once  attempting  to 
repair  the  injury,  instead  of  resorting  to  the  unsurgical  makeshift  of  suturing 
the  end  of  the  ureter  in  the  abdominal  wound,  or  to  the  serious  procedure  of 
removing  a  healthy  kidney  from  a  patient  already  depressed  by  a  long  and 
bloody  operation. — American  Journal  of  the  Medical  Sciences,  January,  1902. 

Gustave  A.  Van  Lennep,  M.D. 


138  The  Hahnemannian  Monthly.  [February, 

Prevention-  of  Stitch  Abscess. — Maylard  (Glasgow)  says  :  "The  two 
places  at  which  it  is  possible  for  micro-organisms  to  be  liberated,  and  when 
set  free  develop  or  multiply,  are  the  edges  of  the  wound,  both  superficial  and 
deep,  and  the  channels  made  by  the  stitches." 

The  author  holds  that  practically  every  wound  made  by  the  surgeon  is 
septic,  on  account  of  the  naturally  septic  conditions  of  the  skin.  The  latter, 
with  its  secreting  glands  and  lymphatics,  contains  micro-organisms,  and  these 
cannot  be  got  at  by  the  ordinary  methods  in  use,  of  watery  antiseptic  solu- 
tions. These  same  organisms  are  liberated,  and  find  a  nidus  for  development 
in  the  various  wounds  made  by  the  surgeon  in  the  operative  treatment  of 
disease. 

No  amount  of  scrubbing  with  soap  and  water,  antiseptic  solutions,  fat  sol- 
vents, etc.,  can  dislodge  these  germs  and  render  the  skin  aseptic.  The  author 
has  used  the  following  method  : 

1.  Cleanse  the  skin  in  the  usual  way,  by  soap  and  water  (turpentine  and 
alcohol  or  ether,  if  necessary). 

2.  Anoint  freely  and  widely  with  hydrated  lanolin — oleate  of  mercury  (20 
per  cent.) — and  rub  in  ;  besmear  a  piece  of  lint  with  the  same,  and  leave  on 
until  a  second  inunction  is  performed,  twelve  hours  later.  Every  case  should 
be  treated  for  at  least  twenty-four  hours  before  operation  ;  preferably  forty- 
eight  hours  should  be  given,  with  at  least  two  separate  periods  of  "rubbing 
in  "  for  about  ten  minutes  on  each  occasion. 

3.  On  the  operating  table  the  piece  of  lint  is  removed  and  the  superfluous 
ointment  rubbed  off  with  a  piece  of  sterilized  gauze.  The  part  is  now  ready 
for  operation. 

The  following  conclusions  were  arrived  at  in  a  series  of  experiments  : 

1.  As  to  the  presence  of  mercury  in  the  tissues,  the  chemical  examination 
failed  to  afford  any  positive  information.  Either  mercury  was  in  too  small 
quantities  to  be  detected,  or  its  absorption  and  transit  through  the  lymphatics 
too  rapid  to  be  caught  for  analysis. 

2.  The  bacteriological  examination  proved  a  material  diminution  in  the 
number  of  micro-organisms  present.  That  any  should  be  present  at  all  is 
probably  to  be  explained  by  the  fact  that  the  ointment  cannot  reach  all  the 
seats  where  they  exist. 

3.  The  clinical  records  seem  to  afford  incontestable  proof  of  the  value  of 
the  method.  That  microbes  were  in  all  probability  present  in  the  tissues 
operated  upon  and  yet  failed  to  develop  into  a  pathological  process  is  thus 
explained.  The  sterilizing  effect  of  the  inunction  is  productive  of  two 
results — it  kills  every  organism  in  the  lymphatic  channels,  and  so  influences 
the  living  tissues  that  they  can  successfully  inhibit  the  further  development 
of  those  which  remain. — Annals  of  Surgery.  January.  1902, 

Gustave  A.  Van  Lennep,  M.D. 

The  Technique  of  Gall-Bladder  and  Duct  Operations.— Mixter 
(Boston)  advises  against  the  use  of  rubber  gloves  while  performing  opera- 
tions upon  the  gall-bladder,  as  so  much  depends  upon  the  sense  of  touch  that 
even  the  hand  trained  to  operate  in  gloves  cannot,  as  a  rule,  do  as  good  work 
with  as  without  them.  The  best  incision  to  use  is  one  through  the  outer  part 
of  the  rectus  parallel  to  its  fibers.  Should  more  room  be  needed,  it  can  be 
carried  upward  and  across  the  rectus. 
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Small  Btones  iii  the  common  and  even  cystic  duct,  and  >till  more  so  in  t lie 
hepatic  duct,  may  easily  escape  the  careless  or  hasty  operator.  The  besl 
method  of  examining  the  ducts  hy  touch  is  to  pass  the  forefinger  of  the  left 
hand  through  the  foramen  of  Winslow,  the  Burgeon's  hack  being  toward  the 

patient.  The  duct,  portal  vein  and  artery  are  then  easily  felt  between  the 
finger  and  thumb. 

The  gall-bladder,  if  it  is  to  be  opened,  is  best  secured  by  two  ligatures 
passed  through  its  wall  by  curved  needles.     These  do  much  less  damage  and 

take  up  less  mom  than  forceps.  Should  there  be  a  large  quantity  of  fluid  in 
the  gall-bladder,  it  may  nearly  all  be  removed  by  means  of  an  aspirator  or 
trocar.  Every  gall-bladder  once  opened  should  be  drained.  The  old  and 
common  method  of  stitching  the  gall-bladder  to  the  abdominal  incision,  or 
even  the  skin,  is  now  crude,  and  should  be  discarded.  The  best  method  is  to 
tie  a  glass  tube  with  a  flaring  end  tightly  into  the  gall-bladder,  using  a  silk 
ligature.  The  ragged  end  of  the  gall-badder  is  then  trimmed  away,  and  it 
and  the  tube  are  enveloped  in  a  small  packing.  A  rubber  tube  being  attached, 
all  the  bile  for  days  may  be  carried  through  the  untouched  and  unsoiled 
dressing  into  a  bottle  hung  below  the  bed.  Cholecystectomy  may  be  done 
simply,  without  the  use  of  a  cautery  knife  or  special  instrument,  by  dividing 
the  peritoneum  at  its  reflection  from  liver  to  gall-bladder,  when  the  latter  is 
easily  torn  from  its  bed  by  the  fingers  or  blunt  dissector  till  the  cystic  duct  is 
reached,  which  can  be  tied  and  cut,  and  the  operation  done. 

The  author  has  never  seen  a  haemorrhage  from  the  torn  liver  substance 
that  a  packing  of  gauze  would  not  stop  in  a  few  minutes. 

Stone  in  the  common  duct  may  be  removed,  according  to  its  distance  from 
the  bowel,  either  through  the  enlarged  cystic  duct,  tho  incised  common  duct, 
the  incised  duodenum,  or  even  by  crushing  by  external  pressure.  Openings 
made  in  the  common  duct  may  be  stitched  up  with  the  help  of  Halsted's 
mallets,  or  left  opened  and  drained.  Those  cases  in  which  no  sutures  are 
used  do  as  well  as,  if  not  better  than,  those  where  they  are. 

Cholecystenterostomy  is  easiest  done  with  the  help  of  the  Murphy  button. 
The  elastic  ligature,  however,  may  be  substituted  here  wTith  the  best  result. 
One  thing  the  operator  should  always  remember  is  that  a  biliary  fistula 
cannot  be,  and  really  should  not  be,  closed  unless  the  common  duct  is  open. 

The  haemorrhage  that  sometimes  follows  operations  upon  profoundly  jaun- 
diced patients  is  most  trying  and  difficult  to  control.  Finely  divided  gelatin, 
sterilized  and  perhaps  mixed  with  a  little  adrenalin,  might  be  used  on  the 
cut  and  torn  surfaces. — Annals  of  Surgery,  January,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

A  Cask  of  Premature  Separation  of  the  Placenta  at  the  Normal 
Site.  Vaginal  Caesarian  Section.—  (Riihl.)— Riihl  was  summoned  in 
haste  and  found  a  strong,  well-developed  woman  unconscious,  with  a  weak 
and  somewhat  rapid  pulse.  A  considerable  quantity  of  blood — about  500  gr. — 
had  escaped  from  the  vulva.  She  had  borne  two  children  ;  the  youngest  was 
three  years  old.  She  had  always  been  well,  and  there  was  no  nephritis  or 
other  known  disease  predisposing  to  the  premature  separation  of  the  placenta. 
The  day  previously  she  received  a  slight  knock  on  the  abdomen,  but  attached 
no  importance  to  it.  At  noon  the  next  day,  while  she  was  feeling  perfectly 
well,  she  felt  a  slight  labor-like  pain,  and  then  suddenly  followed  a  very  severe 
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pain,  as  if  something  tore  apart  in  her  abdomen.  At  the  same  time  there 
was  a  small  haemorrhage  from  the  vagina.  She  fell  from  the  sofa,  where  she 
was  sitting,  to  the  floor,  and  became  unconscious.  He  examined  her  within 
half  an  hour  from  this  time.  The  fundus  uteri  was  near  the  ribs  on  the 
right.  The  uterus  was  apparently  of  normal  configuration  except  on  the 
right  side  of  the  body,  where  it  seemed  somewhat  stout.  The  parts  of  the 
child  were  indistinct  and  scarcely  to  be  felt.  Motion  could  not  be  felt,  and 
there  were  no  fcetal  heart-sounds.  The  vagina  was  filled  with  coagulated 
blood.  The  cervix  was  undilated,  firm,  rigid,  and  scarcely  admitted  the  tip 
of  the  index  finger  up  to  the  internal  os.'  The  membranes  were  unruptured 
and  stretched  by  slight  pains.  No  placental  tissue  could  be  felt  at  the  internal 
os.  The  patient  meantime  recovered  consciousness  and  complained  of  labor- 
like pains.  Some  blood  continued  to  dribble  away  and  became  quite  profuse 
during  the  pains. 

The  diagnosis  was  made  of  separation  of  the  placenta  at  its  normal  eite, 
and  a  colpeurynter  was  put  in  the  uterus  to  hasten  labor,  dilate  the  cervix, 
and  by  keeping  the  membranes  intact  to  restrain  the  haemorrhage. 

These  expectations  were  not  fulfilled.  The  external  haemorrhage  was  ar- 
rested, and  considerable  traction  on  the  colpeurynter  was  exerted  to  promote 
dilatation  of  the  cervix.  Within  fifteen  minutes  after  the  introduction  of  the 
colpeurynter  there  was  a  marked  change  in  the  condition  of  the  patient.  She 
gasped  for  air,  exhibited  great  anxiety,  became  suddenly  unconscious  and  pale, 
and  the  radial  pulse  scarcely  could  be  felt.  The  anterior  wall  of  the  corpus 
and  fundus  uteri  showed  a  large  projecting  tumor  the  size  of  a  man's  head, 
plainly  starting  like  a  welt  from  the  cervix.  The  patient  was  becoming  more 
and  more  collapsed  every  minute.  The  colpeurynter  was  withdrawn  without 
accomplishing  any  dilatation  of  the  cervix,  and  vaginal  Caesarian  was  per- 
formed immediately,  during  which  saline  infusions  were  made.  The  cervix 
was  split  anteriorly  and  posteriorly,  as  vaginal  uterine  fixation,  which  required 
three  minutes.  There  was  little  haemorrhage.  Two  large  vessels  were 
clamped.  The  membranes  were  ruptured.  The  head  presented  and  was  de- 
livered* rapidly  by  the  forceps.  The  placenta  followed  spontaneously.  The 
time  from  the  first  incision  to  the  delivery  of  the  child  was  six  minutes.  A 
large  quantity  of  blood  and  clots  followed  the  delivery  of  the  child.  The 
uterus  contracted.  The  cervix  incisions  were  sutured  and  the  patient  slowly 
recovered  with  the  aid  of  saline  infusions,  camphor  injections,  nutritive 
enemas,  etc.  —  CentraTblatt fur  Gijnakologie,  No.  47,  1901. 

George  R.  Southwick,  M.D. 

A  Case  of  Fatal  Acute  Lead  Poisoning  in  Pregnancy. —  (Pilsky.) — 

The  patient  was  a  woman  six  months  pregnant,  who  had  taken  vaginal 
douches  twice  daily  of  one  to  two  tablespoonfuls  of  acetate  of  lead  to  one 
litre  of  water.  She  was  suddenly  taken  sick  with  severe  vomiting  and  intes- 
tinal colic,  there  was  spontaneous  premature  labor.  On  the  following  day 
there  was  a  high  fever  with  a  good  pulse,  and  severe  vomiting  which  became 
bloody  on  and  after  the  third  day.  The  temperature  was  37°  to  38.7°,  with  a 
full,  strong  pudse,  which  on  the  third  day  went  down  to  54  to  58.  There  was  a 
high  degree  of  icterus.  The  patient  collapsed  on  the  fifth  day,  and  died  on 
the  same  day  with  increasing  weakness  of  the  heart.  The  necropsy  evidence 
was  against  septic  endometritis  and  peritonitis.     Chemical  examination  of 
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the  liver,  kidneys,  spleen,  stomach,  lungs  and  feces  showed  a  large  amount  of 
lead.  —  Centralblatt  fur  Gynakologie^  No.  47,  1901. 

George  R.  Southwick,  M.D. 

Lead  Pills  to  Produce  Abortion. — (Wrangham.) — Women  in  the  dis- 
tricts of  Leicester,  Nottingham  and  Birmingham  not  infrequently  take  lead 
pills  to  produce  abortion.  The  writer  publishes  five  of  his  observations  in 
Sheffield.  All  the  women  showed  severe  symptoms  of  poisoning,  chiefly  in 
the  nervous  system.  Four  patients  had  serious  disturbance  of  vision  and  dis- 
turbances in  the  region  of  the  oculomotorious. — Brit.  Med.  Jour.,  July  13, 
1901. 

George  R.  Southwick,  M.D. 

Operative  Indications  in  Fibroid  Complicated  by  Pregnancy. — 
(Delageniere.) — He  divides  them  into  two  groups.  In  the  first,  those  in 
which  the  tumor  only  is  removed,  and  the  second  in  which  both  tumor  and 
uterus  are  removed.  In  the  first  class  of  cases,  if  the  tumor  is  pediculated, 
extirpation  is  easily  performed.  If  the  tumor  lias  a  broad  base  of  attach- 
ment, enucleation  is  difficult,  and  brings  the  double  danger  of  infection  and 
abortion.  If  the  tumor  is  in  the  broad  ligament,  enucleation  is  easy  in  the 
first  month,  and  difficult  and  not  advisable  in  the  later  months  of  pregnancy. 
In  the  second  class  of  cases  there  are  also  three  possibilities.  First,  supra- 
vaginal hysterectomy  can  be  performed  with  the  formation  of  an  external 
stump  ;  second,  supra- vaginal  hysterectomy,  after  or  without  Caesarian  sec- 
tion ;  and,  third,  total  hysterectomy.  The  last  two  methods  deserve  the 
preference,  and  if  the  vaginal  vault  can  be  preserved,  supra-vaginal  amputa- 
tion should  be  performed,  as  it  simplifies  the  operation  and  reduces  the 
danger  of  infection  from  the  vagina  to  a  minimum.  If  the  woman  has 
already  been  infected,  total  extirpation  should  be  done.  —  Centralblatt  fur 
Gynakologie,  No.  47,  1901. 

George  R.  Southwick,  M.D. 

Spinal  Anesthesia. — (Bier.) — About  twelve  hundred  operations  have 
been  performed  by  this  method.  Loss  of  sensation  occurs  in  from  one  to 
fifteen  minutes  after  the  injection  of  a  dose  of  0.005-0.03  g.  cocain.  It 
begins  at  the  feet,  but  occurs  often  earlier  about  the  region  of  the  anus  and 
of  the  genitals.  It  lasts  from  thirty  minutes  to  two  hours.  It  is  quite  short 
and  uncertain  on  the  upper  parts  of  the  body,  but  is  more  profound  on  the 
lower  extremities,  and  permits  the  performance  of  major  operations.  It  is, 
however,  associated  with  great  discomfort  and  serious  danger,  which  is  so 
great  that  the  writer  advises  against  its  general  use  in  this  matter.  He 
sought  some  agent  to  replace  the  cocain,  but  found  the  anaesthetic  effect 
diminished  with  the  toxicity  of  the  drug.  He  advises  a  rubber  band  about 
the  neck  to  diminish  the  amount  of  poison  earned  to  the  brain,  and  that  the 
patient  should  eat  before  the  operation  and  drink  during  it.  Analgesia  will 
occur  with  small  doses,  but  the  patient  will  retain  sensitiveness  to  touch  and 
temperature,  so  that  everything  is  felt,  but  no  pain  is  experienced.  The 
writer  warns  against  the  general  use  of  the  method,  which  should  be  limited 
to  operations  about  the  anus,  perinaeum,  pelvis  and  bones,  as  small  doses  are 
sufficient. — Archie  fur  Klin.  Chirurgie,  Bd.  lxiv,  Hft.  1. 

George  R.  Southwick,  M.D. 
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Single  Forward  Dislocation  of  the  Semilunar  Bone.—  Catherwood 
(New  York)  cites  a  rare  and  interesting  case  of  single  forward  dislocation  of 
the  semilunar  bone.  The  patient,  a  man  of  48  years,  gave  the  history  of 
having  fallen  downstairs,  receiving  the  bulk  of  the  force  on  his  hand,  while  in 
the  over-extended  pos:tion.  When  first  seen  the  fingers  were  considerably 
flexed,  and  practically  fixed  in  that  position,  there  was  great  tenderness  over 
the  radial  side  of  the  wrist-joint,  and  loss  of  function  of  that  hand  was  almost 
complete.  The  diagnosis  of  Colles'  fracture  was  made,  which  later  was  found 
to  be  in  a  measure  correct,  by  means  of  the  X-ray.  On  the  anterior  surface  of 
the  radiocarpal  articulation  a  large  but  well-fixed  piece  of  bone  was  felt,  which 
could  not  be  accounted  for  as  coming  from  either  radius  or  ulna.  On  the 
dorsum  of  the  wrist,  just  over  the  spot  where  the  semilunar  bone  should 
have  been,  a  distinct  depression  was  made  out.  With  these  points  disloca- 
tion of  the  semilunar  bone  was  diagnosed,  which  later  the  X-ray  proved. 
The  patient  refused  proper  treatment. — Med.  Record. 

B.  E.  Bigler,  M.D. 

Local  Gangrene  in  Acute  Bromine  Poisoning. — Dr.  Darnall  (Llano, 
Texas,)  reports  a  case  of  local  gangrene,  in  acute  bromine  poisoning,  which 
occurred  in  an  opium  habitue,  to  whom  he  had  been  administering  sodium 
bromide,  two  ounces  to  six  of  water,  with  directions  to  take  a  teaspoonful 
every  two  hours  until  sedative  effects  were  produced.  The  patient  (a 
woman)  had  the  bottle  refilled  twice,  without  the  physician's  knowledge, 
making  a  total  of  six  ounces  taken  in  that  number  of  days.  The  lesion  began 
above  the  knee  as  a  wheal,  like  that  of  urticaria,  in  a  short  time  the  spot  be- 
came vesicular,  and  the  surrounding  tissue  was  swollen  and  indurated.  In  a 
few  days  over  twenty  of  these  spots  appeared  on  the  thigh.  They  passed 
rapidly  from  the  stage  of  urticaria  to  that  of  gangrene.  The  usual  treatment 
for  local  gangrene  was  resorted  to,  and  the  patient  eventually  recovered,  both 
from  the  gangrene  and  the  morphia   habit. — Medical  Record. 

B.  E.  Bigler,  M.D. 

A  Case  of  Myxedema,  with  a  Study  of  the  Blood  and  the  Urine 
During  Treatment. — (Prout.) — The  broad  symptomatology  of  myxcedema, 
indicating  as  it  does  a  disturbance  in  the  functions  of  various  organs  of  the 
body,  tends  to  some  confusion  in  the  interpretation  of  the  functions  of  the 
thyroid  gland.  However,  it  is  admitted,  and  the  investigations  of  clinicians 
show,  that  the  thyroid  has  to  do  with  the  matter  of  elimination  or  destruc- 
tion of  some  substances  which  are  prejudicial  to  the  body,  and  which,  if  re- 
tained, will  produce  symptoms  of  an  intoxication  of  a  peculiar  type,  with  an 
ultimately  fatal  result.  It  is  also  accepted  that  the  administration  of  the 
desiccated  extract  of  the  thyroid  will  be  followed  by  immediate  benefit. 

The  case  cited  was  a  female,  forty-three  years  of  age,  who  began  to  rapidly 
increase  in  weight.  There  were  unusual  dryness  and  marked  thickening  of  the 
skin  in  some  places,  especially  the  scalp,  with  areas  of  yellowish  discolora- 
tion. The  hair  became  brittle  and  began  to  fall  out.  The  abdomen  became 
pendulous  and  limbs  puffed  with  a  solid  oedema.  This  peculiar  solid  oedema 
was  present  over  the  whole  body.  Nails  were  thick  and  brittle.  Mentally, 
she  presented  a  very  poor  memory,  was  dull  and  apathetic,  indifferent  and 
markedly  suspicious,  losing  all  interest  in  family  matters.  There  was  a 
marked  disinclination  for  bodily  exercise. 

Urinalysis    showed   the    presence   of   albumose,   and   a   trace    of   serum 
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albumin.     Specific    gravity,    1007.      Microscope    revealed    the  presence  of 
cylindroids  and  many  epithelial  cells.     Urea  in  iM  hours  was  16  grams. 
Blood  examination  showed  red  cells  to  be  4,293, 000,  and  white  7200  per 

C.Illlll. 

The  treatment  was  begun  with  3  grains  of  the  desiccated  extract  of  the 
thyroid,  and  gradually  increased  to  9  grains  daily.  Once  the  medicine  was 
discontinued  because  of  the  pulse  becoming  rapid  and  compressible.  During 
the  administration  of  the  remedy  the  patient  improved,  and  remained  well  to 
the  time  of  writing,  then  nearly  one  year. 

In  summing  up  the  treatment,  the  writer  says  :  "I  am  of  the  opinion  that 
the  crowding  of  the  thyroid  is  a  mistake  in  the  beginning  of  the  treatment. 
The  heart-muscle,  from  a  long-continued  absence  of  the  thyroid  secretion,  is 
so  poor  and  weak  that  it  stands  the  primary  depressing  effect  badly.  The 
best  effects  are  to  be  had  from  the  gradually  increasing  dose,  up  to  that  quan- 
tity which  will  keep  the  body  in  the  best  state.  As  soon  as  the  heart  shows 
its  effect  in  a  weak  and  compressible,  rapid  pulse,  then  the  indication  is  to 
reduce  the  daily  amount. 

As  to  the  effect  of  the  treatment  on  the  urine,  it  can  be  said  that  the  most 
marked  is  the  increase  in  the  elimination  of  urea.  Albuminuria  disappeared 
with  the  improvement  in  the  general  symptoms. 

As  to  the  blood  changes,  there  was  a  marked  decrease  in  the  number  of 
red  cells.  This  is  to  be  explained  by  an  increase  in  the  fluid  elements  by 
reason  of  the  increased  activity  of  the  various  organs.  This  action  tends  to 
disprove  the  view  that  the  thyroid  is  directly  a  blood-forming  organ.  After 
the  initial  drop  there  was  an  increase  in  the  number  of  red  cells.  —  The  Amer- 
ican Journal  of  the  Medical  Sciences,  December,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Nature  of  Herpes  Zoster. — (Van  Harlingen.) — After  a  thorough  review 
of  the  literature  of  the  nature  of  herpes  zoster,  the  following  conclusions  are 
drawn,  viz.: 

{a)  Under  the  designation  zoster  or  herpes  zoster  is  to  be  understood  a  spe- 
cific infectious  and  possibly  contagious  exanthem,  characterized  in  its  invasion 
by  lassitude,  general  malaise,  chills,  increased  temperature  and  more  or  less 
digestive  disturbance. 

Following  this,  in  most  cases,  neuralgic  pains  develop  along  certain  nerve- 
paths  or  metameric  areas,  associated  with  the  enlargement  of  lymphatic 
glands.  After  a  period  of  several  days  the  peculiar  eruption  shows  itself 
and  runs  through  a  fixed  cycle  of  development,  acme  and  decline.  The 
neuralgic  pains  now  manifest  themselves,  and  usually  disappear  with  the 
eruption.     In  older  persons  the  neuralgia  is  often  a  persistent  symptom. 

There  may  be  at  times  a  complication  in  the  neighboring  viscera,  as  in 
pleura,  peritoneum  and  articulations. 

(6)  The  affection  attacks  chiefly  the  posterior  (sensory)  ganglia  and  the 
Gasserian  ganglion.  From  thence  the  inflammation  may  extend  along  the 
nerve  trunks  and  fibres. 

(c)  Zosteroid  eruptions  are  not  infrequently  met  with  in  cases  of  poisoning 
'from  coal  gas,  after  the  ingestion  of  arsenic,  following  injuries  of  the  nerves, 
as  a  result  of  moral  shock,  grief  and  hysteria.  —  The  American  Journal  of  the 
Medical  Sciences,  January,  1902. 

William  F.  Baker,  A.M.,  M.D. 
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Thyroiditis  Complicating  Typhoid  Fever.— (Robertson.)— Inflamma- 
tion in  a  healthy  thyroid  gland  complicating  typhoid  fever  is  rather  a  rare  condi- 
tion, but  its  occurrence  in  a  gland  the  seat  of  a  previous  hypertrophy  is  not 
uncommon.  The  case  was  a  male,  aged  forty-two  years,  whose  temperature 
had  become  normal,  but  complained  of  difficulty  in  swallowing,  with  a  rapid, 
enlarging  thyroid.  Soon  after  he  was  taken  with  a  chill,  followed  by  a 
moderately  raised  temperature  and  marked  dysphagia.  These  symptoms 
continued  for  several  days,  and  were  followed  by  a  gradual  increase  in  the 
size  of  the  gland.  The  attack  continued  about  ten  days,  and  resolution  took 
place. 

When  the  left  lobe  of  the  gland  is  affected,  dysphagia  is  apt  to  be  more 
pronounced,  owing  to  the  greater  opportunity  for  pressure,  because  of  the 
left  lateral  deviation  of  the  oesophagus.  Dyspnoea  is  seldom  severe  and 
rarely  associated  with  stridor.  Hoarseness  is  exceptional.  It  is  due  to 
pressure  on  the  inferior  laryngeal  nerve,  which  is  situated  between  the  lobes 
of  the  gland  and  the  oesophagus.  It  is  very  rare  that  the  pressure  on  the 
vessels  gives  rise  to  symptoms.  All  symptoms  are  apt  to  be  more  pronounced 
in  suppurative  cases,  but  very  seldom  threatening  symptoms  supervene. 
Again,  in  cases  of  deep-seated  abscess  there  is  a  possibility  of  pus  finding  its 
way  into  the  mediastinum  or  pleura.  The  abscess  may  be  single  or  multiple 
and  involve  more  than  one  lobe.  As  is  characteristic  of  all  post-typhoid 
lesions  affecting  the  glandular  system,  they  are  to  be  found  during  the 
period  of  convalescence.  The  course  of  the  complication  is  usually  from  ten 
to  fourteen  days. — The  American  Journal  of  the  Medical  Sciences,  January, 
1902. 

William  F.  Baker,  A.M.,  M.D. 

Observations  on  the  Frequency  and  Diagnosis  of  the  Flint  Mur- 
mur in  Aortic  Insufficiency. — Thayer.— In  1862  Austin  Flint  called  atten- 
tion to  the  occasional  existence,  in  uncomplicated  aortic  insufficiency,  of  a 
presystolic  murmur  limited  to  the  region  of  the  apex  and  distinct  from  the 
characteristic  murmur  of  aortic  regurgitation.  This  sound  had  all  the  char- 
acteristics of  a  mitral,  direct,  presystolic  murmur.  The  following  explana- 
tion was  offered  :  "Experiments  show  that  when  the  ventricles  are  filled  with 
a  liquid,  the  valvular  curtains  are  floated  away  from  the  ventricular  sides, 
approximating  to  each  other  and  tending  to  closures  of  the  auricular  orifice. 
It  has  been  shown  that  a  forcible  injection  of  liquid  into  the  left  ventricle 
through  the  auricular  opening  will  cause  a  complete  closure  of  this  opening 
by  the  coaptation  of  the  mitral  curtains.  In  cases  of  considerable  aortic  in- 
sufficiency the  left  ventricle  is  rapidly  filled  with  blood  flowing  back  from  the 
aorta  as  well  as  from  the  auricle  before  the  auricular  contraction  takes  place. 
The  distention  of  the  ventricle  is  such  that  the  mitral  curtains  are  brought 
into  coaptation,  and  when  the  auricular  contraction  takes  place  the  mitral 
direct  current  passing  between  the  curtains  throws  them  into  vibration  and 
gives  rise  to  the  characteristic  blubbering  sound  or  murmur.  The  physical 
condition  is,  in  effect,  analogous  to  contraction  of  the  mitral  orifice  from  ad- 
hesion of  the  curtains  at  their  sides,  the  latter  condition,  as  clinical  observa- 
tion proves,  giving  rise  to  a  mitral  direct  murmur  of  similar  character. 

In  1883  Keyt  proposed  that  it  be  called  the  murmur  of  Flint,  and  it  has 
since  been  used  by  many.  The  conclusion  reached,  after  discussing  the  mitral 
murmurs  is  that  one  may  be  justified  in  saying  that  in  uncomplicated  aortic 
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insufficiency  a  rumbling,  echoing,  presystolic  or  mid-systolic  murmur  limited 
to  the  region  of  t lie  apex  is  very  common. 

Tin- character  of  this  murmur  is  in  no  way  different  from  that  commonly 
observed  in  true  mitral  stenosis,  except  that  it  is  usually  of  moderate  inten- 
sity, It  is  rarely  associated  with  a  tapping  systolic  impulse  and  a  snapping 
first  sound,  which  are  the  rule  in  true  mitral  obstruction,  while  the  pulse  is 
large  and  characteristic  of  uncomplicated  aortic  insufficiency.  In  the  absence 
of  these  signs,  and  with  a  large  pulse,  the  functional  character  of  an  apex 
presystolic  murmur  in  aortic  insufficiency  is  to  be  suspected,  especially  in 
3  where  there  is  a  history  of  acute  infectious  processes  such  as  are  ordi- 
narily associated  with  endocarditis,  and  where  there  is  evidence  of  a  well- 
marked  arteriosclerosis.  A  Flint  murmur  may  be  associated  with  many  of 
the  clinical  features  of  a  true  organic  mitral  obstruction. — Amerimu  Journal 
of  the  Medical  Sciences,  Nov.,  1901. 

William  F.  Baker,  A.M.,  M.D. 

Surgical  Hints. — Never  use  sutures  larger  than  are  necessary  to  properly 
maintain  approximation,  or  ligatures  larger  than  will  be  sufficient  to  hold 
safely  the  vessels  or  pedicles  they  are  to  constrict.  Even  when  absorbable 
they  are  i'o reign  bodies. 

If  there  is  no  evidence  that  a  bullet  has  perforated  important  organs,  such 
as  the  hollow  viscera,  or  that  it  is  causing  haemorrhage,  or  that  it  is  produc- 
ing dangerous  pressure,  no  attempt  at  extraction  should  be  made.  The 
wound  should  be  treated  antiseptically.  If  sepsis  should  occur,  the  general 
rules  governing  the  treatment  of  septic  foci  must  be  applied. 

In  a  wound  occurring  in  some  place  where  no  aseptic  dressing  can  be  pro- 
cured, it  is  better  to  leave  it  exposed  to  the  external  air  than  to  cover  it  with 
probably  infected  substances.  A  protective  crust  or  scab  will  thus  be  rapidly 
formed. 

Whenever  tendons  are  sutured  it  is  necessary  to  maintain  the  limb  in  such 
a  position  that  the  muscles  whose  tendons  have  been  rejoined  shall  be  as  per- 
fectly relaxed  as  possible.  In  suturing  nerves  the  parts  should  be  kept  abso- 
lutely at  rest  for  a  period  of  three  weeks. 

In  the  case  of  a  wound  of  the  skull  in  which  there  is  evidence  of  depression, 
even  to  a  slight  degree,  and  if  the  means  of  doing  aseptic  surgery  are  at  hand, 
conservative  surgery  is  out  of  place.  It  is  now  a  cardinal  rule  that  depressed 
bone  in  the  skull  must  be  elevated  or  removed. 

In  erysipelas  of  the  face  of  uncertain  origin,  always  examine  the  nasal 
cavity.  The  starting  point  of  the  infection  is  sometimes  to  be  found 
in  small  purulent  collections,  confined  beneath  crusts,  or  in  pustules  situated 
around  the  hairs  at  the  meatus. — International  Journal  of  Surgery. 

Herbert  P.  Leopold,  M.D. 

Cancer  of  the  Uterus. — Dr.  Kelly  in  his  splendid  book  has  formulated 
of  rules  that  should  be  followed  by  every  physician,  and  the  importance 
of  living  up  to  them  should  be  impressed  upon  the  laity  : 

1.  It  is  the  duty  of  every  physician  to  see  each  of  his  patients  at  his  office 
from  two  to  three  months  after  confinement,  and  to  examine  and  carefully 
record  the  exact  condition  of  the  various  pelvic  structures,  stating  accurately 
just  what  lesions  have  been  produced  by  the  child-birth. 

2.  Cervical  lacerations  should  be  described  with  especial  care,  noting  the 
position  and  depth  of  the  tears  and  the  appearance  of  the  lips. 

vol.  xxxvn. — 10 
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3.  Every  child-bearing  woman  who  has  passed  thirty  years  of  age,  and 
whose  condition  has  not  been  noted  in  this  way,  should  consult  a  competent 
physician.  If  the  cervical  lips  do  not  appear  sound,  she  should  be  kept 
under  observation  and  treated,  if  necessary,  or  examined  every  six  or  eight 
months. 

4.  Every  woman  thirty -three  years  or  over  who  has  a  cervical  tear  should 
be  examined  at  least  once  a  year  for  ten  years  or  longer,  if  the  lacerated  cer- 
vix does  not  present  a  perfectly  healthy  appearance. 

5.  The  community  at  large  should  be  so  trained  by  the  profession  that  any 
woman  who  suffers  an  atypical  or  unusual  uterine  haemorrhage,  or  from  any 
unusual  discharge,  should  at  once  seek  competent  advice  as  to  its  cause,  and 
the  physician  should  not  rest  until  he  has  ascertained  its  source.  This  rule 
holds  with  increased  force  in  women  in  the  forties,  when  both  patient  and 
doctor  are  so  often  deluded  into  a  blind  waiting  for  nature  to  relieve  that 
which  in  time  proves  to  be  beyond  both  nature  and  art. 

6.  These  rules  apply  with  especial  force  to  patients  whose  family  history 
shows  a  liability  to  a  cancerous  disease. 

Herbert  P.  Leopold,  M.D. 

The  Prognosis,  Complications  and  Treatment  of  Typhoid  Fever  in 
Children. — Dr.  Octave  Ratier,  of  Paris,  in  a  thesis  admitting  the  accepted 
doctrine  that  this  disease  is  particularly  benign,  as  is  taught  by  medical 
writers,  would  not  advise  one  to  be  too  much  at  ease  in  one's  mind,  for  the 
majority  of  the  complications  which  may  affect  adults  may  also  appear  in 
children,  though  less  frequently.  Intestinal  haemorrhages  are  infrequent, 
though  the  outlook  is  not  as  favorable  as  is  generally  taught,  for  out  of  762 
cases  of  fever  in  children  there  were  22  cases  of  haemorrhage  from  the  intes- 
tines, of  which  10  ended  fatallj\  Perforation  of  the  intestine  may  also  be 
observed  in  children.  Several  fatal  cases  have  been  noted  during  the  last 
few  years.  Heart  complications  are  more  frequent  than  is  usually  thought  to 
be  the  case,  but  they  must  be  looked  for.  Especially  the  state  of  the  pulse  is 
indicative.  In  30  cases  where  the  pulse-rate  was  never  over  110,  all  recov- 
ered, whilst  amongst  70  whose  pulse  was  over  110  there  were  21  cases  of 
death.  A  myocarditis  is  prone  to  complicate  during  the  course  or  at  the 
end  of  the  first  week,  characterized  by  a  weakness  of  the  first  sound  of  the 
heart,  and  later,  in  the  third  week,  by  increased  frequency  of  the  pulse,  120- 
130,  cyanosis  or  collapse;  arrhythmia,  gallop-murmurs  and  other  abnormal 
sounds  have  been  noted.  Pericarditis  is  relatively  frequent,  with  or  without 
effusion.  During  the  course  of  the  second  week  signs  of  an  endocarditis  may 
appear.  On  the  whole,  the  heart  stands  the  brunt  of  the  disease  better  in 
children  than  in  adults. 

Complications  in  the  nervous  system  are  not  infrequent  in  children,  often 
from  a  hereditary  predisposition.  It  is  especially  during  convalescence  that 
they  appear,  either  as  motor  phenomena,  paralyses,  ataxia,  or  disturbances  of 
sensation  ;  aphasia  has  been  noted,  symptoms  pointing  to  a  disseminated 
sclerosis,  neuritis,  or  even  to  a  meningitis. 

Besides  these  complications,  stomatitis,  otitis,  abscesses  of  the  muscles  or 
osteomyelitis  may  set  in  ;  and,  finally,  Hutinel.  during  the  epidemic  of  1889, 
observed  a  peculiar  skin  disease  characterized  by  irregular,  erythematous 
blotches,  symmetrically  distributed  over  the  extremities,  and  accompanied  by 
fever. 
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Hence  it  follows  that  the  outlook  in  typhoid  is  not  always  bo  invariably 
favorable.  As  to  treatment,  bathing  is  most  useful.  The  child  should  be 
treated  with  reference  to  the  individual  case,  for  not  all  tolerate  bathing 
equally  well.  Cool  baths,  from  L'T0-^")0  C,  as  a  rule,  are  agreeable  to  chil- 
dren, but  they  must  be  employed  right  from  the  beginning,  when  t  Ik-  tempera- 
ture during  the  fust  2 1  hours  reaches  39°  C.  Hut  one  should  accustom  the 
little  patients  to  that  degree  of  cold  by  commencing  with  higher  tempera- 
tures -for  example,  during  the  first  few  days,  33°,  30°,  27°  C.  The  limbs 
should  be  lightly  massaged  and  a  cold  sponge  placed  on  the  child's  head. 
Some  children  cannot  stand  bathing  at  all,  particularly  cases  with  heart  com- 
plications. ."Marfan  first  tries  to  reduce  the  temperature,  if  above  .7.)°  C, 
with  quinine ;  but  if  this  fail,  he  advises  cool  baths  {?>'l-2~y°  C),  if  necessary, 
every  three  hours. — Hbspitalstidende,  No.  45,  1901.  (I  never  knew  quinine 
do  any  good  as  an  antipyretic  in  typhoid.  It  makes  one  feel  that  if  he  had 
It  tt  it  alone  lie  would  have  done  better  by  his  patient.  Quinine  is  some- 
what of  a  heart  depressant,  and  seems  to  get  "in  the  way  of  nature." 

Frank  H.  Pfitchard,  M.D. 

The  Detection  op  Locomotor  Ataxia  in  its  Early  Stages. — Founder 
states  that  there  are  six  special  tests  for  bringing  to  light  the  earliest  signs  of 
inco-ordination.  The  first  is  Westphal's  sign  or  the  absence  of  the  knee- 
jerks,  found  in  two  cases  out  of  three  in  the  preataxic  period.  Then  there  is 
Romberg's  sign  or  oscillation  of  the  body  in  the  erect  posture  with  the  eyes 
closed  ;  in  the  early  stages  this  sign  may  take  the  form  of  nothing  more 
marked  than  a  slight  balancing  motion.  Thirdly,  there  is  the  staircase  test, 
or  the  difficulty  experienced  in  going  downstairs.  Fourthly,  the  leg-crossing 
test  consists  in  the  fact  that  in  executing  this  movement  the  patient  passes  his 
leg  through  a  segment  of  a  circle  of  unnecessary  magnitude.  Fifth  is  the  test 
of  walking  and  halting  at  the  word  of  command,  manoeuvres  which  are  badly 
executed  by  the  patient  in  the  preataxic  stage;  turning  quickly  round  at  com- 
mand will  be  done  especially  badly.  The  most  effective  test,  however,  is  the 
sixth,  viz.:  standing  on  one  foot  first  with  the  eyes  open,  and  then  with  them 
shut ;  it  may  reveal  a  muscular  disorder  which  has  eluded  many  other  modes 
of  examination,  and  it  is  often  most  decisive.  All  the  six  tests,  however, 
ought  to  be  employed  for  the  early  detection  of  locomotor  ataxia. — Brit.  Med. 
Journal,  Oct,  26,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Cure  of  Chronic  Bright's  Disease  by  Operation.— In  a  paper 
published  in  April,  1899,  Edebohls,  of  New  York,  proposed  the  treatment  of 
chronic  nephritis  by  operation.  The  proposition  was  based  upon  the  favor- 
able results  obtained  in  4  out  of  6  cases  in  which  the  writer  had  performed 
nephropexy  for  the  purpose  of  anchoring  a  movable  kidney  in  the  presence 
of  well-marked  chronic  Bright's  disease. 

The  complete  and  permanent  disappearance  of  albumin  and  casts  from  the 
urine,  and  the  restoration  to  perfect  health  of  3  out  of  5  of  these  patients, 
led  the  author  to  advise  bilateral  nephropexy  in  the  case  of  the  sixth  patient. 
The  latter  was  a  sufferer  from  chronic  Bright's  disease  complicated  with 
movable  kidneys,  and  operation  was  advised  mainly  with  the  object  of  favor- 
ably influencing  the  chronic  nephritis.  This  operation,  performed  on  January 
10,  1898,  was  the  first  ever  undertaken  upon  the  kidneys  with  the  deliberate 
purpose  of  curing  chronic  Bright's  disease.  As  its  result  the  patient  was 
radically  cured,  and  remains  so  to  this  day. 
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For  a  time  the  conception  that  the  cure  of  the  chronic  Bright's  disease 
was  due  to  the  correction  of  the  displacement  of  the  kidney  prevailed,  with 
the  writer,  but  three  secondary  operations  upon  kidneys  anchored  some  time 
previously  persuaded  him  that  the  cure  had,  instead,  been  brought  about  by 
arterial  hyperemization  of  the  organ.  In  each  of  the  cases  connective  tissue 
adhesions  had  attached  the  organ  to  its  surroundings,  and  numerous  large 
blood-vessels  were  found  running  to  the  kidne}'.  An  explanation  of  the  effect 
of  this  increased  blood-supply  is  found  in  Zeigler's  statement  that  "when  a 
portion  of  the  renal  epithelium  has  been  destroyed  by  a  morbid  process 
which  spares  the  interstitial  structures,  the  loss  is  in  general  soon  made  good 
by  regenerative  proliferation  of  the  remainder  ;  and  if  the  circulation  is  ade- 
quately maintained,  the  new  epithelium  presently  becomes  capable  of  carrying 
on  the  secretory  function." 

Edebohls  now  reports  in  detail  18  cases  operated  by  him,  in  all  of  which 
the  diagnosis  of  chronic  Bright's  disease  was  based  upon  the  patient's  his-, 
tory,  upon  the  chemical  and  microscopical  examination  of  the  urine  by  Dr. 
Henry  T.  Brooks,  Professor  of  Pathology  in  the  New  York  Post-Graduate 
Medical  School,  and,  lastly,  upon  the  actual  inspection  and  palpation  of  the 
kidney  at  the  time  of  operation.  In  2  cases  this  was  supplemented  by  micro- 
scopical examination  of  bits  of  kidney  tissue  removed  at  operation.  Bight 
nephropexy  was  performed  upon  4  and  bilateral  nephropexy  upon  12  of  the 
18  patients.  Extensive  denudation  of  the  kidney  cortex  by  stripping  off  the 
capsule  proper,  so  as  to  lay  bare  one-half  of  the  surface  of  the  kidney,  was  a 
feature  of  each  operation.  Upon  his  last  two  patients  he  performed  total 
excision  of  the  renal  capsule. 

Of  9  patients  thus  operated  upon  a  year  or  more  ago,  in  only  1  case 
was  there  failure  to  radically  cure  the  chronic  Bright's  disease,  and  in  that 
case  the  patient  lived  eight  years,  for  five  years  with  only  the  operated  kidney 
to  depend  upon,  and  finally  died  following  a  hysterectomy.  Four  cases  were 
operated  upon  but  a  little  over  six  months  ago ;  in  2  the  urine  is  at  present 
free  from  albumin  and  casts,  1  other  shows  great  improvement,  and  the 
fourth  presents  only  slight  evidences  of  renal  disturbance.  Three  cases  dis- 
appeared from  observation  within  six  weeks  of  the  operation,  and  the  time 
elapsed  since  operation  of  the  last  2  cases  is  yet  too  short  to  warrant  any 
deductions.  The  cure  of  the  chronic  nephritis  is  only  initiated  by  the  opera- 
tion ;  it  is  thereafter  gradual  and  progressive,  the  final  disappearance  of 
albumin  and  casts  requiring  as  long  as  from  one  to  twelve  months. — Med. 
Record,  Dec.  21,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Recognition  of  Tuberculous  Pleurisy. — It  is  well  known  that 
many  cases  of  acute  pleurisy  are  or  become  tuberculous,  and  that  pulmonary 
phthisis  has  often  followed  what  was  at  the  time  believed  to  be  an  attack  of 
simple  pleurisy.  In  a  recent  clinical  lecture  published  in  the  Semaine 
Medicate  (No.  48),  Professor  Dieulafoy  has  collected  the  evidence  which  has 
accumulated  to  the  effect  that  a  large  percentage  of  cases  of  acute  pleurisy 
attributed  to  catching  cold  are  really  tuberculous.  He  now  urges  that  it  is 
important  to  determine  in  every  case  whether  or  not  tuberculous  lesions  are 
present.  He  reviews  the  various  means  by  which  a  diagnosis  of  pleural 
tuberculosis  can  be  established  :  (1 )  By  recognizing  the  tubercle  bacillus  in 
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the  effusion  by  the  microscope,  by  cultivations,  or  by  injections  into  the  peri- 
toneal cavity  of  rabbits;  (2)  by  Koch's  tuberculin  injections;  (3)  by  an  adap- 
tation of  serum  diagnosis,  as  employed  in  the  Widal  test  for  the  recognition 
lit'  typhoid  fever;  and  (4)  by  cyto-diagnosis  or  the  careful  examination  of  the 
leucocytes  present  in  the  effusion. 

lie  concludes  in  favor  of  the  last  method,  and  states  that  in  simple  pleu- 
risy, such  as  is  met  with  in  heart  disease,  Bright's  disease,  etc.,  the  fluid 
does  not  contain,  at  least  in  the  earlier  stages,  either  lymphocytes  or  polynu- 
olear  leucocytes,  but  almost  exclusively  large  endothelial  cells  derived  from 
the  serous  membrane  by  desquamation.  In  infective  pleurisy  caused  by 
streptococci,  pneumococci,  the  typhoid  bacillus,  etc.,  poly  nuclear  leucocytes 
are  met  with  abundantly,  as  well  as  large  mononuclear  cells.  If  lymphocytes 
are  present  they  are  less  numerous,  and  endothelium  is  observed  only  excep- 
tionally. On  the  other  hand,  in  acute  tuberculous  pleurisy,  lymphocytes  and 
red  blood  corpuscles  are  exclusively  present,  polynuclear  cells  and  endothelial 
flakes  being  absent. — Brit.  Med.  Journal,  Dec.  128,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Post-Scarlatinal  Diphtheria  and  Rhinorrhoza  and  Otorrikea. — 
Williams,  of  Sheffield,  contends  that  children  convalescing  from  scarlet 
fever,  especially  in  hospital  practice,  are  without  doubt  peculiarly  susceptible 
to  the  invasion  of  the  diphtheria  bacillus;  not  only  is  the  mucous  membrane 
of  the  throat  liable  to  become  infected,  but  also  that  of  the  nose,  and,  to  a 
lesser  degree,  the  surfaces  about  the  external  auditory  meatus  excoriated  by 
discharge  from  the  ear.  As  the  result  of  a  careful  bacteriological  investiga- 
tion of  the  cases  of  rhinorrhcea  and  otorrhoea  occurring  in  scarlet  fever  wards 
of  the  Metropolitan  Asylum  Board's  Convalescent  Hospitals  during  a 
period  of  three  months  and  a  half,  he  reaches  the  following  conclusions  : 

1.  That  it  is  advisable  to  cultivate  all  cases  of  rhinorrhcea — apart  from  that 
of  the  acute  stage — and  otorrhoea  in  scarlet  fever  cases,  especially  in  hospital 
practice. 

2.  That  bacilli,  when  found  at  all  resembling  the  diphtheria  bacillus,  must, 
in  the  present  state  of  our  knowledge,  be  regarded  as  a  modified  variety  of 
that  organism,  bearing  in  mind  that  their  staining  properties  are  often  the 
only  means  of  diagnosis  available,  the  clinical  symptoms  in  this  class  of  case 
being  for  the  most  part  absent. 

3.  That  systematic  isolation  of  these  rhinorrhceas  and  otorrhceas  is  not 
only  justifiable,  but  advisable. 

4.  That  such  isolation  may  be  reasonably  expected  to  reduce  the  post- 
scarlatinal diphtheria  incidence. 

5.  Tluit  it  is  an  open  question  whether  such  mild  cases  require  antitoxin 
treatment. 

6.  That  these  discharges,  unassociated  with  sore  throats  or  symptoms,  and 
therefore  easily  overlooked,  may  be  the  cause  of  the  often  unaccountable  out- 
breaks and  the  persistence  of  the  disease  amongst  school  children. — Brit. 
Med.  Journal,  Dec.  21,  1901. 

F.  Mortimer  Lawrence,  M.D. 

TvrHoiD  Infection  without  Typhoid  Fever. — Bacteriology  has  shown 
that  the  specificity  of  the  infective  diseases  depends  neither  on  their  clinical 


150  The  Hahnemannian  Monthly.  [February, 

evolution  nor  on  the  lesions  produced,  but  on  the  pathogenic  agent,  and  has, 
therefore,  singularly  modified  nosology.  Typhoid  fever  is  a  striking  ex- 
ample. Its  well-defined  clinical  and  pathological  features  appeared  to  fur- 
nish all  that  was  necessary  to  constitute  "a  disease."  But  they  have  been 
shown  to  be  but  some  of  the  effects  produced  by  specific  organism — Eberth's 
bacillus—  which  may  infest  the  whole  system  or  may  attack  a  particular  organ 
or  tissue  either  at  the  time  of  the  fever  or  years  afterward,  giving  rise  to  the 
so-called  complications  and  sequelae.  A  further  step,  which  the  discovery  of 
Widal's  reaction  has  facilitated,  is  the  recognition  of  the  fact  that  a  lesion 
may  be  produced  by  the  typhoid  bacillus  quite  independently  of  any  illness 
such  as  typhoid  fever.  Thus,  Dr.  Cushing  has  recorded  a  case  of  cholecys- 
titis in  which  cholecystotomy  was  performed  and  the  typhoid  bacillus  was 
found  in  the  gall-bladder,  and  in  which  blood  gave  the  typhoid  reaction, 
although  there  was  no  history  of  typhoid  fever.  The  gall-bladder  appears  to 
be,  like  Peyer's  patches,  a  site  of  election  of  the  typhoid  bacillus.  Cases  of 
lesions  due  to  the  typhoid  bacillus  without  typhoid  fever  have  been  but  rarely 
observed,  but  M.  Kelsch  has  recorded  a  case  of  haemorrhagic  pleurisy  in  a 
tuberculous  subject,  M.  Fernet  a  case  of  serous  pleurisy,  and  M.  Gruinard  a 
case  of  appendicitis.  Intermediate  cases  have  been  described.  Thus,  M. 
Fernet  has  recorded  a  case  of  typhoid  meningitis  in  which,  during  the  whole 
course,  the  symptoms  were  those  of  meningitis,  and  in  which  the  intestinal 
lesions  found  after  death  were  very  slight.  Cases  of  general  typhoid  infection 
(typhoid  septicaemia)  without  intestinal  lesions  have  been  described  by  sev- 
eral writers.  Recent  researches  have  shown  that  the  typhoid  bacillus  may 
be  simply  a  saprophyte  and  occur  in  the  stools  of  healthy  persons.  Thus, 
in  the  case  of  the  typhoid  bacillus,  as  in  that  of  other  microbes,  the  simple 
"germ  theory  of  disease  " — that  the  invasion  of  the  organism  by  the  microbe 
determines  the  disease — must  give  way  to  a  more  complex  conception.  Pre- 
disposing causes  are  necessary.  According  to  these  causes,  according  to  the 
state  of  the  viscera,  a  general  typhoid  infection  without  intestinal  lesions 
(typhoid  septicaemia)  or  with  intestinal  lesions  (typhoid  fever),  or  a  local 
typhoid  affection,  results.  —  The  Lancet,  Dec.  21,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Arthritis  of  Pneumococcic  Origin. — Raw,  of  Liverpool,  states  that 
before,  during  or  after  an  attack  of  pneumonia  the  pneumococcus  may  cause 
arthritis,  abscess,  cellulitis,  peritonitis,  empyema,  meningitis,  pericarditis, 
otitis  media,  salpingitis,  endocarditis,  and  keratitis.  From  an  observation  of 
a  large  number  of  cases  of  pneumonia  he  is  convinced  that  the  pneumococcus 
is  capable  of  producing  very  serious  lesions  in  other  parts  of  the  body  than 
the  lungs.  Arthritis  occurred  as  a  complication  in  7  patients  out  of  817  cases 
of  pneumonia — equal  to  about  1  per  cent.  Of  these  7  cases,  4  recovered  and 
3  died.  Curiously  enough,  his  cases  correspond  almost  exactly  with  those 
recorded  by  Continental  observers,  in  that  6  were  male  and  1  female.  In 
all  7  cases  the  pneumonia  was  right- sided,  and  the  joints  affected  were  all  on 
the  right  side.  This  may  be  only  a  coincidence,  but  the  fact  is  striking.  He 
has  observed  also,  in  some  cases  of  pneumonia,  a  slight  redness  and  pain  in 
the  shoulder-joint  of  the  side  affected,  which  has  subsided  with  the  crisis. 
The  joint  affection  may  either  precede  the  lung  symptoms  or  follow  the 
crisis,  or  develop  intercurrently.     In  Liverpool  alcohol  seems  to  decide  in 
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preal  measure  the  Beverity  of  the  attacks  and  tlif  prospeel  of  recovery.  The 
only  treatment  for  arthritis  is  early  evacuation  of  the  pus,  if  it  can  be 
reached.  It  is  just  possible  that  many  isolated  cases  of  synovitis  and 
arthritis  occurring  either  during  or  after  an  attack  of  pneumonia,  or  even 
independent  altogether  of  pneumonia,  may  be  due  to  this  organism,  and  it  is 
Suggested  that  the  name  "  Frank  el's  bacillus"  would  be  more  suitable  than 
pneumococcus. " —  Brit.  Med.  Journal,  Dec.  21,  1901. 

F.   Mortimer  Lawrence,  M.D. 

The  Widal  Reaction  in  the  Diagnosis  of  Typhoid  Fever  in  Chil- 
DREN. — Gershel  reaches  the  following  conclusions  : 

1.  The  main  facts  concerning  the  Widal  reaction  in  children  are  the  same 
as  those  that  hold  true  for  adults. 

2.  In  84  cases  of  typhoid  fever  in  children,  ranging  from  one  and  a  half  to 
fourteen  years  of  age,  81  cases  gave  a  positive  result. 

3.  In  115  cases  that  were  fevers  other  than  typhoid,  the  positive  reaction 
was  never  obtained. 

4.  The  reaction  did  not  occur  later  in  children  than  in  adults,  as  is  claimed 
by  some  writers,  but,  on  the  other  hand,  somewhat  earlier.  However,  we 
should  not  lay  too  much  stress  on  this  point. 

5.  The  Widal  test  is  of  greater  importance  in  children  than  in  adults, 
owing  to  the  frequent  atypical  character  of  the  discharge  in  the  former, 
and  the  greater  frequency  of  cases  resembling  pneumonia  and  meningitis. 

6.  As  pointed  out  by  Morse,  the  reaction  will  be  of  service  in  establishing 
the  frequency  of  typhoid  fever  in  children. — Med.  Record,  Nov.  23,  1901. 

F.  Mortimer  Lawrence,  M.D, 

The  Action  and  Dosage  of  Diphtheria  Antitoxin. — C.  iSigmund 
Raue,  of  Philadelphia,  contends  that,  when  tissue  changes  have  set  in,  reme- 
dies should  be  prescribed  that  correspond  subjectively  and  objectively,  i.e., 
honioeopathically,  to  the  case.  At  the  same  time,  the  anti-diphtheritic ^erum 
should  be  used  to  check  the  process  by  neutralizing  the  toxins  still  circulating 
in  the  blood  or  forming  in  the  fauces.  The  most  conscientious  adherent  of 
homoeopathy  need  not  fear  that  this  mode  of  procedure  is  irregular  or  that 
there  will  be  any  interference  with  the  action  of  his  remedies,  for  there  is  no 
remedial  action  in  antitoxin  to  disturb  drug  action  of  any  kind.  He  advises 
the  dosage  suggested  by  Park — i.e.,  for  very  mild  cases,  1000  to  .1500  units 
for  the  first  dose  ;  moderately  severe  cases,  2000  to  3000  units ;  very  severe 
cases,  4000  to  5000  units  ;  laryngeal  cases,  according  to  their  severity,  2000  to 
5000  units.  If  at  the  end  of  twelve  hours  after  the  injection  the  inflamma- 
tion is  advancing,  or  if  at  the  end  of  eighteen  hours  the  inflammation  has 
not  clearly  begun  to  subside,  a  second  dose  should  be  administered.  A  third 
dose  may  be  required  in  rare  cases  at  the  end  of  twenty-four  to  thirty-six 
hours.  For  children  under  one  year,  one-third  less  than  these  doses  is  recom- 
mended. In  order  to  get  the  best  results,  and  in  fairness  to  antitoxin,  the 
injection  should  be  given  early. — Medical  Counselor,  Oct.,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Anemias  of  Young  Children. — Geissler  and  Japha  (Jahrb.  f.  Kin- 
derhe'dk.,  1901,  liii.,  627)  arrive  at  the  following  conclusions  : 

(1.)  Alterations  in  the  red  corpuscles,  especially  in  the  occurrence  of  nucle- 
ated cells,  are,  even  in  children,  pathological.  On  the  other  hand,  in  young 
children,  the  total  number  of  leueocytes,  as  well  as  the  percentage  of  lympho- 
cytes, is  increased. 
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(2.)  The  division  of  the  infantile  anemias  according  to  the  number  of  the 
leucocytes  is  unjustifiable,  because  poly  nuclear  leucocytosis  at  least  may  be 
only  temporary.  It  is  necessary,  therefore,  to  determine  the  proportion  of 
the  various  leucocytes. 

(3.)  Splenic  tumor  cannot  be  employed  as  a  means  of  differential  diagnosis 
in  anemia.  It  occurs  in  light,  as  in  severe,  anemias,  and  may  be  present  even 
when  there  is  no  anemia. 

(4.)  There  occurs  in  young,  rachitic  children  a  condition  of  the  blood  which 
shows  all  stages,  from  a  slight  diminution  of  the  hemoglobin  and  of  the  red 
corpuscles  to  the  occurrence  of  megaloblasts.  The  severest  forms  are  regularly 
accompanied  with  the  splenic  tumor  ;  therefore,  they  may  be  called  anemia 
splenica.  There  is  no  ground,  however,  for  considering  this  a  specific  or  pri- 
mary disease.     Its  prognosis  is  not  unfavorable. 

(5.)  Under  the  term  anemia  pseudo-leukemia  various  different  conditions 
have  been  grouped  ;  a  part  certainly  belong  to  the  simple,  severe,  chronic 
anemias  of  childhood  (anemia  splenica),  a  part,  perhaps,  to  leukemia. 
Whether,  as  individual  descriptions  seem  to  show,  there  is  a  disease  in  which 
a  peculiar  leukemic  picture  can  finally  go  on  to  complete  cure,  further  obser- 
vations must  show. —  Boston  Med.  and  'Surg.  Journal,  Dec.  12,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Personal  Factor  in  Tuberculosis.— Dyce  Duckworth  {Medicd 
Press  and  Circular)  says  that  there  are  two  pathogenic  factors  to  be  regarded 
in  any  case  of  tuberculosis,  (i)  the  host,  and  (2)  the  infecting  parasite.  The 
younger  pathologists  are  too  apt  to  C1  reckon  without  the  host."  Physicians 
must  consider  the  personal  factor  in  disease.  The  modern  doctrine  that 
"  scrofula  is  tuberculosis  "  the  author  absolutely  denies,  and  maintains  that 
it  is  possible  to  be  scrofulous  throughout  life  without  becoming  tuberculous. 
The  essential  character  of  scrofula  is  a  textural  vulnerability  to  all  kinds  of  irri- 
tation, and  especially  to  tubercular  invasion.  Persons  of  gouty  predisposition 
are  thereby  largely  immunized  against  tuberculosis,  the  offspring  of  the  gouty 
manifesting  none  of  the  peculiar  delicacies  of  the  strumous.  Tuberculosis, 
when  it  occurs  in  the  gouty,  makes  little  progress,  as  a  rule,  and  tends  to  obso- 
lescence. Many  of  the  preventive  procedures  against  tuberculosis  must  relate 
to  the  personal  factor,  and  our  duty  is  to  fortify  the  host  against  invasion,  as 
well  as  to  intercept  and  destroy  the  invader.  The  author  protests  against  the 
modern  idea  of  "  curing"  tuberculosis.  All  that  we  can  do  is  to  place  the 
patient  in  conditions  favoring  an  arrest  of  the  process. — Med.  Record,  Dec. 

14    1901  **•  Mortimer  Lawrence,  M.D. 

A  Sign  op  Infantile  Pneumonia. — Weill  (Semaine  Med.,  Paris,  May  29, 
1901)  claims  that  pneumonia  in  young  children  can  be  diagnosticated  from 
other  diseases  by  the  following  sign,  which  he  considers  pathognomonic:  This 
sign  is  the  lack  of  expansion  in  the  subclavicular  region,  independent  of  the 
site  of  the  pneumonic  lesion.  With  the  child  on  its  back,  the  chest  exposed, 
and  respiration  regular,  it  is  easy  to  note  the  difference  in  the  expansion  be- 
tween the  two  sides.  On  placing  the  fingers  over  the  subclavian  region  on 
either  side,  they  are  lifted  as  by  a  wave  on  the  sound  side,  while  on  the  other 
the  lack  of  expansion  is  evident,  even  in  the  very  first  days  of  the  disease. 
In  pleurisy  or  pneumothorax  the  lack  of  expansion  corresponds  to  the  seat  of 
the  lesion,  but  in  pneumonia  it  is  invariably  subclavicular. — Boston  Med.  and 

Surg.  .Journal,  Dec.    12,   1901.  F-  Mortimer  Lawrence,  M.D. 
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with  the  collaboration  in  German  literature  of  C.  Sigmund  Raue,  M.D. 


Talks  on  Elementary  Therapeutics— Relation  of  Arsenicum  Alkim 
TO  An  ik  Nephritis.—  I  always  feel  that  the  natural  trend  of  the  areenicum 
of  acute  nephritis  is  toward  the  development  of  those  kidney  changes 
which  we  recognize  as  chronic  parenchymatous  nephritis,  and  which  the 
pathologists  show  us,  post-mortem,  as  the  "large  white  kidney."  It  is  not 
at  all  impossible  that  your  case  of  acute  nephritis  which  has  occurred  subse- 
quent to  an  attack  of  scarlet  fever  will  result  ultimately  in  just  such  a  chronic 
condition,  and  therefore  arsenicum  maybe  a  valuable  remedy  to  assist  in 
the  prevention  of  such  a  catastrophe. 

There  can  be  no  doubt  about  the  power  of  arsenicum  to  produce,  in  poison- 
ous doses,  pathological  changes  in  the  structures  of  the  kidneys  that  are  very 
analogous  to  the  changes  taking  place  there  in  nephritis.  Arsenicum  pro- 
duced, during  life  :  Scanty  urine,  much  albumin,  many  tube-casts,  much 
renal  epithelium,  some  blood  corpuscles,  marked  reduction  in  the  excretion 
of  the  solids ;  and,  death  having  resulted  in  a  condition  of  coma,  the  victims 
were  posted.     The  kidneys  were  found  enlarged  and  hypera3mic. 

Now,  very  extensive  experiments  have  shown  that  arsenic  affects  particu- 
larly the  epithelial  structures  of  the  body.  These  become  shrunken  and  de- 
generated after  a  time.  We  know  how  likely  it  is  to  produce  oedema,  and  it 
may  go  so  far  as  to  produce  a  general  anasarca,  as  has  been  seen  in  cases  that 
have  taken  what  were  supposed  to  be  medicinal  doses  for  a  length  of  time. 
Associated  with  all  these  pathological  changes  there  is  ever  much  prostration 
and  great  physical  weakness  and  debility  ;  and  the  anaemic  appearance  of  such 
a  patient  will  amount  to  a  cachexia. 

Now,  when  we  add  to  all  these  effects  its  action  upon  the  mucous  and 
serous  membranes,  its  weakening  influence  upon  the  heart  muscle,  and  its 
effects  upon  the  nervous  centres,  we  almost  come  to  the  conclusion  that  arsen- 
icum will  prove  to  be  a  specific  for  nephritis.  But  clinical  experience  shows 
that  it  is  only  efficacious  in  a  limited  numbe*r  of  cases  of  this  disorder;  and 
careful  investigation  reveals  that  it  is  only  effective  when  there  is  present  a 
certain  well  defined  and  distinct  picture  expressed  to  us  in  symptoms  and 
signs,  and  which,  taken  all  in  all,  is  known  to  us  as  the  "arsenic  picture." 
^  lien  this  familiar  ensemble  of  symptoms  and  signs  is  present,  the  arsenic 
may  be  expected  to  cure,  if  the  case  be  a  curable  one;  or  ameliorate,  if  there 
be  not  some  mechanical  factor  present  that  prevents  a  vital  response  to  the 
potentized    medicament.      This    latter    statement    of   mine    needs   a  little 
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further  explanation.  Take,  for  example,  a  man  suffering  from  a  typical 
arsenic  dyspnoea,  but  who  has,  at  the  same  time,  such  an  accumulation  of 
ascitic  fluid  within  his  abdominal  cavity  that  its  pressure  upon  his  diaphragm, 
heart  and  lungs  renders  relief  by  any  potentized  medicament  impossible 
within  a  reasonably  short  time.  In  such  a  case,  the  mechanical  expedient  of 
tapping  places  his  organs  in  such  a  condition  that  we  may  expect  some  effect 
from  our  remedy.  Otherwise,  arsenic  or  any  other  potentized  remedy  may 
fail  to  reli- 

So,  after  all  our  pathological  deductions,  you  perceive  that  we  have  come 
back  to  our  plan  of  learning  the  individuality  of  our  remedy  before  we  can 
use  it,  in  practice,  with  any  certainty  or  satisfaction. 

Let  us  begin  by  saying  that  the  arsenicum  case  of  acute  nephritis  will  be 
one  that  is  dragging  along,  that  is  surely  tending  toward  chronicity  and  the 
development  of  those  serious  kidney  changes  which  mark  the  parenchyma- 
tous nephritis.  There  has  been  a  marked  decrease  in  our  patient's  strength  ; 
he  has  become  pale,  waxy,  and  anaemic.  His  urine  is  scanty,  contains  much 
albumin,  many  tube-casts,  and  some  of  them  are  granular  ones  ;  if  there  be 
blood,  it  will  be  quite  small  in  amount,  nor  would  we  lay  much  stress  upon 
the  symptom  of  painful  micturition.  There  may  be  pus  in  the  urine  as  well. 
The  excreting  powers  of  the  kidneys  have  diminished. 

Now,  in  a  case  in  which  the  above  facts  are  prominent  and  known  to  us 
from  our  examination  of  the  case,  it  may  be  that  the  first  symptom  that  will 
direct  our  minds  to  the  arsenicum  will  be  the  fact  that  the  patient  exhibits  a 
great  degree  of  restlessness.  Not  the  restless  movement  that  can  be  traced  to 
a  state  of  nervous  tension  such  as  we  witness  under  aconite,  nor  yet  the  con- 
stant, restless  change  of  position  that  comes  from  much  bodily  discomfort, 
such  as  we  have  learned  was  so  prominent  in  the  rhus  condition.  It  is  the 
mental  and  physical  restlessness  that  drives  one  from  place  to  place,  that  pre- 
vents rest  anywhere,  that  fills  the  mind  with  anxiety,  fear  and  horror,  and 
which  causes  the  poor  sufferer,  even  although  he  be  prostrated  almost  to 
death's  door,  to  throw  his  arms  and  limbs  about  the  bed.  and  cry  out,  as  if  in 
"a  frenzy,  "I  must  get  up,"  'lI  must  move." 

Now,  should  such  a  patient  have  difficulty  in  breathing,  the  added  restless- 
ness and  anxiety  of  arsenicum  will  produce  a  frightful  picture  of  a  man  sit- 
ting upright  in  his  bed,  his  anxious  face  bathed  in  sweat,  in  a  perfect  frenzy 
of  fear  of  suffocation,  begging  to  be  allowred  to  rise  for  no  other  reason  than 
that  he  feels  that  unless  he  moves  he  will  die. 

It  is  curious,  but  true,  that  many  of  the  sufferings  of  the  arsenicum  patient 
are  aggravated  at  or  about  midnight  This  is  commonly  the  time  of  greatest 
suffering  from  dyspnoea  or  shortness  of  breathing.  Such  a  condition  as  I 
have  outlined,  occurring  at  the  time  of  aggravation,  would  strengthen  our 
choice  of  this  remedy.  • 

Then,  again,  such  a  case  will  generally  have  extensive  dropsy.  His  limbs, 
pale,  waxy  and  cold,  will  be  so  oedematous  that  pressure  of  finger  will  leave  a 
depression  for  some  moments  afterwards. 

And  again,  wTith  all,  he  most  certainly  will  have  an  intolerable  thirst;  he 
will  continually  ask  for  cold  water.  You  may  use  your  own  judgment  in 
regard  to  the  temperature  of  the  water  offered  him,  for  very  cold  drinks  do 
not  set  well  upon  the  arsenicum  stomach,  although  they  are  momentarily 
grateful  to  the  patient. 
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Thus  we  see  that  the  restlessness,  the  difficulty  in  breathing,  the  extensive 
dropsy,  the  extreme  thirst,  when  combined  with  the  evidences  of  great  weak- 
ni'l  prostration  and  serious  kidney  changes,  would  make  us  think  very 
Btrongly  of  the  arsenicum  for  a  case  of  acute  nephritis. 

Bui  that  is  not  all.  We  have  said  that  cold  drinks  do  not  agree  with  the 
arsenicum  stomach.  Neither  does  cold  food,  nor  any  kind  of  food,  lor  that 
matter,  unless,  perhaps,  it  be  warm  food  or  drinks.  So  great  is  the  irrita- 
bility of  the  stomach  in  the  arsenicum  condition  that  vomiting  is  almost 
continual. 

Add  this  to  the  constant  burning,  feelings  of  pressure,  and  sensitiveness  to 
touch  that  are  present  in  the  stomach,  and  you  can  remember  these  as  the 
elements  of  the  stomach  picture  that  call  for  the  remedy.  Now,  in  nephritis 
we  frequently  have  much  trouble  with  these  stomach  symptoms,  and  we  often 
have  to  prescribe  arsenicum  for  their  relief. 

The  heart  weakness  of  arsenicum,  often  present  in  nephritic  cases,  is 
a  cause  of  much  alarm  to  the  physician.  It  is  natural  that  the  heart 
should  participate  in  the  general  prostrated  state  which  is  characteristic  of 
arsenicum,  but  often  I  think  the  heart  condition  must  be  one  of  more  serious 
degeneration  in  the  muscular  walls  of  the  organ.  We  find  the  pulse  .sunt//, 
rapid  and  wealc,  and  generally  a  diminished  arterial  tension.  When  such  a 
pulse  is  associated,  as  it  not  infrequently  is  in  nephritis,  with  a  cough,  worse 
at  night,  suffocative  spells,  that  come  on  towards  midnight,  and  wheezing, 
rattling  sounds  over  the  bases  of  each  lung,  with  difficult  expectoration  of 
frothy,  white  mucus,  we  say,  look  out  for  pulmonary  oedema  ;  and  our 
thoughts  turn  to  arsenicum  stronger  than  ever.  So,  you  see,  there  are  many 
groups  of  symptoms  that  may  lead  us  to  the  recognition  of  the  whole  arseni- 
cum picture. 

As  Through  a  Glass,  Darkly.— Dr.  Herbert  T.  Webster,  M.D.,  stand- 
ing a  long  way  off,  and  looking  through  his  eclectic  glass,  thus  discerns  homoe- 
opathy and  homoeopaths:  "The  only  system  of  therapeutics  extant  at  the 
present  time  worthy  of  recognition  is  the  homoeopathic,  and  it  is  so  fallible, 
practically,  that  its  devotees  wander  outside  the  lines  laid  down  by  its  founder 
more  than  half  the  time.  Their  practitioners  are  trying,  changing  and  alter- 
nating remedies  constantly  ;  usually  every  day,  in  acute  cases,  in  order  that 
they  may  stumble  onto  the  'similimum.'  In  other  words,  they  try,  hit  or 
miss,  until  they  hit  the  lucky  remedy." — {American  Med.  Journal,  January.) 
Come  up  closer,  brother ;  the  view  is  much  better. 

Zinclm  Metallictm  in  Periodic  Headache. — Dr.  Mossa  recites  the 
following  case  in  Ally.  Homoeapatische  Zeitung,  Dec.  5,  1901  :  A  young  man, 
aet.  19  years,  anaemic,  was  suffering  from  the  effects  of  an  attack  of  influenza 
that  had  attacked  mainly  the  nasal  mucous  membrane.  He  was  an  optician 
by  profession,  and  had  strained  his  eyes  in  setting  delicate  telescopic  lenses. 
The  frontal  sinuses  were  affected,  and  since  a  week  a  severe  headache  devel- 
oped regularly  at  10  a.m.,  remaining  until  4  p.m.,  after  which  complete  relief 
set  in.  The  pain  is  throbbing  in  character,  isochronic  with  the  pulse,  and 
begins  in  the  occiput,  whence  it  spreads  over  the  vertex  to  the  supra-orbital 
region.     There  is  constipation  and  slight  indigestion. 

During  the  attack,  the  patient  is  obliged  to  lie  down  and  keep  the  eyes 
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closed  ;  opening  the  eyes  aggravates  the  symptoms.     Zinc.  met.  6  trit. ,  3  grs. 
night  and  morning,  promptly  dispelled  the  attacks. 

Dr.  Mossa  further  remarks  the  zinc  specifically  a  brain  remedy,  and  quotes 
several  cases  in  which  it  was  prescribed  with  success  on  the  organo-thera- 
peutic  principle.  He,  however,  advises  a  close  study  of  its  symptomatology, 
and  believes  the  best  results  are  obtained  when  prescribed  strictly  according 
to  the  law  of  similars. 

Phosphorus  in  Post-Diphtheritic  Paralysis. — In  a  paper  read  before 
the  Society  of  Homoeopathic  Physicians  in  Stuttgart  ( Verefn  Horn.  Aarzte 
Shittcjarts),  Nov.  14,  1901,  Dr.  A.  Stiegele  recited  the  following  cases  : 

A  man  set.  41  years  had  an  attack  of  diphtheria  in  May,  1901.  He  was 
first  seen  by  the  writer  August  21st,  at  which  time  there  was  marked  debility 
of  the  extremities;  slow,  uncertain  gait;  attacks  of  cardiac  palpitation. 
There  had  been  paralysis  of  the  vocal  cords,  which  disappeared  under  elec- 
trical treatment.  The  patient  complained  of  formication  in  the  hands  and 
feet. 

Phosphorus  5th  dilution  was  prescribed,  and  in  a  few  days  the  formication 
disappeared,  followed  in  a  short  time  by  improvement  in  the  other  symptoms. 
Three  weeks  after  beginning  the  treatment  he  was  able  to  resume  work  on  the 
farm.  Judging  from  the  short  time  improvement  set  in  after  the  adminis- 
tration of  phosphorus,  there  seems  to  be  no  doubt  that  the  remedy  acted 
promptly  and  beneficially,  and  that  the  course  of  the  disease  was  materially 
affected  thereby.  Anyone  who  has  observed  the  slow  course  of  this  malady 
will  concede  that  point,  and  reference  to  standard  old-school  works  teaches 
how  little  is  to  be  expected  from  the  routine  treatment  with  strychnine. 

Dr.  Stiegele  says  that  the  indications  upon  which  he  prescribed  phosphorus 
in  this  case,  "  post-diphtheritic  paralysis  with  formication  in  the  hands  and 
feet,"  are  on  the  recommendation  of  Dr.  Cochran.  In  Hering's  condensed 
"  Materia  Medica  "  we  find  :  "Paralysis — formication  and  tearing  in  limbs. 
Finger-tips  feel  numb  ;  hands  and  feet  numb  ;  clumsy.  When  walking  makes 
missteps  from  weakness." 

Pilocarpin  Homceopathtcally  Presented. — Dr.  Man  reports  the  fol- 
lowing case  {Leipziger  Pop.  Zet'tschr.  fur  Horn.) :  Mrs.  B.,  set.  25  years,  four 
months  pregnant.  Since  several  weeks  nausea  and  greatly  increased  secretion 
of  saliva.  Often  vomits  large  quantities  of  saliva  and  mucus.  Anasarca  of 
the  feet  and  genitals.  Pilocarpin  6x  every  three  hours.  In  a  few  days  sali- 
vation, vomiting  and  anasarca  completely  disappeared. 

Pilocarpin  has  also  been  successfully  employed  in  profuse  sweating,  to 
which  condition  it  is  truly  homoeopathic. 

Atjruiu  Iodatum,  says  Dr.  J.  B.  Garrison,  has  been  found  to  give  excel- 
lent clinical  results  when  given  for  the  removal  of  deposits  upon  structures,  as 
in  chronic  pericarditis,  valvular  diseases,  etc. — JV\  A.  Jour,  of  Horn. 

Treatment  of  Infantile  Scurvy. — The  diet  must  be  radically  changed. 
Haw  milk,  sieved  potato,  fresh  fruit  juice,  as  that  of  the  orange,  and  the  juice 
of  rare  steak.  Calcarea,  phosphorus  and  silicea  are  most  often  indicated. — G. 
H.  Jenkins.  M.D.,  in  N.  A.  Jour,  of  Horn.,  Dec. 
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\  i  katiu'.m  VlRIDE. — We  cull  the  following  case  from  the  pages  of  that, 
admirable  little  eclectic  journal,  The  Medical  Gleaner:  Dr.  (J.  I\  Severs  was 
called  one  evening  to  seea  nervous,  undersized,  two  year  old  girl,  who  bad 
measles.  Her  temperature  was  104°,  and  she  was  in  convulsions.  The  doctor 
Bays:  "  1  never  saw  such  convulsions."  It  was  at  first  necessary  to  give  the 
child  chloroform  until  complete  anaesthesia  was  produced.  After  awhile  he 
allowed  her  to  recover  consciousness,  and  back  came  the  convulsions  as  severe 
18  before.  Then  he  administered,  hypodermatically,  three  drops  of  veratrum 
viride  (the  specific  tincture)  in  a  syringeful  of  water.  Within  three  minutes 
she  was  limber  and  resting  easily.  No  more  convulsions  occurred,  and  next 
morning  her  temperature  was  normal,  and  the  eruption  of  measles  was  fully 
out.  The  family  physicians  who  are  brought  face  to  face  with  such  cases  as 
this  one  must  have  been  will  not  fail  to  see  the  point  of  this  story,  and  will 
doubtless  appreciate  the  prompt  effect  of  the  remedy. 

Therapeutic  Hints  from  Eclectic  Sources.— The  Eclectic  Medical 
Journal  for  November  contains,  among  other  therapeutic  suggestions,  the 
following  :  Dr.  Lee  Strouse  has  observed  the  following  therapeutic  effects 
from  conium  maculatum  :  In  a  case  of  paralysis  (variety  not  mentioned)  from 
injury,  he  gave  the  patient  a  mixture  which  contained  20  drops  each  of  mix 
vom.  and  conium.  Of  this  four-ounce  mixture,  the  man  took  a  teaspoonful 
four  times  a  day  and  was  cured.  The  patient  increased  in  strength,  the 
paralysis  improved  rapidly,  and  nocturnal  pains,  which  had  been  very 
annoying,  ceased.  After  a  time  the  amount  of  the  remedies  was  increased  to 
1  drachm  of  each  tincture  to  4  ounces  water. 

Another  patient,  a  brakeman,  had  been  very  seriously  injured  (nature  of 
his  injuries  not  stated)  by  falling  from  a  freight  car.  After  two  years,  he 
could  scarcely  crawl  along  with  assistance  of  two  canes.  Above  treatment 
has  worked  a  marvellous  improvement.  The  doctor  believes  that  persistent, 
dull,  aching  pains  are  relieved  by  conium,  especially  when  the  patients  are 
despondent  and  believe  that  they  are  suffering  from  some  serious  ailment* 
Twenty  drops  to  four  ounces  water,  in  teaspoonful  doses  every  two  hours, 
will  give  relief  quickly. 

In  aged  patients,  who  suffer  from  gouty  or  rheumatic  conditions,  with  ever 
increasing  pain  and  discomfort,  this  remedy  may  be  depended  upon  to  afford 
quick  relief.  In  constitutional  syphilis,  the  pains  and  persistent  aching  are 
relieved  by  this  remedy.  So,  also,  in  cancer  of  the  stomach,  with  distress 
and  pain ;  the  author  believes  that  the  remedy  will  check  the  disease  as  well 
as  give  relief  to  suffering.  There  can  be  but  little  doubt  that  such  observa- 
tions as  the  above  are  of  great  value,  although  they  have  been  made  from  a 
purely  clinical  standpoint ;  yet  their  value,  as  reported,  is  much  vitiated 
because  of  the  lack  of  clinical  and  pathological  details.  One  can  hardly 
make  use  of  such  data  in  practice.  The  sphere  of  the  action  of  conium  has 
not  been  made  sufficiently  clear.  This  is  unfortunate,  because  clinical  obser- 
vations are  second  only  in  importance  to  the  results  obtained  by  systematic 
and  scientific  drug  proving. 

Horse  Sense. — liI  have  nothing  to  say  against  physicians  experimenting 
along  the  line  of  glandular  extracts,  but  for  heavem's  sake  do  not  inject  cere- 
brine  from  a  horse  into  your  patients,  or  they  will  know  more  than  your- 
selves."—J.  T.  Blank,  M.D.,  Eclectic  Med.  Journal 
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Infantile  Scurvy. — "  I  remember  a  case  of  my  own  in  which  I  tried 
very  diligently  to  afford  relief,  and  after  using  many  other  remedies  ineffectu- 
ally, it  yielded  nicely  to  the  simple  juice  of  the  grape,  administered  several 
times  each  day." — C.  A.  Ward,  M.D.,  Medical  Century. 

Kali  Bichromicum  in  Laryngeal  Affections  of  Influenza.— During 
this  year's  epidemic  of  influenza  in  Leipzig,  laryngeal  symptoms  were  promi- 
nent, and  were  mostly  benefited  by  kali  bichromicum.     (Walper.) 

Mercurial  Inunctions  in  Syphilis. — This  method  of  treatment  in 
syphilis  was  discussed  at  the  Generalversammlung  des  Horn.  Centralvereins 
Deutschlands,  convening  in  Frankfurt,  Aug.  10,  1901.  Dr.  Walper  stated 
that  in  serious  bone  affections  we  cannot  dispense  with  inunctions  (carried  out 
in  a  mild  form)  if  we  wish  to  avoid  disfigurement  and  deformity.  Dr.  Gise- 
vius,  Jr.,  emphasized  the  fact  that  Dr.  Dahlke,  a  recognized  advocate  of 
higher  potencies,  did  not  lay  aside  inunctions  in  syphilis.  Dr.  Gbhrum 
claimed  good  results  from  high  dilutions. 

Potentized  Antitoxin  Serum  in  Diphtheria.— Dr.  Kirn  (AUg.  Horn. 
Zeitung)  claims  to  have  obtained  good  results  from  antitoxin  serum  admin- 
istered in  potency  in  diphtheria.  In  very  severe  cases  he  used  it  hypoder- 
matically,  apparently  in  a  diluted  form. 

Concerning  the  Action  of  Psorinum.— Gisevius  {AUg.  Horn.  Zeitung) 
considers  the  action  of  psorinum  unreliable,  as  the  preparations  were  made 
from  infected  itch  lesions.  He  seems  more  inclined  to  accept  baciUinum 
(Burnett)  as  a  representative  remedy.  We  wonder  if  the  doctor  has  a  good 
preparation  of  psorinum,  and  would  like  to  ask  what  is  the  difference  between 
an  infected  skin  lesion  and  a  suppurating  lung  area.  Pus  is  pus,  at  least  in 
the  majority  of  cases,  and  we  fear  there  are  precious  few  tubercle  bacilli  in 
baciUinum,  and  just  as  many  cocci  as  in  psorinum. 

Sulphur  Auratum  Antimonii. — This  remedy  was  well  spoken  of  by  Dr. 
Goullon  {Envoy  for  Nov.,  1901)  for  its  beneficial  effects  at  the  conclusion  of 
an  acute  laryngeal  or  bronchial  catarrh,  or  even  in  the  subacute  form  of  these 
ailments.  It  loosens  the  cough  beautifully,  and  the  coarse,  hoarse  voice  soon 
regains  its  timbre.  Of  course,  Dr.  Goullon  does  not  deny  the  efficacy  of  such 
remedies  as  phosphorus,  spongia  or  bromine  ;  but  these  latter  remedies  have 
their  spheres  well  defined,  as  every  homoeopath  knows.  If,  however,  you 
come  across  a  "  cougher  "  who  can  find  no  rest  from  coughing,  either  day  or 
night,  whose  throat  and  chest  are  very  sore  from  coughing,  he  will  likely 
obtain  the  much  desired  relief  from  as  much  of  the  golden  sulphur  as  will 
lie  upon  the  point  of  a  knife- blade,  given  four  times  a  day,  and  also  at  night. 
We  must  add,  for  completeness,  that  Dr.  Goullon  prefers  to  use  the  first 
centesimal  trituration. — Horn.  World. 

Eucalyptus  Globulus  as  a  Prophylactic— Dr.  Frederick  Kopp, 
Greenwich,  N.  S.  W.,  has  demonstrated  to  his  own  satisfaction  that  the  euca- 
lyptus has  the  power  of  preventing  the  spread  of  influenza.  He  gives 
3  minims  of  the  tincture  four  times  daily,  and  claims  that  those  who  take  the 
remedy  will  not  contract  the  disease,  although  constantly  brought  into  con- 
tact with  members  of  their  families  who  are  suffering  from  influenza  in  an 
aggravated  form. — Horn.   World. 
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PURE  WATER.— Nature's  universal  aseptic;  it  muddles  no  brains,  it  fills 
DO  asylums  or  prisons,  it  begets  no  anarchy,  but  sparkles  in  the  dewdrop, 
glows  in  the  peaceful  rainbow,  and  flows  in  the  river  of  life  (.-lose  by  the 
throne  of  God. — (Nathan  Smith  Davis,  in  American  Physician.)  [four  pure 
water  commission  would  only  go  and  investigate  this  mattter,  something 
might  be  accomplished. 

PHASEOLUS  Nana. — Dr.  Frank  Kraft  tells  how  he  was  sitting  on  the  porch 
of  the  hotel  last  summer,  in  conversation  with  Dr.  A.  M.  dishing,  while  the 
American  [nstitute  was  holding  its  annual  session;  conversation  drifted  to 
t lie  subject  of  certain  very  troublesome  forms  of  heart  disease.  Dr.  Kraft 
mentioned  the  case  of  an  elderly  gentleman,  a  steamboat  captain,  an  over- 
user  of  tobacco,  who  had  suffered  from  rheumatism  and  had  been  in  a  sana- 
torium. Latterly  Dr.  Kraft  had  sometimes  been  at  a  loss  for  a  remedy  which 
would  quickly  relieve  his  lk  heart  spells,"  which  were  severe  and  accompanied 
by  suffocative  paroxysms.  Dr.  Gushing  suggested  a  trial  of  the  phaseolus 
nana.  When  Dr.  Kraft  returned  home  from  the  meeting  the  captain  had 
several  violent  attacks,  and  was  once  given  up  for  lost.  The  administration 
of  this  remedy  in  the  25th  potency  helped  the  patient  so  much,  that  in  a  few 
hours  he  was  able  to  be  about  with  comfort,  and  could  lie  upon  either  side — 
like  an  expert  attorney.  This  remedy  is  the  tincture  of  the  common  white 
bean,  introduced  to  our  notice  as  a  remedy  for  serious  heart  troubles  by  Dr. 
Cushing,  to  whom  also  we  owe  rhatanhia.  A  careful  study  of  the  pathogen- 
esis of  phaseolus  will  repay  one.  We  are  sorry  Dr.  Kraft  did  not  tell  us 
more  about  the  exact  condition  present  iu  the  case  he  mentions.  —  The  Ameri- 
can Physician. 

Therapeutic  Hints  from  the  New  Homoeopathic  Journal  of  Pedi- 
atrics.— It  gives  us  much  pleasure  to  welcome  the  new  journal  devoted  ex- 
clusively to  the  subject  of  pediatrics.  If  one  may  judge  from  its  first  number, 
it  is  going  to  be  a  splendid  little  journal,  well  edited,  beautifully  printed,  and 
full  of  just  those  things  which  will  be  of  the  greatest  interest  to  every  phy- 
sician who  treats  children.  The  leading  article  this  month  is  from  the  pen  of 
our  own  Bigler,  who  calls  attention  to  the  fact  that,  contrary  to  the  belief 
which  seems  to  prevail,  a  child  "has  nerves,"  and  that  its  nervous  system 
makes  certain  imperative  demands  upon  the  attention  of  the  parents  and  the 
family  physician  which  cannot  be  disregarded  without  serious  detriment  to  its 
present  and  future  healthy  development. 

Natrum  muriaticum,  says  the  editor,  is  an  excellent  remedy  for  the  fresh 
colds  of  children.  The  discharge  from  the  nose  is  as  clear  as  water  ;  there  is 
sneezing,  together  with  watering  of  the  eyes  or  excessive  secretion  of  saliva. 
A  few  doses  of  natrum  mur.  6x  will  cause  a  disappearance  of  such  symptoms. 
The  same  remedy  will  help  many  beginning  colds  in  adults,  and  is  often  for- 
gotten. 

Petroselinum  is  a  very  effective  remedy  for  a  frequency  of  micturition,  the 
desire  for  which  comes  on  very  suddenly  ;  and,  if  not  attended  to  at  once, 
causes  quite  severe  pain.  The  child  dances  up  and  down  and  begins  to  cry 
every  time  this  desire  to  urinate  comes  on.    This  condition  is  common  ;  try  it. 

Hydrastis  is  an  admirable  remedy  in  the  treatment  of  constipation  of  in- 
fants, especially  so  when  the  constipation,  because  of  its  long  standing,  has 
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been  the  means  of  producing  other  ailments.  It  may,  however,  be  useful 
when  constipation  is  the  only  symptom.  The  hydrastis  child,  if  old  enough, 
will  complain  of  a  heavy  feeling  in  the  epigastrium  ;  the  skin  may  have  a 
yellowish  tinge,  there  may  be  tenderness  in  the  region  of  the  liver ;  the 
stools  will  be  light  colored,  also  hard  and  lumpy,  and  mixed  with  mucus.  If 
the  child  has  become  debilitated  from  the  continued  use  of  laxatives,  so  much 
the  better  will  the  remedy  be  indicated.  As  useful  and  harmless  adjuvants 
may  be  mentioned  the  occasional  use  of  a  suppository  made  of  gluten  ;  and 
systematic  gentle  massage  of  the  abdomen,  in  the  line  of  the  ascending, 
transverse  and  descending  colon.  Natrum  muriaticum  is  a  remedy  that 
should  be  studied  for  those  tedious  cases  of  infantile  constipation  in  which 
the  child  never  has  the  slightest  inclination  for  an  evacuation,  unless  assisted 
mechanically. 

"Something  is  Rotten  in  the  State  of  Denmark."— The  eminent 
Dr.  Oscar  Hansen,  of  Copenhagen,  Denmark,  contributes  to  the  Homoeo- 
pathic World  some  interesting  cases  from  his  practice.  He  mentions  the 
fact,  as  he  proceeds,  that  "  Since  the  year  1886  we  have  lost  the  right  of  dis- 
pensing our  own  medicines,  and  must  always  prescribe  from  the  chemist's 
lower  dilutions,  and  always  in  drop  doses."  It  is  to  be  hoped  that  the  grand- 
motherly government  also  exercises  a  supervision  over  the  methods  used  by 
the  "chemists"  in  the  preparation  of  the  homoeopathic  tinctures  and  dilu- 
tions.— Horn.    World. 

Poisonous  Effects  of  Boracic  Acid.— Rhinehart  [Therap.  Gaz.)  men- 
tions 2  cases  in  which  the  administration  of  what  are  supposed  to  be  medicinal 
doses  of  boracic  acid  was  followed  by  severe  symptoms.  The  cases  would 
probably  have  died  if  the  cause  of  the  alarming  symptoms  had  not  been  dis- 
covered. In  the  first  case,  a  man  aged  38  years,  five-grain  doses  of  boracic 
acid  every  four  hours  were  followed  within  two  days  b}7  an  erythematous  rash, 
beset  with  papules  and  vesicles,  upon  the  backs  of  the  hands  and  between  the 
fingers.  Pulse  became  weak,  but  not  accelerated.  Patient  became  collapsed. 
These  symytoms  subsided  slowly  upon  withdrawal  of  the  drug,  but  reap- 
peared on  resuming  it. 

Case  two,  man  aged  50  years,  had  his  bladder  washed  out  daily  with  a  satu- 
rated solution,  and  took  internally  five  grains  every  fourth  hour.  Ten  days 
after  beginning  this  treatment  an  erythematous  rash  appeared,  with  scales 
and  crusts.  The  skin  thus  affected  became  thickened  and  infiltrated,  as  in  an 
eczema.  Albuminuria  and  weakness  were  prominent  symptoms.  The  pulse 
was  feeble  and  nausea  was  present.  The  temperature  rose  two  degrees  above 
normal,  at  the  height  of  the  eruption.  —  Horn.    World. 

Diabetes  Insipidus  Cured  byLycopodium.— This  affection  is  sometimes 
troublesome,  as  many  physicians  will  agree.  The  following  case,  reported  by 
Dr,  Berlin,  in  the  Leipziger  Pop.  Z.  f.  Horn.,  and  translated  for  our  excel- 
lent Horn.  Recorder,  will  therefore  be  interesting :  Diagnosis,  diabetes 
insipidus;  urine,  eight  quarts  in  twenty-four  hours,  pale  as  water;  specific 
gravity,  1004  ;  no  albumin,  no  sugar.  The  patient  was  very  thirsty,  felt 
weary  and  wretched.  Increase  in  the  appetite.  Considerable  emaciation. 
Lycopodium  30,  three  drops  morning  and  evening,  cured  the  patient. 
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American  Edition  of  Nothnagel's  Encyclopaedia — Variola,  Vac- 
cination, Varicella,  Cholera,  Erysipelas,  Whooping  Cough,  Hay 
Fever.  Variola  (including  Vaccination).  By  Dr.  H.  Immerinann,  of  Basle. 
Varicella.  By  Dr.  Th.  von  Jurgensen,  of  Tubingen.  Cholera  Asiatica  and 
Cholera  Nostras.  By  Dr.  C.  Liebermeister,  of  Tubingen.  Erysipelas  and 
Krysipeloid.  By  Dr.  H.  Lenhartz,  of  Hamburg.  Whooping  Cough  and  Hay 
Fever.  By  Dr.  G.  Sticker,  of  Giessen.  Edited,  with  additions,  by  Sir  J. 
W.  Moore,  B.A.,  M.D.,  F.R.C.P.I.,  Professor  of  the  Practice  of  Medicine, 
Royal  College  of  Surgeons,  Ireland.  Handsome  octavo  volume  of  682  pages, 
illustrated.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902.  Cloth, 
$5.00  net;  Half-morocco,  $6.00  net. 
Interest  in  this  volume  of  Nothnagel's  Encyclopaedia  is  at  once  enhanced 

when  one  learns  that  the  editor  of  the  American  edition  is  Dr.  J.  W.  Moore, 
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who,  a  number  of  years  ago,  wrote  a  most  valuable  book  on  the  Continued  and 
Eruptive  Fevers.  Moreover,  the  volume  becomes  of  especial  interest  at  the 
present  time  because  of  the  epidemics  of  small-pox  prevailing  in  various  por- 
tions of  the  country,  the  consideration  of  which  disease,  together  with  vacci- 
nation and  varicella,  takes  up  nearly  one-half  the  volume. 

The  other  articles,  each  by  a  German  specialist  of  recognized  authority,  are 
also  skillful  expositions  of  the  particular  diseases  under  discussion.  The  en- 
tire volume  being  edited  by  a  specialist  of  acknowledged  ability,  the  work,  it 
will  be  seen,  has  been  brought  precisely  down  to  date.  It  is,  indeed,  a  mag- 
nificent contribution  to  the  literature  of  medicine. 

Although  the  excellence  of  the  German  work  and  the  detailed  and  compre- 
hensive manner  in  which  the  respective  authors  have  dealt  with  their  several 
subjects  left  comparatively  little  to  be  added,  the  editor  has  not  hesitated  to 
amend  the  text  whenever  necessary,  and  has  also  embodied  the  results  of  his 
personal  experiences,  gained  during  a  varied  practice  extending  over  thirty- 
three  years. 

Lea's  Series  of  Pocket  Text-Books.  Venereal  Diseases.  A 
manual  for  students  and  practitioners.  By  James  R.  Hayden,  M.D.,  Chief 
of  Clinic  and  Instructor  in  Venereal  and  Genito-urinary  Diseases  at  the 
College  of  Physicians  and  Surgeons  (Columbia  University),  New  York  ;  As- 
sistant Visiting  Genito-urinary  Surgeon  to  Bellevue  Hospital.  Third  and 
revised  edition.  Illustrated  with  sixty-six  engravings.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co. 

Although  classed  as  a  pocket  text-book,  this  work  is  far  more  than  its  name 
implies,  for  it  presents  in  its  nearly  300  pages  a  practical  working  knowledge  of 
gonorrhoea,  chancroid,  syphilis  and  stricture.  The  author's  style  tends  strongly 
to  brevity  of  expression,  and  this  enables  him  to  say  things  in  less  time  and 
with  more  positiveness  than  is  the  case  with  many  writers.  The  reader  is, 
therefore,  not  left  to  guess  at  the  ideas  intended  to  be  conveyed. 

Jonathan  Hutchinson,  F.R.  S. ,  General  Secretary  of  the  New  Sydenham 
Society,  has  requested  Messrs.  P.  Blakiston's  Son  &  Co.,  of  Philadelphia,  the 
American  agents  of  the  Society,  to  announce  the  publication  of  "An  Atlas  of 
Clinical  Medicine,  Surgery  and  Pathology,"  selected  and  arranged  with  the 
design  to  afford,  in  as  complete  a  manner  as  possible,  aids  to  diagnosis  in  all 
departments  of  practice.  It  is  proposed  to  complete  the  work  in  five  years,  in 
fasciculi  form,  eight  to  ten  plates  issued  every  three  months  in  connection  with 
the  regular  publications  of  the  Society.  The  New  Sydenham  Society  was 
established  in  1858,  with  the  object  of  publishing  essays,  monographs  and 
translations  of  works  which  could  not  be  otherwise  issued.  The  list  of  publi- 
cations numbers  upwards  of  ]  70  volumes  of  the  greatest  scientific  value.  An 
effort  is  now  being  made  to  increase  the  membership,  in  order  to  extend  its 
work. 

P.  Blakiston's  Son  &  Co.  announce  as  nearly  ready  'l  Clinical  Hematology," 
a  Practical  Guide  to  the  Examination  of  the  Blood  with  Reference  to  Diagno- 
sis. By  John  C.  DaCosta,  M.D. ,  Assistant  Demonstrator  of  Clinical  Medi- 
cine, Jefferson  Medical  College ;  Dermatologist  to  the  German  Hospital,  etc. 

Personals. — Mr.  and  Mrs.  Henry  A.  Weldy  announce  the  marriage  of  their 
daughter,  Kate  Gertrude,  to  Dr.  George  Wogan  Hursh,  January  1,  1902. 
They  will  reside  in  Columbia,  South  Carolina. 

Dr.  Gustave  A.  Van  Lennep  has  returned  from  his  wedding  tour  through 
California,  and  has  resumed  practice  at  1516  Chestnut  Street,  Philadelphia. 

Dr.  and  Mrs.   0.   S.   Runnels  announce  the  marriage  of  their  daughter, 
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kgoes  McCullock,  bo  Mr.  Hugh  II.  Banna,  Jr.,  December  31,  1901,  Indianap- 
olis, Indiana. 

Dr.  and  Mrs.  David  P.  Butler  announce  the  marriage  of  their  daughter, 
Alice Cary,  to  Dr.  Daniel  K.Chase,  Jr. ,  January  6,  1902,  al  Boston,  Massachu- 
setts. 

Dr.  I>.   K.  Wilbur,  of  ArdmOre,  Pa.,  announces  his  retirement  from  practice. 

Dr.  Charles  Caleb  Cresson,  II.  M.  C.  '55,  Of  5009  Green  Street,  German- 
town,  died  January  8,  1902. 

Dr.  Francis  Edmund  Boericke,  H.  M.  C.  '63,  a  member  of  the  firm  of 
Boericke  &  Tafel,  Pharmacists,  residing  at  6386  Drexel  Road,  Overbrook,  Pa., 
died  December  17th,  J 901,  at  the  age  of  75.  The  doctor  is  survived  by  his 
widow  and  nine  children. 

The  Maltinc  Company  are  offering  one  thousand  dollars  cash  for  the  best 
essay  on  preventive  medicine.  Full  particulars  may  be  found  in  their  adver- 
tisement on  page  vii.  of  this  journal. 

New  York  Letter. — The  New  York  Homoeopathic  Materia  Medica  Soci- 
ety held  its  annual  meeting  at  the  residence  of  Dr.  G.  F.  Laidlaw,  58  West  53d' 
Street,  on  the  evening  of  December  18th.  The  following  officers  were  elected  : 
President,  Dr.  Walter  Sands  Mills;  Vice-President,  Dr.  Willard  Ide  Pierce; 
Secretary  and  Treasurer,  Dr.  Charles  Ver  Nooy  ;  Collaborator,  Dr.  William  H. 
Dieffenbach.  The  topic  of  the  evening  appointed  for  discussion  was  "  Mer- 
curius."  Dr.  E.  D.  Simpson  introduced  the  subject,  and  the  remedy  was  dis- 
cussed by  all  the  members  present. 

The  meeting  of  the  Academy  of  Pathological  Science  was  held  at  the  resi- 
dence of  Dr.  G.  F.  Laidlaw,  58  West  53d  Street,  on  the  evening  of  December 
27th,  the  president,  Dr.  Laidlaw,  in  the  chair.  Drs.  V.  A.  H.  Cornell  and  F. 
W.  Cornwell  were  elected  to  membership.  The  following  subjects  for  discus- 
sion were  presented  :  by  Dr  .S.  P.  Wilcox. — Specimens  ;  <i.  Daughter  cysts  and 
hooklets  from  hydatid  cyst  of  liver,  b.  Uterine  fibroid  with  attachments  to 
the  omentum,  c.  Large  Prepatellar  Bursa,  d.  Large  Bursa  of  elbow,  e. 
Racemose  glandular  tumor  of  breast.  /  Cysto-Sarcoma  of  Scapula.  By  Dr. 
W.  H.  Van  den  burg. — Dare's  Haemoglobinometer.  Two  cardiac  cases.  Pa- 
tients presented.  By  Dr.  W.  S.  Mills. — Brain  of  hemiplegic.  Discussed  by 
Dr.  J.  E.  Wilson.  By  Dr.  G.  F.  Laidlaw. — Scirrhus  of  oesophagus.  Patient 
presented.     Discussed  by  Dr.  G.  W.  Roberts. 

Dr.  James  W.  Ward,  of  the  Homoeopathic  Hospital  College  of  San  Fran- 
cisco, was  a  guest,  and  discussed  the  case  of  sarcoma  presented  by  Dr.  Wilcox. 

The  usual  collation  was  served  at  the  close  of  the  meeting. 

The  Homoeopathic  Medical  Society  of  the  County  of  New  York  held  its 
regular  meeting  on  the  evening  of  January  9th,  President  Van  Den  Burg  in 
the  chair.  Six  new  members  were  elected.  A  special  committee  presented  a 
report  in  memory  of  the  late  Dr.  Henry  Clark  Houghton,  whose  death  was 
reported  in  the  January  Hahnemannian. 

The  retiring  president,  Dr.  L.  L.  Danforth,  delivered  the  annual  address. 
His  title  was,  "The  Early  History  of  Homoeopathy  in  New  York — a  Retro- 
spect and  a  Forecast."  The  paper  was  one  of  great  interest,  and  contained  a 
fund  of  information  regarding  the  early  practitioners  of  homoeopathy  in  New 
York  City.  By  unanimous  vote  the  address  was  ordered  printed  for  distribu- 
tion. 

The  new  president,  Dr.  Wm.  H.  Van  Den  Burg,  delivered  his  inaugural  ad- 
dress. It  dealt  mainly  with  the  policy  of  the  new  administration  for  the  com- 
ing year.  The  recent  election  of  officers  in  the  County  Society  was  one  of  the 
most  hotly  contested  in  years.     The  canvass  was  carried  on  strenuously  from 
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the  time  of  nomination  until  the  last  vote  was  cast.  The  vote  was  close  and 
the  officers  elected  had  a  scant  majority.  Now  everybody  is  united  and  it  is 
expected  that  things  will  boom. 

There  was  one  scientific  paper  presented.  Dr.  E.  D.  Simpson  spoke  on 
11  Mental  Therapeutics."  Dr.  Simpson  believes  that  in  "Suggestion"  the 
physician  has  a  powerful  adjunct  in  the  treatment  of  disease. 

The  regular  meeting  of  the  New  York  Paedological  Society  (Homoeopathic) 
was  held  at  the  residence  of  Dr.  G.  H.  Laidlawon  the  evening  of  January  15th. 
Prof.  J.  S.  Adriance,  Professor  of  Chemistry  at  the  New  York  Homoeopathic 
Medical  College  and  Hospital,  gave  a  lecture  on  the  composition  of  human  milk 
and  of  cows'  milk.  He  spoke  at  length  on  the  proper  proportions  of  food  ele- 
ments in  the  modified  milk-feeding  of  infants.  Prof.  Adriance  has  been  called 
upon  to  analyze  the  food  of  many  infants  that  were  not  properly  nourished. 
His  observations  lead  him  to  the  conclusion  that  the  percentage  of  proteids  is 
the  thing  to  watch.  The  fats  and  carbohydrates  are  tolerably  constant,  and 
need  no  special  supervision.  The  talk  was  very  instructive,  and  Prof.  Adriance 
did  not  agree  altogether  with  text-book  authorities  on  proper  infant  feeding. 

Dr.  Egbert  Guernsey  has  been  quite  ill  for  several  weeks. 

Dr.  Martin  Deschere  has  announced  his  retirement  from  practice  for  the 
present.  He  proposes  to  cease  all  professional  work  for  at  least  one  year.  Dr. 
Deschere  has  been  quite  ill  and  confined  to  his  room  for  several  weeks. 

Dr.  William  E.  Rounds  has  taken  charge  of  the  practice  of  the  late  Dr. 
Henry  C.  Houghton. 

Dr.  Wilfred  G.  Fralick  has  ceased  to  be  a  member  of  the  Medical  Board  of 
the  Metropolitan  Hospital. 

The  Flower  Hospital  received  a  number  of  the  victims  of  the  Park  Avenue 
tunnel  disaster  of  January  8th.     Two  of  them  have  died. 

Brooklyn  Letter. — The  regular  monthly  meeting  of  the  Kings  County 
Homoeopathic  Medical  Society  was  held  on  the  12th  inst. 

Dr.  Moffat,  the  Necrologist,  reported  the  death  of  Dr.  W.  E.  Hudson.  Dr. 
Hudson  was  a  veteran  of  the  Civil  War,  and  a  thirty-second  degree  Mason.  He 
was  an  invalid  for  some  time,  but  the  loss  is  none  the  less.  The  Doctor  was  a 
graduate  of  the  New  York  Homoeopathic  Medical  College.  The  death  of  Dr. 
S.  E.  Styles  was  also  reported.  He  had  been  a  practitioner  since  1870  ;  he  was 
a  thirty-second  degree  Mason,  and  an  active  church  official. 

Dr.  Ritch's  motion  to  provide  a  repository  for  papers  read  before  the  Society 
was  adopted. 

Dr.  Ritch  read  a  paper  on  "  Gunshot  Wounds."  President  McKinley's  case 
was  presented,  and  the  opinion  expressed  that  the  poor  physical  condition  of 
the  patient,  together  with  the  bruising  incidental  to  penetration  of  ball,  were 
responsible  for  gangrene. 

Dr.  Robinson  read  a  report  of  a  "  Case  of  Ruptured  Tubal  Pregnancy."  The 
shock  at  the  time  of  the  rupture  was  intense,  but  the  patient  was  operated,  only 
to  die,  after  a  long  fight  for  life,  from  heat  prostration. 

Dr.  Searle,  in  discussion  on  the  nausea  and  vomiting  from  which  this  patient 
suffered,  said  he  did  not  believe  "that  Homoeopathy  was  indicated  in  reflex 
sjmaptoms. 

Dr.  Charles  Lewis  Bonnell,  of  3  Hanson  Place,  Brooklyn,  died  January  15th. 
He  had  been  ill  in  bed  but  a  little  over  two  weeks.  Dr.  Bonnell  was  a  gradu- 
ate of  Wesleyan  University,  Class  of  1858,  and  of  the  Hahnemann  Medical 
College  of  Philadelphia,  Class  of  1871.  Dr.  Bonnell  was  for  many  years  one 
of  the  surgeons  of  the  Brooklyn  Homoeopathic  Hospital.  At  the  time  of  his 
death  he  was  also  consulting  surgeon  to  the  Memorial  Hospital  of  Brooklyn. 
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He  was  a  member  of  the  Homoeopathic  Medical  Society  of  the  County  of 
Bangs,  of  the  Homoeopathic  Medical  Society  of  the  State  of  New  Fork,  and 
of  the  American  Institute  of  Homoeopathy. 

Ralph  L.  Lloyd,  M.D. 

The  Hahnemann  Hospital  Report  for  December,  1901. — The  re 
port  of  the  Staff"  for  December,  L901,  gives  the  following  summary  of  cases 
treated  : 

In-patient  Department:  new  patients  admitted,  I  If);  old  and  new  patients 
treated,  204  ;  pay  patients,  60;  free  patients,  144;  aggregate  days  patients  in 
hospital,  2856  ;  average  days  each  patient  in  hospital,  14  ;  prescriptions,  1446. 
Out-patient  Department:  new  patients  treated  in  the  emergency  wards,  997; 
new  patients  registered,  1616;  visits  of  all  patients,  6943;  visits  of  patients 
treated  at  home,  206  ;  patients  treated  at  home,  62  ;  prescriptions,  4073. 

The  Fourth  Annual  Meeting  of  the  Washing-ton  Homoeopathic 
Society  was  held  on  Dec.  13  and  14,  1901,  at  the  Hotel  Willard.  The  fol- 
lowing programme  was  carried  out,  and  the  meeting  proved  the  most  success- 
ful of  any  since  the  establishment  of  the  society : 

Programme,  Friday  Night,  Red  Parlor*. — "Apis  Mellifica,"  Alice  Burritt, 
M.D.;  Discussion,  Julia  M.  Green,  M.D.  "  Some  Gynaecological  Remedies," 
W.  R.  Andrews,  M.D.;  Discussion,  M.  A.  Custis,  M.D.  "A  Few  Remarks 
Concerning  Iron,"  Eldridge  C.  Price,  M.D. ,  Baltimore;  Discussion,  Richard 
Kingsman,  M.D.  "  Cheneline  in  Anaesthesia,"  W.  G.  Emery,  M.D.;  Discus- 
sion, C.  L.  Bliss,  M.D.  u  Nux  and  Sepia  in  Sleeplessness,"  C.  B.  Gilbert, 
M.D.;  Discussion,  B.  F.  Gibbs,  M.D. 

Programme,  Saturday  Night,  Banquet  Hall. — "The  Surgical  Uses  of  Par- 
affin Injection,"  R.  S.  Copeland,  M.D.,  Ann  Arbor;  Discussion,  Henry  Krog- 
stad,  M.D.  "Disease  of  the  Nasal  Accessory  Cavities,"  R.  S.  Copeland, 
M.D. ;  Discussion,  L.  Y.  Baker,  M.D.  "A  Consideration  of  Some  Varieties 
of  Glandular  Enlargements  from  a  Medical  Standpoint,"  Clarence  Bartlett, 
M.D.,  Philadelphia;  Discussion,  M.  M.  Moffitt,  M.D.  "Appendicitis  Com- 
plicating Pregnancy,"  W.  B.  Van  Lennep,  M.D.,  Philadelphia;  Discussion, 
Macpherson  Crichton,  M.D. 

Following  the  papers  and  discussions  on  Saturday  evening,  the  President, 
Dr.  Z.  B.  Babbitt,  in  the  name  of  the  Society,  thanked  Drs.  Van  Lennep, 
Bartlett  and  Copeland  for  their  adding  so  much  to  the  enjoyment  and  enter- 
tainment of  the  evening,  and  a  collation  was  served  and  enjoyed  by  all. 

The  regular  monthly  meeting  of  the  Washington  Homoeopathic  Medical 
Society  was  held  at  the  Hotel  Willard  on  January  7,  1902,  and  the  following 
officers  were  elected  for  the  ensuing  year :  President,  G.  W.  M.  Custis,  M.D.; 
Vice-President,  L,  B.  Swormstedt,  M.D.;  Secretary,  A.  H.  Taylor,  M.D.; 
Treasurer,  H.  H.  Hawxhurst,  M.D.;  Censors,  Dr.  M.  H.  Moffitt,  Dr.  I.  R. 
Dennison,  Dr.  C.  B.  Gilbert,  Dr.  Alice  Burritt,  and  Dr.  E.  S.  Lothrop. 

Dr.  George  E.  Lewis,  of  the  Southern  Homoeopathic  Medical  College,  1901, 
was  elected  to  membership. 

The  various  annual  reports  were  presented  and  several  minor  changes  made 
in  the  constitution  and  by-laws. 

The  subject  for  the  February  meeting  was  made  "  Uricacidtemia  in  Relation 
to  Eye  and  Ear  Disease,"  and  Dr.  Woodward  was  placed  in  charge  of  the 
bureau. 

Drs.  C.  L.  Bliss  and  J.  W.  Branson  have  been  elected  to  the  Visiting  Staff 
of  the  National  Homoeopathic  Hospital,  vice  Drs.  Richard  Kingsman  and  W. 
F.  Corey,  resigned. 

Dr.  W.  F.  Corey  and  Dr.  Z.  B.  Babbitt  have  resigned  from  the  Washington 
Medical  and  Surgical  Club. 
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Dr.  Lee,  who  has  been  ill  for  some  months  past,  is  again  able  to  attend  to 
his  practice.     Dr.  Davis  has  been  in  attendance. 

The  Hygienic  Laboratory  of  the  Marine  Hospital  Servia  will  soon  be 
erected,  the  $36,000  authorized  fur  this  purpose  to  be  expended  on  its  estab- 
lishment having  become  available,  and  the  contract  is  about  to  be  let. 

Mortuary  Statistics. — For  the  year  ending  June  30,  1901,  there  were  6087 
deaths  in  the  District.  3430  white  and  2657  negro.  The  annual  death-rate  was 
2 1 .  83  per  1000  ;  for  white  1 7.82,  and  for  negro  30.73.  Both  rates  are  in  excess 
of  those  for  the  preceding  year.  The  report  urges  the  desirability  of  medical 
inspection  of  the  public  school  children. 

William  A.  Warfield,  M.D..  Washington,  has  been  made  surgeon-in-chief 
at  Freedman's  Hospital,  vice  Austin  W.  Custis,  M.D.,  resigned. 

Hospital  for  Foundlings. — The  Secretary  of  the  Interior  has  recommended 
to  Congress  an  appropriation  of  S6000  for  the  maintenance  of  the  Washington 
Hospital  for  Foundlings. 

To  Aid  the  Wind. — The  Board  of  Charity  has  recommended  to  the  District 
Commissioners  that  the  Aid  Association  for  the  Blind  be  compensated  at  the 
rate  of  810  per  month  for  blind  persons,  the  compensation  to  come  from  the 
appropriation  for  the  relief  of  the  poor. 

To  Regulate  the  Sole  of  Milk. — Senator  Gallinger  has  introduced  a  bill  to  regu- 
late the  sale  of  milk  and  cream  in  the  District.  It  provides  that  no  person 
shall  sell  or  procure  for  sale  milk  or  cream  without  a  permit  from  the  Health 
Officer  :  the  granting  of  such  permit  to  be  dependent  upon  compliance  with 
the  sanitary  regulations  prescribed  by  the  District  Health  Officer. 

School  Inspection. — The  committees  selected  by  the  Washington  Homoeo- 
pathic Medical  Society  and  the  Medical  Society  of  the  District  of  Columbia 
have  endorsed  and  commended  the  action  of  the  District  Commissioners  in 
recommending  the  appropriation  by  Congress  of  $55,000  for  the  medical  in- 
spection of  the  local  public  schools.  It  is  intended  to  appoint  eleven  medical 
inspectors  at  a  salary  of  $500  each  per  annum.  The  positions  are  to  be  filled 
from  the  ranks  of  the  most  competent  physicians  of  the  District. 

To  Prevent  the  Sole  of  Unwholesome  Food. — The  Health  Officer  has  recom- 
mended the  following  regulations  governing  the  sale  of  meats,  and  the  same 
has  been  approved  by  the  Commissioners.  No  person  shall  sell  or  offer  for 
sale  in  the  District  any  sheep  or  lamb  slaughtered  for  food  until  the  pelt,  head 
and  feet  thereof  shall  have  been  removed.  The  violator  of  such  provision 
shall  suffer  a  tine  of  not  less  than  85  nor  more  than  825  for  each  and  every 
offense. 

Macpherson  Crichton.  M.D. 

The  Homoeopathic  Medical  Society  of  the  County  of  Philadel- 
phia.— A  regular  meeting  of  the  Homoeopathic  Medical  Society  of  the 
County  of  Philadelphia  was  held  at  the  Hahnemann  Medical  College  January 
9th,  at  0  P.M.  After  the  regular  business  meeting,  Dr.  Gr.  Maxwell  Christine 
gave  a  demonstration  of  the  X-rays. 

The  doctor  premised  his  remarks  by  the  statement  that  he  had  been  re- 
quested to  give  a  practical  demonstration  of  the  X-ray,  which  he  willingly 
consented  to  do,  because,  although  all  physicians  knew  of  the  subject  in  a 
general  way,  many  have  not  given  the  matter  very  deep  study  nor  anything 
like  careful  consideration.  The  result  is  that  while,  in  a  superficial  way.  the 
X-ray  is  a  matter  of  world-wide  knowledge,  the  principles  underlying  it,  while 
practically  very  simple,  are  unknown  to  them. 

The  study  and  practice  of  the  subject  has  been  limited  to  the  few.  obvi- 
ously due  to  the  general  lack  of  teaching  in  the  medical  schools,  as  well  as  to 
the  fact  that  the  cost  of  the  apparatus  has  proved  an  obstacle  to  its  general 
use. 
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])i  Christine  stated  that  he  would  endeavor  to  treat  the  subject  as  though 
speaking  to  the  one  present  who  was  most  ignorant  of  the  matter.  He  had 
brought  his  outfit,  and  would  give  everyone  in  the  audience  ample  opportunity 
for  using  the  fluoroscope,  and  as  the  Surgical  Department  of  Hahnemann  Hos- 
pital had  kindly  sent  over  several  patients  for  demonstration,  an  instructive 
evening  was  made  possible. 

Prof.  William  C.  Roentgen,  of  Wurzburg,  announced  to  the  Wurzburg 
Physico- Medical  Society,  on  December  S,  1895,  that  on  November  the  8th  pre- 
vious he  had  discovered  a  new  ray,  which,  for  the  want  of  a  better  name,  he 
called  the  X-ray.  The  X  represented  the  unknown  feature  of  the  ray.  That 
the  new  form  of  molecular  disturbance,  named  by  him  the  X-ray,  had  certain 
characteristics,  Roentgen  had  assured  himself;  but  as  to  the  exact  underlying 
principle  he  was  in  the  dark — hence  the  term.  Little  has  become  known 
since  that  date  to  justify  the  substitution  of  any  other  term  for  the  X-ray, 
though  frequently  it  is  called  the  Roentgen  ray,  in  honor  of  its  discoverer. 

The  development  of  the  X-ray  is  interesting  as  a  matter  of  evolution  of  fact 
from  fact.  It  can  be  traced  from  experiments  made  in  light  and  electricity  by 
various  observers.  Thus  we  can  begin  with  Maxwell's  theories  respecting 
light,  which  maintained  that  waves  of  light  were  identical  with  electro-mag- 
netic disturbance  in  ether. 

Faraday,  experimenting  along  these  lines,  held  that  there  was  a  fourth 
state  of  matter  beyond  the  three  known  states  of  matter — liquid,  solid  and 
gaseous — and  that  this  fourth  state  of  matter,  like  the  other  three,  had  to 
do  with  molecules.  Faraday  believed  that  his  fourth  state  of  matter  was  a 
state  as  far  beyond  the  gaseous  as  was  the  gaseous  beyond  the  liquid. 

Geissler,  by  means  of  tubes  exhausted  of  air  which  was  replaced  by  gases  of 
various  kinds,  produced  beautiful  phosphorescent  or  fluorescent  effects,  radiat- 
ing from  the  cathode.  We  all  remember  these  experiments  having  been  made 
by  the  lecturer  on  physics.  The  Geissler  tubes  then  appeared  to  be  merely 
playthings,  and  it  was  little  dreamed  of,  twenty-five  or  thirty  years  ago,  that 
these  tubes  of  Geissler  would  eventually  lead  to  so  important  a  discovery 
as  the  X-ray.  Nevertheless  they  did  do  so.  The  cathode  or  negative  pole  in 
vacuum  tubes  wrhich  were  charged  with  an  electric  current  of  a  certain  form 
was  destined  to  occupy  a  prominent  part  in  the  development  of  a  most  impor- 
tant discovery.  The  new-found  rays  of  Geissler  wrere  ascertained  to  move  in 
straight  lines,  and  became  immediately  the  cause  of  much  investigation. 

Among  the  experimenters  was  Crookes,  who  modified  the  Geissler  tube  by 
creating  in  the  tube  a  vacuum  and  leaving  it  so  without  filling  it  with  gases. 

Crookes,  in  1879,  while  experimenting  with  tubes  which  were  exhausted  to 
one-millionth  of  an  atmosphere,  discovered  the  fourth  state  of  matter,  first 
suggested  by  Faraday.  Cathode  rays  falling  on  the  anode  and  reflected  through 
the  tube  to  the  inner  surface  produced  a  fierce  bombardment,  which  Crookes 
demonstrated  to  be  a  new  force. 

In  1891  Hertz  proved  that  in  a  Crookes' s  tube  the  electric  rays  proceeding 
from  the  cathode  or  concave  pole  were  capable  of  passing  through  an  opaque 
object  within  the  tube.  This  was  another  advance,  and  the  Geissler  tube, 
with  its  simple  and  yet  beautiful  phosphorescence,  was  relegated  to  the 
shade. 

Interest  was  now  attracted  to  the  fact  that  objects  opaque  to  ordinary  light 
were  not  so  to  rays  proceeding  from  the  cathode  rays  in  a  charged  Crookes's 
vacuum  tube. 

As  another  step  in  the  evolution  of  the  X-ray,  Leonard,  who  had  been  ex- 
perimenting with  ultra-violet  rays  in  connection  with  the  Crookes's  tube, 
proved  that  the  rays  from  the  cathode  passed  through  opaque  objects  not  only 
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within  the  tube,  but  also  outside  of  it.  Hertz  had  demonstrated  this  fact 
with  respect  to  opaque  objects  within  the  tube  ;  Leonard  now  amplified  the 
discovery  by  extending  its  sphere  of  action  to  objects  on  the  outside  of  the 
tube.  Leonard  also  found  that  the  rays  penetrated  cardboard  which  was 
opaque  to  ultra-violet  light,  sunlight  and  arc  light. 

In  1893  Leonard  succeeded  in  photographing  opaque  objects  by  interposing 
them  between  the  charged  tube  and  a  photographic  plate. 

In  November,  1895,  Roentgen,  while  experimenting  with  the  Leonard-Hertz 
rays,  discovered  that  paper  coated  with  barium-platino-cyanid  became  fluores- 
cent by  rays  which  passed  through  a  tube  covered  with  black  cardboard,  the 
chemical  paper  being  brought  within  two  metres  of  the  tube,  the  experiment 
being  conducted  in  a  dark  room. 

Roentgen  also  discovered  that  the  rays  which  passed  through  the  cardboard 
also  acted  on  a  photographic  plate.  This  was  the  gist  of  Roentgen's  discovery, 
and  it  was  a  simple  matter  to  place  the  hand  as  an  opaque  object  on  a  photo- 
graphic plate,  and  have  the  rays  pass  through  the  tissues,  thus  outlining  the 
bones  on  the  plate. 

Roentgen  believed  his  X-ray  to  be  due  to  longitudinal  ether  vibrations,  light 
being  due  to  transverse  vibrations. 

Dr.  Christine  then  explained  the  difference  in  behavior  as  to  refraction,  reflec- 
tion, polarization,  magnetization,  etc.,  between  rays  of  ordinary  light,  electric 
light  rays,  the  Leonard-Hertz  rays,  and  the  X  or  Roentgen  rays.  The  differ- 
ence between  these  rays  in  their  action  on  opaque  bodies  was  also  shown.  The 
Roentgen  ray,  while  discovered  during  an  inquiry  into  the  action  of  an  ultra- 
violet ray,  was  proven  not  to  be  identical  with  that  form  of  molecular  action. 
The  Roentgen  ray  has  the  following  main  features  : 

1.  It  is  not  affected  by  the  magnet. 

2.  It  is  not  readily  absorbed. 

3.  It  is  not  an  ultra-violet  ray. 

4.  It  is  not  produced  at  the  cathode,  but  where  the  cathode  rays  fall  or 
impinge  on  the  walls  of  the  Crookes's  tube. 

5.  It  is  not  polarized,  refracted,  nor  much  reflected. 

In  comparison,  it  is  to  be  remembered  that  electric  light  rays  are  reflected, 
refracted  and  polarized. 

Roentgen  rays  are  now  believed  to  be  produced  in  the  space  around  the 
tube,  and  not  within  it,  and  are  directly  the  result  of  vibrations  in  space 
around  vacuum  tubes  through  which  an  electric  discharge,  more  fully  to  be 
described  later,  is  passed,  and  are  generated  by  the  cathode  electric  rays.  In 
other  words,  the  electric  discharge  is  practically  electric  rays  until  it  hits  or 
bombards  the  inner  surface  of  the  Crookes's  tube,  and  the  force  is  then  gener- 
ated into  the  new-found  rays  known  as  the  X-rays. 

Williams  describes  the  difference  between  X-rays,  Becquerel  rays  and  light 
rays  as  follows  : 

1.  X-rays  are  a  succession  of  regular  independent  impulses. 

2.  Becquerel  rays  are  irregular,  but  to  a  less  degree  than  are  the  X-rays. 

3.  All  light  rays  are  a  succession  of  orderly  disturbances  in  the  ether. 

It  is  believed  that  X-rays  are  effects  of  molecular  action,  just  as  are  those  of 
light  and  electricity — only  of  different  wave-lengths. 

It  is  also  possible  that  X-rays  are  really  a  part  of  the  spectrum. 

The  two  facts  with  respect  to  the  discovery  of  Roentgen  which  stand  out 
prominently  and  are  of  the  greatest  importance  are,  that  paper  coated  with 
barium-platino-cyanid  becomes  fluorescent  by  rays  which  pass  through  the  tube, 
and,  secondly,  that  the  rays  which  pass  through  the  tube  would  pass  through 
an  opaque  object  and  be  photographed  on  a  photographic  plate. 
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From  the  first  of  these  discoveries  has  been  developed  the  fluoroscope,  which 
is  essentially  a  box,  one  end  of  which  fits  over  the  eyes,  and  the  other  end  is 
made  up  of  a  card  or  screen  covered  with  crystals  of  barium  -platino -cyanid. 
When  this  box  or  fluoroscope  is  held  up  to  tin-  eyes  and  the  cardboard  is  held 
before  an  active  Roentgen  tube,  the  cardboard  becomes  fluorescent. 

Now,  if  bodies  through  which  the  X-ray  will  not  pass,  or  will  pass  with 
more  difficulty  than  through  the  screen,  are  held  up  between  the  screen  and 
the  tube,  tiny  appear  darker  than  the  screen  ;  thus,  if  the  hand  is  held  before 
the  screen,  the  screen  around  about  the  hand  is  decidedly  fluorescent,  the  soft 
tissues  of  the  hand  are  not  quite  so,  and  the  bones  of  the  hand,  which  are  denser 
than  the  tissues  of  the  hand  and  screen,  show  as  dark  objects.  Roentgen 
placed  over  his  photographic  plate  a  screen  of  this  character  and  photo- 
graphed the  hand.  In  using  the  fluoroscope  we  simply  hold  the  fluoroscope 
up  to  the  eyes  with  the  screen  directly  toward  the  tube,  and  interpose  between 
the  tube  and  screen  the  object — for  instance,  the  hand — at  which  we  are 
looking. 

A  few  facts  with  respect  to  this  fluorescent  screen  are  interesting  :  it  will 
light  up  behind  a  book  of  about  a  thousand  pages,  and  will  show  the  sha-iow  of 
a  big  object,  like  a  knife  or  a  pair  of  scissors,  placed  between  its  pages. 

It  will  show  through  printers'  ink,  two  packs  of  playing  cards,  one  thi  ness 
of  tin-foil,  thin  blocks  of  wood,  a  board  of  pine  2  or  3  cm.  thick,  aluminum  15 
nun.  thick,  glass  plates  not  too  thick,  lead  glass,  several  cm.  thickness  of  ebon- 
ite, through  the  hand  and  various  parts  of  the  body,  and  even  through  the 
bones  of  the  body. 

Certain  substances,  when  put  in  proper  form  on  the  screen,  become  fluores- 
cent when  exposed  to  an  active  Roentgen  tube,  such  as  barium-platino-cyanid, 
calcium  sulphate,  uranium  glass,  Iceland  spar  and  rock  salt. 

A  photographic  plate  is  sensitive  to  X-rays. 

The  ordinary  fluoroscope,  as  we  use  it,  is  one  of  barium-platino-cyanid,  it 
being  the  most  sensitive  of  all  the  various  substances  made  fluorescent  by  the 
X-ray. 

An  interesting  fact  with  respect  to  the  bombardment  of  the  inner  surface  of 
the  tube  by  the  electric  rays  is  that  the  heat  there  generated  has  been  esti- 
mated to  be  about  100,000°.  Whether  this  is  the  correct  temperature,  it  is 
unquestionably  very  high. 

Another  interesting  fact  is  that  when  these  X-rays  fall  upon  the  skin,  effects 
are  sometimes  produced  which  are  known  as  "  X-ray  burns." 

It  is  believed  that  the  X-ray,  as  it  proceeds  from  the  tube,  has  no  such  action 
as  heat  action  upon  the  skin  ;  in  other  words,  that  it  does  not  include  heat  rays 
in  its  make-up,  but  that  there  is  a  specific  action,  not  yet  thoroughly  under- 
stood, upon  the  trophic  nerves  of  the  part,  causing  its  destruction. 

In  the  study  of  these  so-called  "  burns,"  Tesla  endeavored  to  ascribe  them 
to  thermal,  electrical,  electro-chemical,  or  mechanical  effects.  Which  of  these, 
or  whether  any  of  them,  are  actual  causes,  is  not  known — doubtless  the  future 
will  develop  the  reason. 

The  penetrability  of  objects  relative  to  the  X-ray  is  believed  to  be  in  pro- 
portion to  their  density  or  specific  gravity. 

An  elaborate  attempt  has  been  made  to  show  the  relationship  between  the 
chemical  composition  of  the  part  and  the  capability  of  X-rays  passing  through 
it.  Ordinarily  we  assume  that  the  denser  the  part  the  more  difficult  for  the  X- 
ray  to  pass  through  it.  Taking  the  hand  as  an  instance,  the  X-ray  will  readily 
pass  through  the  soft  tissues — it  will  not  pass  through  a  leaden  bullet,  and  with 
more  or  less  difficulty  will  pass  through  the  bones  of  the  parts. 

Thus   far,  we   have  considered   the    developments   of  the  X-ray  from  the 
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G-eissler  tubes  of  our  student  days,  and  we  have  shown  that  the  X-ray  will 
pass  through  objects  opaque  to  ordinary  light,  will  act  upon  photographic 
plates,  and  will  make  fluorescent  certain  screens  held  between  the  eye  and  the 
tube  in  action.  It  is  now  for  us  to  consider  the  means  by  which  this  X-ray  is 
produced. 

Dr.  Christine  now  explained  in  detail  the  means  for  exciting  the  electrical 
discharge  intended  to  pass  through  the  Roentgen  tube. 

Ke  explained  the  static  machine,  and  showed  that,  while  ordinarily  effective, 
it  was  huge,  unwieldly,  uncertain,  and  frequently  ineffective,  and  is  gradually 
being  displaced,  not  only  for  X-ray  purposes,  but  also  for  therapeutic  uses,  by 
the  induction  coil.  He  also  explained  the  induction  coil  as  consisting  of  a  core 
of  soft  iron,  around  which  is  wound  a  few  turns  of  coarse  wire  which  is  known 
as  the  primary  wire.  About  this,  properly  insulated,  is  wound  a  large  quantity 
of  fine  wire  which  is  known  as  the  secondary  wire.  The  apparatus  thus  made 
up  consists  of  a  central  coil  of  iron,  a  primary  coil  and  a  secondary  coil.  The 
current  passes  through  the  primary  coil,  and,  being  interrupted,  produces  at 
the  make-and-break  a  static  discharge  in  the  secondary  wire  or  coil. 

In  order  to  have  this  secondary  discharge  of  sufficient  frequency  and  intensity, 
there  is  placed  in  the  circuit  of  the  primary  wire  an  instrument  known  as  an 
interrupter.  The  object  of  this  instrument  is  to  give  frequent  and  sudden 
interruptions.  Corresponding  with  this  series  of  interruptions  there  is  a  dis- 
charge of  electricity  in  sparks  from  the  poles  of  the  secondary  wire.  The 
ability  of  these  sparks  or  discharges  to  pass  across  a  gap  gives  occasion  for 
indicating  the  capacity  of  the  coil — say  an  inch  coil,  a  2-inch  coil,  a  12-inch 
coil,  or  a  25-inch  coil,  as  the  case  may  be,  dependent  upon  the  ability  of  the 
electrical  discharge  to  pass  around  the  gap. 

Wires  are  made  to  connect  the  two  poles  of  the  secondary  coils  with  the 
cathode,  or  negative,  and  the  anode,  or  positive  coil,  of  the  Roentgen  tube. 

The  instrument  is  set  in  motion,  and  we  have  the  electrical  discharge  passing 
through  the  tube,  radiating  from  the  cathode  pole,  which  is  concave,  to  a  target 
of  platinum,  which  is  placed  at  a  certain  distance  from  the  cathode,  and  is 
connected  with  the  anode. 

These  concentrated  cathode  rays  on  the  target  are  reflected  with  tremendous 
force  against  the  inner  surface  of  the  tube,  the  regenerating  X-rays.  Thus  we 
have  the  ordinary  Ruhmkorff  coil  and  the  G-eissler  tube  of  our  school  days, 
modified  to  produce  this  most  wonderful  discovery  of  Roentgen. 

Dr.  Christine  now  explained  the  various  forms  of  static  machines,  induction 
coils  and  interrupters.  He  also  explained  the  difference  between  the  ordinary 
induction  coil,  with  its  condenser  and  mechanical  break,  and  the  later  form  of 
outfit  which  included  simply  an  ordinary  Ruhmkorff  coil  and  a  Wehnelt  elec- 
tric interrupter,  which  can  be  connected  with  the  ordinary  incandescent  light  of 
either  direct  or  alternating  character. 

The  form  of  tube  which  the  doctor  used  in  the  demonstration  was  excited  by 
a  storage  battery,  and  the  interrupter  was  mechanical.  If  the  Wehnelt  inter- 
rupter is  used,  it  is  necessary  to  provide  tubes  with  heavy  targets,  because  of 
the  fact  that  this  form  of  interrupter  generates  such  a  high  degree  of  heat  at 
the  point  where  the  cathode  rays  concentrate  themselves  on  the  target  that  the 
latter,  unless  specially  constructed,  soon  melts. 

In  some  respects  the  Wehnelt  interrupter  is  a  decided  improvement  upon  the 
ordinary  mechanical  interrupter,  but  there  are  certain  disadvantages  which 
possibly  time  will  finally  remove. 

Dr.  Christine  now  went  into  details  with  respect  to  the  action  of  electrical 
currents  on  the  Crookes's  tube.  It  is  to  be  remembered  that  in  this  tube  the 
vacuum  is  high,  but  is  not  complete,  because  there  are  remaining  in  the  tube 
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a  few  molecules  of  air.  If  the  vacuum  were  complete,  electric  discharges  would 
imt  pass  through.  It  has  been  found  that  when  these  electrical  discharges  arc 
passed  through  a  Crookcs's  tube  the  vacuum  increases,  which  is  probably  by 
reason  of  the  fact  that  the  few  molecules  of  air  which  are  in  the  centre  of  the 
tube  are  forced  against  the  inner  surface  of  the  tube. 

Some  believe  that  these  molecules  of  air  are  forced  into  the  interstices  of  the 
glass  wall  of  the  tube.  Early  in  the  history  of  the  X-ray,  ordinary  vacuum  tubes 
were  used.  In  a  few  minutes  after  electrical  discharges  were  passed  through 
the  vacuum,  the  vacuum  would  get  too  high  for  the  current  to  pass  through, 
and  an  alcohol  lamp  had  to  be  held  under  the  tube,  thus  heating  the  molecules 
of  air  clinging  to  the  inner  surface,  causing  them  to  be  sent  into  the  inner  part  of 
the  tube,  and  practically  lowering  its  vacuum  to  a  point  where  the  electrical  dis- 
charge could  pass  through.  This  was  not  only  very  tedious,  but  was  an  element 
of  danger  with  respect  to  the  durability  of  the  tube. 

A  tube  was  finally  devised  consisting  of  a  secondary  tube  containing  caustic 
potash,  which  is  very  volatile. 

When  the  vacuum  in  the  tube  becomes  high,  a  spark  flies  across  a  gap  pro- 
vided for  the  purpose  as  being  the  part  of  least  resistance.  These  electrical 
discharges  are  concentrated  by  a  secondary  cathode  in  a  bulb  containing  potash, 
which  is  now  volatilized,  and  in  the  shape  of  a  vapor  passes  off  into  the  main 
tube,  taking  the  place  of  the  molecules  of  air  which  had  been  forced  against 
the  inner  surface  of  the  tube.  The  vacuum  now  being  reduced,  the  electrical 
discharge  is  able  to  pass  through.  No  longer  needed,  the  potash  is  gradually 
recrystallized  in  its  own  bulb,  from  which  it  again  emerges  in  the  form  of 
vapor  when  the  sparks  fly  across  the  gap  by  reason  of  a  higher  vacuum. 

The  device  is  so  accurately  adjusted  that  the  tube  is  automatic,  and  can  be 
run  for  hours,  and  even  days,  without  any  attention.  An  X-ray  manufacturer 
of  this  city  now  turns  out  tubes  of  this  character  which  have  fully  displaced 
the  old  form  of  tube. 

Passing  from  the  subject  of  the  tube,  of  which  there  are  many  for  various 
purposes,  Dr.  Christine  took  up  a  detailed-  consideration  of  the  various  forms 
of  interrupters,  and  especially  described  the  Wehnelt  electrolytic  interrupter. 

This  form  of  interrupter  was  originally  invented  by  Spottswoolde,  in  '76— '77. 
It  has  been  used  for  other  purposes  than  X-rays,  but  lately  it  has  been  found  to 
be  serviceable  for  this  kind  of  work. 

In  order  to  prevent  as  much  as  possible  the  so-called  ;t  X-ray  burns,"  an 
aluminum  screen  is  interposed  between  the  tube  and  the  person.  A  wire  con- 
nects the  aluminum  plate  with  the  house  gas  pipe.  The  object  of  this  is  to 
carry  the  forces  which  are  supposed  to  originate  the  burn  into  the  earth,  and 
thus  disperse  them. 

The  X-ray,  when  first  announced  by  Roentgen,  concerned  physicians  mostly 
with  respect  to  surgical  matters.     Interest  attached  itself  chiefly  to  foreign 
bodies  in  the  hand  and  other  parts  of  the  body,  and  to  the  determination  of- 
fractures  and  dislocations.     For  quite  a  while  its  sphere  was  mainly  surgical. 

The  ability  to  determine  differences  in  density  soon  made  the  medical  man 
acquainted  with  the  fact  that  the  X-ray  would  determine  the  presence  or  the 
absence  of  consolidation  in  the  lungs,  and  of  opaque  conditions  in  other  parts 
of  the  body,  such  as  empyema,  etc.,  so  that  the  diagnostic  X-ray  has  begun  to 
be  used  by  the  medical  practitioner  quite  as  much  as  by  the  surgeon.  In 
tuberculosis  of  the  lung  it  has  become  an  important  diagnostic  feature.  While 
some  maintain  that  the  present  means  of  diagnosis  of  tuberculosis  of  the  lung, 
such  as  the  bacteriological  examination  of  sputum  and  other  evidences,  are 
sufficient,  it  is  always  a  good  thing  to  have  an  extra  means  of  diagnosis  to  fall 
hack  upon.     The  X-ray  in  skillful  hands  has  proven  to  be  a  valuable  addition  to 
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our  diagnostic  means  with  respect  to  this  disease.  In  enlargement  of  the  heart, 
certain  diseases  of  the  bones,  such  as  osteomyelitis,  sarcoma,  etc.,  empyema  of 
the  pleura  and  gall-bladder,  the  X-ray  has  been  of  considerable  service.  The 
differential  diagnosis  between  pneumonia  and  emphysema  of  the  lungs  and 
bronchitis  is  considerably  aided  by  the  X-ray.  The  same  is  true  with  respect 
to  empyema  of  the  pleura,  hydrothorax  and  pneumothorax.  The  position  of 
the  heart  and  its  relative  size  are  also  determined  by  the  X-ray.  Thoracic  aneu- 
rysms can  be  detected  and  new  growths  in  the  chest  and  abdomen  are  discov- 
erable by  the  X-ray.  Abscess  and  gangrene  of  the  lungs  are  open  to  diagnosis 
by  this  means.  Various  pathologic  conditions  of  the  alimentary  canal,  such  as 
dilated  stomach,  which  are  usually  difficult  to  diagnose,  are  frequently  readily 
detected  by  the  X-ray.  The  kidneys,  with  respect  to  their  position,  size  and 
presence,  or  absence  of  calculi,  are  also  susceptible  of  investigation  by  the 
Roentgen  ray.  Foreign  bodies  in  the  eye,  and  even  within  the  skull,  are 
readily  detected,  and,  by  means  of  specially  constructed  indicators,  their  exact 
position  is  readily  determined. 

The  therapeutic  value  of  the  X-ray  in  treating  lupus  and  other  diseases  was 
dwelt  upon  by  the  lecturer. 

Dr.  Christine  exhibited  some  of  the  apparatus  used  in  detecting  foreign 
bodies  in  the  body.  He  also  exhibited  the  means  by  which  radiographs  are 
made,  showing  and  describing  the  photographic  plate,  the  means  by  which  a 
radiograph  is  taken,  and  the  process  adopted  for  the  finishing  of  the  radio- 
graphic picture. 

The  apparatus  brought  by  the  doctor  was  now  set  up  and  put  into  action.  It 
consisted  of  a  large  storage  battery,  a  12-inch  coil  with  a  condenser  and 
mechanical  break,  an  X-ray  tube,  and  a  fluoroscope.  Several  patients  from  the 
dispensary  were  now  carefully  examined  as  to  pathologic  conditions  present — 
the  audience  filing  up  one  by  one  and  using  the  fluoroscope  themselves.  Some 
of  them  had  never  seen  a  fluoroscopic  image  of  any  object,  while  others  were 
quite  conversant  with  it.  Even  the  latter  found  pleasure,  as  one  always  must, 
in  noting  the  smoothness  with  which  the  outfit  worked.  Several  radiographs 
and  radiographic  negatives  were  exhibited.     The  meeting  adjourned  at  11  p.m. 

H.  P.  Leopold,  M.D., 

Secretary. 

The  Saturday  Night  Club  of  Microscopists. — The  regular  meeting 
of  the  Club  was  held  at  Hahnemann  College  at  8.45  p.m.,  October  19,  1901. 
Three  propositions  for  membership  were  favorably  reported  by  the  Censors, 
and  elected  by  the  Club. 

The  entertainment  of  the  evening  was  furnished  by  Dr.  A.  Korndoerfer,  Jr. 
A  demonstration,  by  microscopic  sections  and  the  electric  projective  lantern,  of 
"  Malignant  Chorion  Epithelioma."  The  discussion  following  was  exhaustive, 
and  showed  the  intense  interest  taken  in  the  subject  by  those  present.  Dr. 
Korndoerfer  was  unanimously  and  enthusiastically  thanked  by  those  present  for 
his  fine  demonstration. 

Several  visitors  were  present.     Adjourned  at  11  p.m. 

Nathan  Smilie,  M.D., 

Secretary. 

The  Saturday  Night  Club  of  Microscopists.— The  regular  November 
meeting  convened  at  8.45  P.M.,  Nov.  22,  1901. 

Dr.  Charles  Mohr  was  elected  a  member  of  the  Club. 

Dr.  H.  L.  Northrop  was  to  furnish  the  entertainment,  but  owing  to  illness 
he  only  exhibited  a  very  interesting  case  of  unusually  large  and  anteriorly 
placed  appendix  vermiformis  in  a  cadaver. 
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An  interesting  and  instructive  discussion  of  the  causes  of  tetanus  following 
vaccination  was  then  taken  up,  and  many  interesting  case-  were  cited.  It  was 
generally  agreed  that  the  tetanus  germs  came  from  other  sources  than  the  virus. 

Adjourned  at    10.45  P.M. 

Nathan  Smilie,  M.D., 

Secretary. 

The  Maryland  State  Homoeopathic  Medical  Society.— The  above 
Society  held  its  semi  annual  meeting  October  l<>,   1901. 

The  program  was  short,  as  having  one  paper  by  John  Eood,  .M.D..  of  Bal- 
timore, on  "  Non-sanitation  versus  Sanitation. " 

One  by  Dr.  E.  Z.  Cole,  of  Baltimore.  Subject,  ':  Must  the  Surgeon  Neces- 
sarily be  an  Expert  Pathologist?" 

One  on  Ophthalmology,  by  Dr.  William  Dulany  Thomas,  of  Baltimore — 
"'  Shall  Hypertrophied  Tonsils  be  llemoved?" 

The  evening  was  devoted  to  an  address  by  Prof.  Wm.  II.  Bigler,  M.D.,  of 
Philadelphia,  Pa.,  whose  subject  was  "The  Law  of  the  Conservation  of 
Energy  in  Medical  Practice."  Dr.  Bigler  stated  in  his  introduction  that  "  we 
all  had  our  '  fads'  ";  to  some  extent  this  was  one  of  his.  Those  who  attended 
this  meeting  expressed  themselves  very  much  pleased  at  having  the  pleasure 
of  hearing  the  doctor  discuss  "  energy  "  from  this  standpoint. 

The  Forty-fifth  Annual  Meeting-  of  the  King's  County  Society 
was  held  in  Brooklyn  on  the  14th  of  January,  1902,  and  the  following  officers 
elected  for  the  ensuing  year:  President,  W.  S.  Rink;  Vice-President,  W.  J. 
Shrewsbury;  Secretary,  R.  I.  Lloyd;  Treasurer,  H.  C.  Allen;  Censors,  H.  J. 
Pierron,  W.  B.  Winchell,  H.  D.  Schenck,  O.  S.  Ritch  and  W.  H.  Aten. 

The  retiring  President,  Dr.  Aten,  recommended  that  a  committee  be  ap- 
pointed to  take  steps  toward  acquiring  a  permanent  home.  Upon  motion  the 
committee  was  appointed. 

A  committee  was  appointed  at  last  meeting  to  secure  rooms  in  a  more  cen- 
tral location.  Dr.  Schenck  reported  in  favor  of  Heed's  Hall,  corner  of  Bedford 
and  Nostrand  Avenue,  and  this  recommendation  was  accepted. 

The  Executive  Committee  is  also  considering  the  advisability  of  serving  a 
light  lunch  after  each  meeting. 

The  Committee  of  Public  Health  reported  in  favor  of  including  whooping- 
cough  among  the  diseases  to  be  reported  to  the  Health  Board,  and  also  that 
Sunday  schools  and  private  schools  receive  reports  from  the  Board  of  Health 
giving  names  of  persons  afflicted  by  contagious  diseases.  They  also  recom- 
mended that  local  surface  and  elevated  roads  heat  their  cars  properly.  Resolu- 
tions to  this  effect  will  be  sent  to  the  proper  authorities. 

Since  our  last  meeting  three  of  our  members  have  died  :  Drs.  A.  E.  Under- 
bill and  G.  H.  Doty,  of  typhoid  fever,  and  Dr.  Alanson  T.  Smith,  making  a 
total  of  eleven  deaths  during  the  year. 

Just  before  retiring  from  office,  Commissioner  Goetting  appointed  the  staff 
for  the  Cumberland  Street  Hospital,  which  will  probably  be  opened  in  a  few 
months  : 

Consultants — Drs.  W.  S.  Searle,  J.  Lester  Keep,  Edwin  Chapin,  and  H.  J. 
Pierron. 

Surgeons — Drs.  W.  W.  Blackman,  Geo.  Clinton  Jeffery,  0.  S.  Ritch,  and 
Smith. 

Gynaecology — Drs.  Clark,  Burnham  and  Bonnell. 

Genito- Urinary — Dr.  Nathaniel  Robinson. 

Orthopa'dies — Dr.  W.  H.  Pierson. 

General  Medical — Drs.  Daniel  Simmons,  W.  B.  Winchell,  Amos  Ritch,  W. 
S.  Rink,  M.  T.  Hopper  and  C.  L.  Johnston. 
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Kih  and  Ear—The.  J.  L.  Moffat,  H.  D.  Schenck,  and  Alton  <i.  Warner. 
Obstetrics— Drs.  T.  A.  Buys  and  W.  C.  Latimer. 
Paediatrics— Dra.  EL  B.  Minton  and  \Y.  S.  Etisley. 
Dermatology — Drs.  W.  S.  Love  and  Herman  Street. 
Pathologists— Drs.  H.  C.  Allen  and  E.  R.  Fiske. 

A  Definite  Income  Guaranteed  for  Life. 

Perhaps  one  of  the  most  remarkable  adaptations  of  life  insurance  to  the 
needs  of  a  majority  of  insurers  is  found  in  the  installment-annuity  policy  of 
the  Provident  Life  and  Trust  Company  of  Philadelphia.  This  policy  provides 
for  the  payment,  after  the  death  of  the  insured,  of  a  definite  income  for  a 
sufficient  number  of  years  (twenty  years)  to  cover  the  dependent  period  of  the 
family;  and,  if  the  widow  should  survive  this  period,  guards  against  the  con- 
tingency of  her  becoming  dependent  upon  her  children,  by  continuing  the 
income  to  her  as  long  as  she  lives. 

Observation  has  shown  that,  in  the  case  of  the  greater  number  of  persona 
who  die  insured,  the  proceeds  of  the  policy  constitutes  the  larger  part,  if  not 
the  whole  estate.  The  previous  rate  of  living,  although  moderate,  would 
exceed  the  interest  income  of  the  amount  of  the  policy,  if  securely  invested. 
In  many  cases,  even  with  great  economy,  there  would  consequently  be  no  alter- 
native but  to  encroach  upon  the  principal,  and  after  not  many  years  the  entire 
amount  would  be  expended.  Much  good  advice  doubtless  might  be  given  as 
to  the  advisability  of  holding  the  principal  sum  intact.  But  necessity  cannot 
listen  to  good  advice.  Few  women,  however  intelligent,  have  had  business 
experience,  or  are  qualified  to  make  investments.  The  widow  would  invest  at 
the  beginning  most  of  the  money,  and  she  would  be  fortunate,  with  her  inex- 
perience and  dependence  upon  advice  which,  however  well  intentioned,  might 
often  be  injudicious,  if  she  secured  a  perfectly  reliable  investment.  As  the 
sum  invested  would  have  to  be  reduced  at  frequent  intervals,  probably  necessi- 
tating the  repeated  reinvestment  of  the  money,  the  danger  of  mistake  would 
be  multiplied,  and  it  would  be  difficult  to  get  a  satisfactory  investment. 

The  Provident  Life  and  Trust  Company,  under  its  installment-annuity  policy, 
invests  the  amount  of  the  insurance  and  accumulates  interest  upon  the  invest- 
ment. Two  points  are  thus  secured — the  safety  of  the  money  and  a  more 
profitable  investment  than  would  be  possible  to  an  individual  investor.  From 
the  money  thus  safely  and  profitably  invested,  the  company  pays  a  fixed  annual 
sum  for  twenty  years,  which  under  any  circumstances  would  carry  the  family 
beyond  the  dependent  state.  These  payments  cease  at  the  end  of  twenty 
years,  but  as  there  is  a  possibility  that  the  widow  of  the  insured  might  survive 
this  period  and  be  without  support  or  become  dependent  upon  her  children, 
provision  is  made  in  the  policy  that  an  annuity  of  the  same  amount  as  the  au- 
nual  installment  paid  during  the  twenty  years  shall  be  paid  to  her  as  long  as 
she  lives. 

This  plan  commends  itself  not  only  to  the  class  of  insurers  described  above, 
but  should  be  attractive  to  persons  in  every  condition  of  life,  both  in  protecting 
the  family  against  the  pecuniary  loss  which  would  be  caused  by  the  death  of 
the  husband  and  father,  and  in  providing  a  certain  income  for  the  family  dur- 
ing the  period  of  the  youth  and  dependence  of  the  children,  and  an  income 
for  the  widow  during  her  whole  life.  If  there  were  an  estate  besides  the  pro- 
ceeds of  the  policy,  and  serious  loss  in  the  investment  of  those  funds  should 
occur,  the  income  derived  from  the  company  would  be  sure,  and  there  never 
could  arise  the  contingency  of  the  widow  being  left  without  support. 

Nothing  need  be  said  of  the  standing  and  advantages  of  the  Provident  Life 
and  Trust  Company.     Excelled  by  no  other  life  insurance  comp         in   this 
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country,  it-  organization  and  the  peculiar  sure-nurds  which  surround  it  as  a 
trust  company  qualify  it  in  an  eminent  degree  to  carry  oul  the  provisions  of  the 
installment  annuity  policy. 

Benefit   of  Being-  Insured. 

No  better  proof  of  the  general  recognition  of  the  duty  of  protecting  depen- 
dent- by  life  insurance  can  be  found  than  in  the  fact  that  the  deatli  losses  paid 
by  the  regular  companies  in  the  United  States  in  the  last  ten  years  exceeded 
1800,000,000.     These  figures  would  sound  like  a  gross  exaggeration  if  it  were 

not  known  that  they  are  derived  from  carefully  prepared  statistics. 

Life  insurance  is  needed  by  all  classes  ;  by  men  of  small,  of  moderate  and 
of  large  incomes.  It  Is  needed  by  many  to  save  their  families  from  poverty 
or  dependence  ;  and  by  others  as  a  protection  against  the  deprivation  of  com- 
forts, conveniences  and  refinements  of  living,  which  by  use  have  become  neces- 
sities. The  successful  business  man  is  able  in  this  way  to  leave  as  large  an 
estate  as  if  he  had  lived  many  years  longer  to  exercise  his  talents  and  improve 
his  business  opportunities. 

The  primary  purpose  of  life  insurance  is  to  provide  indemnity,  and  in  the 
various  modifications  of  forms  which  are  attempted  this  end  should  never  be 
overlooked  or  subordinated.  Among  the  several  forms  presented  there  is  none 
so  obviously  proper  as  endowment  insurance.  Ordinarily  the  head  of  a  family 
is  confronted  with  two  contingencies.  First,  there  is  the  danger  that  his  death 
may  be  untimely,  and  that  he  may  leave  his  family  destitute  or  with  an  inade- 
quate provision.  Secondly,  if  he  should  escape  this  calamity,  and  should  live 
to  the  commencement  of  old  age,  he  might  find  himself  with  failing  powers 
without  a  competence  for  himself  and  wife.  An  endowment  policy  provides 
against  both  contingencies.  If  death  should  occur,  the  amount  of  the  policy 
is  paid  to  the  family;  or  if  the  insured  should  live  to  the  maturity  of  the 
policy,  the  amount  is  paid  to  himself  as  a  support  for  his  and  his  wife's  old 
age. 

At  the  earlier  ages  especially  the  difference  in  premium  between  an  ordinary 
life  policy  and  an  endowment  is  very  slight.  The  time  for  such  a  policy  to 
mature  should  in  most  cases  not  be  earlier  than  60  or  65.  In  a  company  whose 
risks  are  well  selected,  whose  investments  are  made  with  skill  and  care,  and 
whose  affairs  are  economically  administered,  the  financial  results  of  endowment 
policies  are  very  attractive. 

An  endowment  policy  is  a  sure  incentive  to  save  money.  One  reason  is  the 
recurrence  of  the  premiums  at  regular  periods,  and  another  and  perhaps 
stronger  reason  is  that  small  amounts  are  readily  invested  in  this  way,  while, 
as  is  well  known  to  investors,  it  is  difficult  to  invest  small  amounts  by  ordinary 
methods.  Extended  observation  justifies  the  assertion  that,  in  most  cases,  the 
matured  endowment  received  at  the  beginning  of  old  age  represents  money 
which  would  not  otherwise  have  been  saved.  Further,  it  must  be  remembered 
that  money  invested  in  an  endowment  policy  is  lifted  above  the  hazards  of 
business. 

A  New  Swindling1  Method.— The  attention  of  physicians  should  be 
called  to  a  couple  of  men  who  represent  themselves  as  Cubans,  and  who  are 
going  the  rounds  of  the  profession  in  this  city.  They  offer  cigars,  which 
they  say  are  made  in  Cuba  and  worth  at  least  25  cents  each.  The  price 
asked  varies  from  $10  per  hundred  to  $3  per  hundred.  The  cigar  which  is 
offered  for  trial  is  really  excellent.  The  rest  of  the  box  will  be  found  to  have 
a  bouquet  like  a  formaldehyde  generator  in  active  operation.  Several  physi- 
cians lw1  already  parted  company  with  their  hard-earned  dollars  for  these 
oelebra         *  La  Fumigatore  "  brands. 
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"  Memoria  in  sterna."— As  time  flies  by,  amid  the  rush  and  bustle  of 
this  eminently  practical,  work-a-day  world,  one  unconsciously  displaces  from 
the  mind  of  to-day  the  remembrances  of  the  happenings  of  yesterday  ;  there 
are,  however,  some  things  which  should  remain  "  in  everlasting  remembrance." 
The  gentleness,  strength  and  beauty  of  the  personal  character  of  William 
McKinley  and  the  inestimable  value  of  his  services  to  the  nation  and  the 
world  at  large  should  not  be  consigned  to  the  mental  dust-heap  of  oblivion, 
hut  should  he  cherished  as  a  precious  heritage  by  every  patriotic  American, 
whether  native  or  foreign  born.  Feeling  confident  that  their  friends  in  the 
medical  profession  will  appreciate  at  its  proper  worth  a  souvenir  which  shall 
serve  as  a  constant  reminder  of  the  life,  character  and  services  of  our  third 
martyr  President,  the  Arlington  Chemical  Company  has  prepared  for  gratuitous 
distribution  a  magnificent  enlarged  reproduction  (17  x  13)  of  one  of  the  finest 
and  most  faithful  portraits  in  existence.  Competent  critics  who  have  seen  this 
reproduction  have  expressed  themselves  as  surprised  at  the  faithfulness  with 
which  the  beautiful  Rembrandt  effect  has  been  been  carried  out,  with  its  rich, 
dark  sepia  tints,  and  with  the  general  artistic  worthiness  of  the  portrait  as  a 
whole.  The  advertisement  of  Liquid  Peptonoids  is  so  unobtrusive  as  to  be 
entirely  unobjectionable.  The  Arlington  Chemical  Company,  Yonkers, 
N.  V.,  will  be  pleased  to  send  a  copy  to  any  physician  who  may  have  failed  to 
receive  one,  together  with  suggestions  for  proper  method  of  framing. 

The  Treatment  of  Nasal  Catarrh.— Mannon  (Cincinnati  Lancet- 
Clinic)  finds  no  danger  whatever  from  the  use  of  the  nasal  douche,  provided 
ordinary  care  is  taken  and  a  proper  solution  is  employed.  The  charge  that 
post-nasal  douching  is  prone  to  excite  inflammation  of  the  middle  ear  he  does 
not  find  sustained.  All  leading  specialists  employ  this  method  of  treatment  in 
the  posterior  as  well  as  the  anterior  nares  with  equally  good  results.  The 
doctor  has  had  chronic  nasal  catarrh  of  many  months  duration  yield  to  douch- 
ing when  heroically  employed.  Listerine  to  which  a  small  quantity  of  bicar- 
bonate of  soda  has  been  added  is  his  main  stand  by.  If  haemorrhage  is  a 
controlling  feature,  he  uses  instead  a  saturated  solution  of  tannic  acid,  to  each 
ounce  of  which  10  grains  of  carbolic  acid  has  been  added.  When  the  tendency 
to  bleed  ceases  he  returns  to  the  listerine  solution.  Treated  in  this  way,  the 
most  pronounced  cases  yield  in  three  or  four  weeks,  and  are  not  prolonged  by 
complications  or  sequelae. 

Grippal  Cough — Laryngitis — Bronchitis. — Tn   these  affections  anti- 

kaninia  is  indicated,  for  two  reasons:  First,  because  of  its  absolute  power  over 
pain,  at  once  removing  this  element  of  distress  and  placing  the  whole  system 
in  the  best  possible  condition  for  a  speedy  recovery.  And,  second,  because  of 
its  power  to  control  inflammatory  processes,  lowering  the  fever  by  its  peculiar 
action  on  the  nervous  system.  Codeine  is  strongly  indicated  because  of  its 
power  as  a  nervous  quietant,  often  quickly  and  completely  controlling  the 
cough.  En  nervous  coughs,  irritation  of  the  throat,  laryngitis,  bronchitis  and 
phthisis,  where  the  cough  is  altogether  out  of  proportion  to  the  amount  of  ex- 
pectoration, Antikamnia-Codeine  tablets  will  give  prompt  satisfaction.  In 
fact,  in  cases  of  nervous  coughs,  irritable  throat,  so  commonly  attendant  upon 
influenza  and  la  grippe,  as  well  as  in  subacute  laryngitis  and  slight  bronchitis, 
this  tablet  alone  will  often  so  control  the  cough  that  the  disease  rapidly  sub- 
sides. This  is  not  strange  when  we  remember  that  nothing  could  keep  up  this 
irritation  more  than  constant  coughing.  In  the  more  severe  cases  of  bronchitis 
and  in  phthisis,  the  patient  is  not  only  made  more  comfortable,  but  the  disease 
itself  is  brought  more  directly  under  control  by  checking  the  excessive  cough- 
ing, relieving  the  pain,  and  bringing  the  temperature  down  to  the  normal 
standard. 
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THE  STATUS  OF  HOMEOPATHY. 

BY    ALFBED    WANSTALL,    M.D.,    BALTIMORE,    MD. 

(Read  before  the  Baltimore  Homoeopathic  Medical  and  Surgical  Club,  December  11, 1901.) 

Mr.  President  and  Members  of  the  Baltimore  Homoeopathic  Medi- 
cal and  Surgical  Club,  and  your  Guests  : 

My  first  impulse,  on  receiving  an  invitation  to  deliver  an  ad- 
dress before  you  on  this  occasion,  was  to  select  some  subject 
of  general  interest  that  would  have  occupied  the  evening  and 
not  have  taxed  your  attention  too  closely.  But  on  second 
thought,  after  having  understood  that  the  invitation  was  rather 
personal  than  general,  and  because  your  membership  is  com- 
posed  of  young  men,  I  decided  to  devote  the  opportunity  you 
so  kindly  placed  at  my  disposal  to  the  consideration  of  a  subject 
that  has  occupied  a  good  deal  of  my  attention,  off  and  on,  for 
a  long  time.  I  was  further  impelled  to  this  course  by  the  fact 
that  I  had  already  committed  to  paper  my  ideas  upon  it,  being 
inspired  to  do  so  from  having  listened  to  and  participated  in  a 
discussion,  in  common  with  most  of  you,  of  a  paper  read  at  the 
last  (May)  meeting  of  the  Maryland  State  Homoeopathic  Med- 
ical Society,  entitled  "  The  Shibboleth  of  Homoeopathy." 

The  title  of  this  paper  is  perhaps  somewhat  misleading,  as 
it  leaves  entirely  untouched,  as  of  secondary  importance,  many 
avenues  of  thought  properly  coming  under  it,  such  as  the  pres- 
ent condition  of  the  materia  medica,  the  possibility  and  feasi- 
bility of  the  re-proving   of  drugs,  and  the  probable  utility  of 
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such  a  procedure,  and  devotes  itself  almost  entirely  to  the 
primary  idea  of  just  what  homoeopathy  is,  and  why  it  is  what 
it  is. 

A  clear,  practical,  un idealized  comprehension  of  the  so-called 
homoeopathic  principle,  or  homoeopathic  relation  of  the  symp- 
toms of  drugs  to  disease,  should  do  more  to  free  the  mind  from 
vexation  regarding  apparent  inconsistency,  confusion  and  in- 
completeness in  the  materia  medica,  and  to  reduce  to  a  mini- 
mum the  extremes,  optimism  and  pessimism,  now  so  apparent 
in  our  ranks,  than  endless  and  fruitless  efforts  to  free  a  subject 
from  difficulties  which  are  organic,  and  inherent  in  the  very 
idea  itself. 

Lest  the  views  herein  expressed  be  considered  unduly  radical, 
I  quote  from  Dr.  Conrad  Wesselhoeft's  preface  of  Hahnemann's 
Organon  of  more  than  twenty-five  years  ago :  "  As  for  the  rule 
similia  similibus  curantur,  physicians  agree  that  it  is  the  most 
practical  guide  to  aid  us  in  the  selection  of  most,  perhaps  of  all, 
medicines.  We  accept  it  as  an  empirical  fact,  not  as  a  theory 
or  hypothesis,  as  our  opponents  quite  erroneously  term  it.  The 
explanations  of  its  workings  are  as  numerous  and  varied  as  they 
are  unsatisfactory,  from  Hahnemann  to  the  latest  expounder. 
Yet  the  rule  is  a  good  and  safe  one ;  and,  though  imperfectly 
explained,  we  may  continue  to  apply  it  in  practice,  till  at  some 
future  time  we  may  enjoy  the  privilege  not  only  of  contemplat- 
ing what  we  have  cured,  but  also  how  it  was  done." 

What  I  have  to  say  in  regard  to  homoeopathy  will,  perhaps, 
be  no  more  radical  than  has  been  already  foreshadowed  by  the 
foregoing  quotation.  Nor  can  I  hope  to  be  any  more  satisfac- 
tory than  previous  expounders  of  the  homoeopathic  law,  or  rule 
of  practice,  whichever  it  is ;  as  I  fully  realize  how  futile  is  the 
effort  to  harmonize  such  wide  differences  of  opinion  as  exist 
as  to  what  homoeopathy  is,  especially  as  the  differences  of  opin- 
ion result  in  contention  rather  for  an  intangible  than  for  a  con- 
crete something.  It  is  said  that  Buckle  has  pointed  out  that 
"  women  care  nothing  for  the  truth,  though  they  will  gladly 
die  for  what  they  call  the  truth."  It  may  well  be  added  that 
this  condition  of  mind  is  very  common  among  men  practicing 
medicine,  especially  homoeopathic  medicine,  to-day.  But  so  long 
as  "  the  truth  is  mighty  and  must  prevail,"  it  is  a  subject  that 
has  to  be  threshed  out  sooner  or  later,  and  no  other  excuse  need 
be  offered  for  selecting  it  as  a  subject  for  discussion  now. 
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The  present  is  an  age  of  revision — an  age  of  the  revision  of 
creeds  and  dogmas.  From  time  t<>  time  it  becomes  necessary 
for  older  theories  to  readjust  themselves  to  the  increased  and 
more  positive  knowledge  of  the  day.  The  growth  of  knowledge 
is  surprisingly  slow,  and  no  branch  of  it  is  Blower,  especially 
when  it  is  considered  that  it  is  associated  with  a  department  of 
science,  than  that  of  drug  therapeutics,  or  the  curative  relation 
,»t*  drugs  to  disease.  In  this  connection  the  famous  aphorism  of 
Bippocrates  that  tk  Life  is  short,  and  the  art  long;  the  occasion 
fleeting  ;  experience  fallacious,  and  judgment  difficult,"  has  al- 
ways struck  me  as  being  extremely  forcible. 

The  creed,  or  shibboleth,  of  homoeopathy  is  comprehended 
in  the  two  forms  of  the  following  formula: 

1.  Simika  similibus  curantur ;  the  verb  curantur  being  in  the 
indicative  mood,  which  is  the  mood  of  direct  assertion,  and 
signifies  "  likes  are  cured  by  likes,"  or  "  similars  are  cured  by 
similars. " 

2.  Similia  similibus  curentur ;  the  verb  curentur  being  in  the 
Bubjunctive  mood,  the  mood  of  dependency,  expressing  that 
the  action  of  existence  is  possible  or  contingent,  and  signifies 
"  let  likes  be  treated  by  likes, "  or  "  similars  may  be  cured  by 
similars."* 

Which  of  these  two  forms  Hahnemann  actually  used  and 
favored  is  a  matter  of  controversy.  The  weight  of  evidence 
Beems  to  be  that  he  used  the  second — similia  similibus  curentur. 
On  the  other  hand,  it  is  contended  that  he  used  the  first — similia 
similibus  curantur,  not  from  actual  demonstration  from  his  writ- 
ings, but  from  what  he  is  supposed  to  have  had  in  his  mind,  and 
what  he  must  have  intended  to  express. 

As  a  matter  of  fact,  Hahnemann  actually  speaks  of  "that 
homoeopathic  law  of  nature"  (Organon,  Xo.  26),  and,  "this 
natural  law  of  cure  "  (Ibid.,  Xo.  28).  The  word  "  law  "  is  de- 
fined to  be  "The  uniform  occurrence  of  natural  phenomena 
in  the  same  way  or  order,  under  the  same  conditions.  Called 
natural  law,  or  law  of  nature."  And,  "  A  rule  established  by 
custom.     A  recognized  rule  of  action." 

That  is,  a  law  made  by  God  and  a  law  made  by  man ;  the  one 
fixed  and  immutable,  the  other  modifiable  according  to  circum- 


*  Rendered  by  E.  G.  H.  Miessler,  Columbus,  Neb. 
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stances.  There  can  be  no  doubt  that  Hahnemann  meant,  by  the 
phrases  "  that  homoeopathic  law  of  nature,"  and  "  this  natural 
law  of  cure,"  the  uniform  occurrence  of  natural  phenomena  in 
the  same  way  or  order,  under  the  same  conditions — called 
natural  law,  or  law  of  nature.  And  this  state  of  mind,  which- 
ever one  he  may  have  used,  would  have  been  best  expressed  by 
the  more  positive  form  of  the  symbol,  similia  similibus  curantur 
— "  likes  are  cured  by  likes." 

Between  a  natural  law  of  cure,  i.e.,  the  uniform  occurrence  of 
natural  phenomena  in  the  same  way  or  order,  under  the  same  con- 
ditions, possibly  best  expressed  by  the  formula  similia  similibus 
curantur  (likes  are  cured  by  likes),  and  a  rule  established  by 
custom,  which  is  possibly  sufficiently  expressed  by  the  formula 
similia  similibus  curentur  (let  likes  be  treated  by  likes),  there  is  an 
absolute  and  fundamental  difference.  The  first  would  seem  to 
imply  that  there  is  a  natural  relation  between  the  means  (drug) 
employed  to  influence  a  condition  (disease)  and  the  forces  (ex- 
citing, contributing  and  predisposing  causes  of  disease)  operat- 
ing to  produce  that  condition ;  further,  that  its  bounds  of  ap- 
plicability are  definitely  fixed,  and  that  its  results  are  uni- 
form when  it  is  applied  within  its  bounds;  while  the  latter 
simply  foreshadows  the  general  fact  that  a  similarity  in  the 
effects  of  drugs  to  the  effects  of  disease  implies  that  both 
have  a  common  place  (not  necessarily  kind)  of  origin,  and,  in 
so  far  as  drugs  can  influence  disease,  they  are  the  ones  most 
likely  to  influence  it,  without  specifying  how ;  and  of  many 
similars  it  remains  for  experience  to  determine  the  most  useful, 
and  the  degree  of  their  usefulness,  without  necessarily  specif}r- 
ing  their  ability  to  cure. 

The  words  "  likes  "  and  "  similars,"  as  used  in  the  preceding 
formulae,  have  the  same  meaning,  and  are  defined  as  follows : 
"Analogous;  agreeing  in  some  notable  respect;  having  resem- 
blance ;  having  or  exhibiting  no  marked  or  essential  difference." 
In  short,  they  mean  a  resemblance  in  unlike  things,  as  is  appar- 
ent from  Hahnemann's  own  definition  of  the  homoeopathic 
law:  "  In  the  living  organism,  a  weaker  dynamic  affection  is 
permanently  extinguished  by  a  stronger  one,  if  the  latter  (devi- 
ating in  kind)  is  very  similar  in  its  manifestation  to  the  former." 
[Org anon,  No.  26.) 

The  words  "  similars  "  and  u  likes  "  are  descriptive  of  con- 
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ditions,  not  things.  Between  things  differing  in  kind,  the 
symptoms  of  drugs  on  the  one  hand  and  the  symptoms  of  dis- 
eases "ii  the  other,  a  theoretical  relationship  of  resemblance  or 
similarity  may  exist  ;  this  resemblance  may  be  very  strong  (but 
it  cannot  be  absolute),  or  it  may  gradually  dwindle  and  become 
so  feeble  that  it  is  hardly,  or  no  longer,  apparent,  when  the 
relatively  negative  relationship  existing  between  them  (or  per- 
haps absence  of  relationship)  will  be  manifest,  and  come  to  be 
described  by  the  word  "dissimilar"  or  "  dissimilarity  "  ;  and  dis- 
similarity is  negatively  comparative,  inasmuch  as  it  can  increase 
until  a  more  positive  comparative  state  begins  to  prevail,  which 
is  the  apparent  antithesis  of  similarity,  namely — contrariety 
(used  in  the  medical  sense  of  being  antagonistic);  and  contrari- 
ety, like  similarity,  may  be  so  feeble  as  to  be  just  apparent,  or 
so  strong  as  to  seem  to  be  absolute. 

The  following  quotations  from  a  recent  (homoeopathic)  writer 
serve  to  illustrate  the  confusion  of  ideas  existing  iu  regard  to 
the  relations  of  similars  to  contraries,  and  their  relation,  in  turn, 
to  laws  of  cure  or  rules  of  practice;  the  tendency  of  the  mind 
to  be  led  astray  by  euphony ;  and  their  analysis  throws  a  light 
on  the  subject  not  otherwise  obtainable,  because  they  contain  a 
basic  truth,  though,  I  think,  erroneously  applied  or  not  carried 
to  its  logical  conclusion. 

He  says :  "  There  are  too  many  evidences  of  two  great 
therapeutic  principles,  the  principle  of  similars  and  the  princi- 
ple of  dissimilars,  and  there  are  too  many  evidences  of  many 
and  varied  degrees  of  similarity  and  dissimilarity  between  two 
conditions  and  things,  to  make  successful  an  effort  to  establish 
one  of  these  relationships  to  the  exclusion  of  the  other." 

"  The  great  relationship  of  similars  exists  only  because  of 
the  great  variation  of  resemblances  between  things  and  condi- 
tions, just  as  the  great  principle  of  dissimilars  exists  only  be- 
eause  of  the  great  variation  of  differences  between  things  and 
conditions." 

"  If  there  is  a  law  of  similars,  then  there  is  a  law  of  dissimi- 
lars; for  the  essential  of  a  comparison  of  similar  things  is  that 
there  be  a  difference  which  makes  individuals  of  each,  and  the 
essential  of  a  comparison  of  dissimilar  things  is  that  there  be 
some  resemblance  which  puts  them  within  the  possibility  of  a 
comparison.     The  degrees  of  similarity  are  just  as  varied  as 
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are  the  degrees  of  dissimilarity ;  no  more,  no  less.  Similarity 
exists  because  of  dissimilarity,  and  dissimilarity  exists  because 
of  similarity;  both  are  the  eternal  verities." 

Let  me  analyze  them  briefly.  It  is  true  that  "  similarity 
exists  because  of  dissimilarity,  and  dissimilarity  because  of 
similarity."  And  as  "  the  essential  of  a  comparison  of  similar 
things  is  that  there  be  a  difference  which  makes  individuals  of 
each,"  what  is  the  difference  in  the  present  case  ?  The  differ- 
ence is  that  the  symptoms  are  produced  by  drugs  on  the  one 
hand  and  by  diseases  on  the  other.  And  as  "  the  essential  of 
a  comparison  of  dissimilar  things  is  that  there  be  some  resem- 
blance which  puts  them  within  the  possibility  of  a  comparison," 
what  is  the  resemblance  in  the  present  case  ?  The  resemblance 
is  that  the  symptoms  emanate  in  both  instances  from  a  common 
source,  the  animal  body. 

Now,  the  similarity  upon  which  homoeopathy  is  based  is  not 
the  resemblance  existing  in  the  fact  that  the  symptoms  have  a 
common  place  of  origin,  any  more  than  the  contrariety  upon 
which  allopathy  is  based  is  the  difference  existing  in  the  fact 
that  the  symptoms  are  caused  by  drugs  on  the  one  hand  and  by 
diseases  on  the  other.  The  similarity  upon  which  homoeopathy 
is  based  is  the  direct  resemblance  which  may  exist  between  the 
symptoms  of  drugs  and  the  symptoms  of  disease ;  and  the  con- 
trariety upon  which  allopathy  is  based  is  the  apparently  direct 
antagonistic  relationship  which  exists  between  the  symptoms 
of  certain  drugs  and  the  symptoms  of  certain  diseases.  Symp- 
toms of  drugs  and  symptoms  of  diseases  undoubtedly  do  exist 
which  are  dissimilar  in  the  sense  of  having  neither  a  homoeo- 
pathic nor  an  allopathic  relationship  (as,  indeed,  is  the  case 
with  all  symptoms  having  neither  of  these  relationships  in  any 
case  immediately  under  consideration),  yet  are  similar  and  dis- 
similar, like  all  symptoms  of  drugs  and  diseases,  in  virtue  of 
their  similar  source  and  dissimilar  cause. 

Therefore,  evidences  of  a  law  of  similarity  do  not  beget  evi- 
dences of  a  law  of  dissimilarity,  but,  if  anything,  evidences 
of  a  law  of  contrariety.  At  the  same  time  it  must  be  kept  in 
mind  that  the  idea  of  a  contrariety,  in  the  medical  sense  of  be- 
ing antagonistic, — contraria  contrariis  curantur,  in  comparison 
with  its  apparent  antithesis,  similarity, — is  relatively,  if  not  ab- 
solutely, positive,  inasmuch  as  it  embodies  the  concrete  idea  of 
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the  direct  antagonism  of  a  mode  of  action  of  a  drug  to  the 

mode  of  action  of  a  disease,  while  the  idea  of  a  similarity  is 
relatively,  if  not  absolutely,  negative;  although  it  may  be  <'<>n- 
Btrued  to  embody  the  idea  of  opposing  a  drug  disease  to  a 
similar  natural  disease.  Whether  the  idea  of  a  similarity  is  a 
true  antithesis  to  the  idea  of  a  contrariety  is  not  quite  clear  to 
my  mind.  The  subject  will  be  reverted  to  in  another  connec- 
tion. 

Hahnemann  speaks  of  dynamic  (drug;  and  disease)  affections, 
and  of  artificial  drug  diseases  and  natural  diseases  ;  although 
he  did  not  recognize  disease  as  an  entity,  but  regarded  disease 
(both  drug  and  natural)  as  only  dynamic  disturbances  of  the 
vital  force.  He  says:  "  Since  many,  indeed  by  far  the  greater 
number  of  diseases,  are  of  dynamic  (spirit-like)  origin  and  dy- 
namic nature."  (Organon,  Introduction,  page  20.)  "Diseases 
will  not  cease  to  be  (spiritual)  dynamic  aberrations  of  our  spirit- 
like life,  manifested  by  sensations  and  actions;  that  is,  they 
will  not  cease  ....  to  be  immaterial  modifications  of  our 
sensorial  condition  (health)."  (Ibid.,  page  23.)  It  would  seem 
that  Hahnemann  did  not  recognize  any  essential  or  fundamental 
difference  in  the  nature  of  what  he  calls  drug;  diseases  and 
natural  diseases,  although  he  speaks  of  their  differing  in  kind. 

Modern  pathology  has,  practically,  been  created  since  Hahne- 
mann's day,  and  the  science  of  bacteriology  has  almost  revolu- 
tionized the  previously  prevailing  conception  of  the  nature  of 
disease.  It  is  questionable  whether  we  are  justified,  in  the 
present  da}',  in  speaking  of  actual  drug  disease  ;  certainly  we 
air  not  justified  in  speaking  of  drug  disease  in  the  same  broad 
sense  that  we  speak  of  natural  disease.  Between  the  results  of 
a  single  dose  of  a  drug,  from  so  small  as  to  be  almost  imper- 
ceptible to  doses  that  are  lethal,  and  the  more  or  less  typical 
cycle  of  acute  and  chronic  infectious  diseases  and  the  pro- 
longed duration  of  the  so-called  chronic  diseases,  there  is  an 
impassable  gulf  of  difference.  A  single  disease-infection  mul- 
tiplies within  the  body  indefinitely  and  increases  in  its  effects, 
and  the  so-called  chronic  diseases  are,  as  a  rule,  degenerations 
of  one  kind  or  another,  progressive,  retrogressive,  or  station- 
ary :  while  the  single  dose  of  a  drug,  regardless  of  its  size, 
quickly  exhausts  itself,  and  even  when  it  kills  it  does  so 
quickly.     Repeated,   and  even  increasing   doses  of  drugs  are 
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necessary,  even  to  maintain  the  superficial  similarity,  and  even 
then  their  effects  are  rather  a  repetition  of  what  has  gone  be- 
fore in  a  milder  degree,  than  the  progression  characteristic  of 
disease. 

While  Hahnemann  regarded  both  drag  disease  and  natural 
disease  as  essentially  alike  in  being  dynamic,  spirit-like  dis- 
turbances of  the  vital  force,  he  did  recognize  a  difference 
between  them  in  the  variation  of  their  acquirement  by  the 
human  body. 

He  says  : 

Xo.  30.  (Organon.)  "  Natural  diseases  are  cured  and  over- 
come by  proper  medicines,  because  the  health  of  the  human 
body  seems  to  be  more  readily  affected  by  drugs  .  .  .  than  by 
natural  morbific  agencies." 

Xo.  31.  "  Those  .  .  .  potencies  known  as  noxious  influences, 
inimical  to  life,  do  not  possess  the  morbific  power  of  modifying 
human  health  unconditionally ;  but  they  produce  sickness  only 
at  a  time  when  our  organism  happens  to  be  sufficiently  disposed 
and  inclined  to  become  affected,  and  to  have  its  feeling  of 
health  altered  into  morbidly  abnormal  sensations  and  functions 
by  the  morbific  cause  that  is  present.  These  potencies,  there- 
fore, do  not  make  every  one  sick,  nor  can  they  do  so  at  all 
times." 

Xo.  32.  "  The  ease  is  far  different  with  artificial,  morbific 
potencies  which  we  call  medieines.  For  every  true  medicine 
(drug)  acts  all  times,  and  under  all  circumstances,  upon  every 
living  being,  and  excites  its  peculiar  symptoms  in  the  organism 
.  .  .  Thus,  every  living  human  organism  is  always  {uncondi- 
tionally) affected,  and,  as  it  were,  infected,  by  the  drug  disease, 
which,  as  stated,  is  not  at  all  the  case  with  natural  diseases. " 

Xo.  33.  "  Consequently,  experience  leads  to  the  undeniable 
conclusion  that  the  living  human  organism  is  far  more  disposed 
and  inclined  to  be  affected,  and  to  have  its  feelings  altered,  by 
medicinal  powers  than  by  other  noxious  agencies  and  conta- 
gious miasms  ;  or,  to  express  the  same  in  other  words,  extra- 
neous, noxious  agencies  possess  a  subordinate,  and  often  extremely 
conditional  power ;  but  drug  potencies  possess  an  absolute,  uncondi- 
tional power,  far  superior  to  the  former  in  its  ability  to  produce  ill 
health  (morbid  discordancy)  of  the  human  body." 

The   distinction  which  Hahnemann  makes  between   the  un- 
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conditional  effects  of  drugs  and  the  conditional  effects  of  dis- 
ease refers  to  the  general  necessity  for  the  existence,  in  the 
Daman  body,  of  predisposing  causes  of  disease  before  the 
active  cause  can  become  potent.  The  whole  subjecl  is  besl 
appreciated  in  connection  with  the  subject  of  infection. 

It  cannot  be  denied  that  drugs,  in  rare  instances,  ran  bring 
about  more  lasting  (natural)  disease  indirectly,  as  when  they 
act,  from  the  violence  of  their  onset  or  from  the  constant  repe- 
tition of  their  action,  in  producing  a  primary  lesion  that  makes 
an  infection  possible — acting  as  a  predisposing  or  contributing 
cause  of  disease  in  the  same  sense  as  does  exposure,  privation, 
grief,  worry,  a  trauma,  ami  innumerable  and  obscure  constitu- 
tional peculiarities  known  as  dyscrasia  or  diathesis.  For 
instance,  an  old  woman  salivated  with  calomel  develops  a  sup- 
purative inflammation  of  the  middle  ear;  this,  in  turn,  is  fol- 
lowed by  mastoid  disease,  which  is  operated,  and  when  recovery 
seems  secure  she  develops  an  abscess  of  the  liver  perforating 
the  diaphragm  and  lung,  and  from  which  she  dies.  While 
the  whole  train  of  symptoms  and  the  final  result  may  be  attrib- 
uted to  the  mercurialization  primarily,  they  are  not  to  be 
regarded  as  purely  (dynamic)  effects  of  the  mercury  itself;  but 
the  mercurialization  simply  caused  the  lesion  whereby  it  became 
possible  for  the  pathogenic  micro-organisms  already  present  in 
the  mouth  to  gain  access  to  the  tissues,  causing  first  a  local, 
and  later  a  general  (pyogenic)  infection. 

The  fact  is  recognized  that  some  drugs  are  capable  of  caus- 
ing acute  degenerations  from  their  lon^-continued  use  in  mod- 
erate  or  even  minute  doses,  and  perhaps  from  single  large 
doses,  if  they  are  not  so  large  as  to  cause  death  too  quickly. 
But  diseases,  in  an  actual  sense,  following  the  use  of  drugs, 
may  be  caused  by  infections  secondarily,  and  directly  the  result 
of  the  lesion  from  the  drug.  It  is  well  known  that  salivation 
can  be  postponed  and  limited  by  a  careful  hygiene  of  the 
mouth,  and  it  may  well  be  asked  whether  it  could  not  be  pre- 
vented entirely  if  it  were  possible  to  keep  the  mouth  sterile  ; 
and  the  presence  of  inflammations  and  infections  following  the 
use  of  drugs,  and  attributed  to  them,  has  now  become  a  ques- 
tion whether  the  drug  was  the  true,  or  only  the  accidental, 
contributing  or  predisposing  cause. 

Therefore  it  is  important  to  keep  in  mind  that,  between  drug 
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diseases  (so-called)  and  natural  diseases,  in  a  causative  or  actual 
sense,  there  is  a  fundamental  difference — a  difference  that  is, 
perhaps,  hest  expressed  by  the  word  "  unlike  " ;  and  all  that 
they  have  in  common  is  the  similarity,  dissimilarity  or  contra- 
riety of  their  external,  objective  and  subjective  symptoms,  just 
as  a  similarity,  dissimilarity  or  contrariety  may  be  seen  in  the 
symptoms  of  diseases  differing  wholly  in  kind ;  and  it  is  upon 
this  external,  objective  and  subjective  similarity  that  homoeop- 
ath}' is  apparently  based. 

The  question  how  drugs  cure  or  influence  disease,  at  the 
place  where  the  drug  and  the  disease  actually  come  in  contact, 
it  seems  to  me,  up  to  the  present  time,  has  not  received  the 
consideration  it  deserves  in  connection  with  this  whole  subject. 
And  yet,  in  the  presence  of  the  existence  of  a  natural  (homoe- 
opathic) law  of  cure,  it  is  here,  and  here  only,  that  it  should 
be  demonstrable. 

Although  the  question  how  drugs  actually  cure  or  influence 
disease  has  not  heretofore  been  involved,  the  time  is  at  hand 
when  it  may  be  given  some  consideration,  as  sufficient  data  has 
accumulated  to  at  least  permit  speculation  upon  this  point. 
The  chemistry  of  an  egg  does  not  reveal  in  the  laboratory  all 
of  the  chemical  elements  composing  the  young  bird  hatched 
from  it.  The  e^s  of  fish  are  said  to  have  been  fecundated 
without  the  intervention  of  the  male  element,  the  fecundation 
having  been  brought  about  by  a  change  in  the  chemistry  of  its 
environment.  Eggs  of  the  sea-urchin  allowed  to  develop  in 
the  sea-water  with  a  slight  excess  of  potassic  chloride  develop 
an  embryo  slightly  altered  from  nature.  Or  lithic  chloride  in 
the  water  causes  a  more  remarkable  change,  demonstrating 
that  the  male  element  is  only  a  chemical  body,  specific  though 
it  may  be ;  and  there  is  little  reason  to  assume  that  chemical 
bodies  and  chemical  laws  cease  to  operate,  and  are  replaced  by 
imponderable  (dynamic)  forces,  when  they  can  no  longer  be 
isolated  and  followed  in  the  chemical  laboratory. 

The  fundamental  differentiation  of  all  tissue  is  chemical,  and 
the  function  of  each  variety  of  cell,  in  all  probability,  is  de- 
pendent upon  its  chemistry ;  and  normal  and  abnormal  cell 
activity,  in  all  probability,  are  due  to  stable  and  unstable  chem- 
ical conditions.  Bacteria  grow,  outside  of  the  animal  body, 
only  when  the   chemistry  of  the  soil  is  suitable;   and  the  same 
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may  be  assumed  to  be  true  when  they  grow  within  it.  Among 
bacteria  the  gonococcus  only,  under  normal  conditions,  grows 
on  the  mucous  membrane  of  the  genito-urinary  apparatus 
and  the  conjunctiva;  all  of  which  can  be  explained  by  chemi- 
cal affinities  and  chemical  repulsions.  And  by  analogy  it  may 
be  assumed,  and  is  probably  true,  that,  in  so  far  as  diseases  are 
curable,  or  arc  influenced  favorably,  by  drugs  or  by  their  ana- 
logues, the  change  is  brought  about  by  chemical  means,  fol- 
lowing the  laws  of  chemistry,  directly,  indirectly  or  intermedi- 
ately ;  and  that  the  so-called  specific  action  of  drugs,  their 
selective  action,  or  disposition  to  act  on  special  organs,  tissues 
or  cells,  or  groups  of  the  same,  will  ultimately  be  explained  on 
the  basis  of  their  chemical  affinities.  Selecting  specific  in- 
stances, we  may  now  refer  to  intermittent  fever,  diphtheria 
and  syphilis.  Each  of  these  diseases  is  fairly  well  understood, 
and  each,  in  a  fairly  strict  sense,  has  a  curative  treatment.  The 
power  of  antitoxin  in  neutralizing  the  toxin  of  diphtheria  in 
the  animal  body  is,  probably,  resident  in  the  fact  that  chemical 
bodies  in  the  antitoxin  combine  with  chemical  bodies  in  the 
toxin,  altering  or  neutralizing  their  toxic  properties.  The  fact 
that  the  alkaloid  of  cinchona  bark  does,  and  the  alkaloid  of 
belladonna  does  not,  cure  malaria,  is  probably  due  to  the  fact 
that  the  former  alkaloid  has  some  chemical  affinity  for  the  Plas- 
modium malarise  which  the  latter  alkaloid  has  not.  And  the 
same  may  be  assumed  for  the  iodide  of  potash  and  mercury  in 
syphilis,  although  the  cause  of  this  disease  is  unknown. 

The  staining  qualities  of  the  various  elements  of  the  blood 
furnish  an  exquisite  illustration  of  selective  chemical  affinities. 
In  neutral  mixtures  of  acid  and  basic  stains  the  haemoglobin  of 
the  red-blood  corpuscles  stains  only  in  the  acid  stain,  the 
nuclei  of  the  leucocytes  staining  only  in  the  basic  stain,  the 
protoplasm  of  the  leucocytes  possessing  a  greater  and  less 
affinity  for  the  same  stain,  and  their  granules  have  an  affinity 
for  the  basic,  acid  or  neutral  color,  according  to  the  character 
of  the  leucocyte.  What  is  true  of  .the  cells  of  the  blood  is 
also  true  of  all  the  cells  of  the  body,  to  a  greater  or  less 
extent. 

So  that,  when  we  come  down  to  the  concrete  fact  of  how 
drugs  cure  or  modify  disease  or  the  phenomena  of  disease  (not 
how  drugs  are  to  be  selected  for  this  purpose),  the  existence  of 
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an  actual,  natural,  universal  homoeopathic  law  of  cure  is  more 
than  doubtful.  There  can  be  no  doubt  that  there  is  a  kind  of 
evidence  of  the  existence  of  such  a  law ;  but  if  it  has  an  actual 
existence,  in  the  very  nature  of  the  case  it  must  be  restricted, 
and  at  the  utmost  it  could  be  only  one  among  other  laws,  for 
we  must  recognize  the  fact  that  no  cure  can  result  from  the  use 
of  drugs  that  is  not  governed  by  law. 

Therefore,  the  opinion  may  well  be  expressed  that  the  theory 
of  the  specific  or  dynamic  action  of  drugs — vague  forces,  fol- 
lowing vague  laws  of  similiarity  or  contrariety — will  give  place 
to  the  theory  of  chemical  forces  following  chemical  laws,  mod- 
ifying or  curing  disease  by  chemically  acting  upon  its  exciting 
causes,  its  predisposing  or  propagating  causes,  its  effects  and 
results,  or  its  toxic  products,  directly,  indirectly  or  intermedi- 
ately. 

This  opinion  may  be  more  acceptable  if  it  is  less  abruptly 
presented.  In  using,  as  drugs,  the  inorganic  elements,  or  their 
compounds,  the  idea  of  their  acting  as  chemical  bodies  in  mod- 
ifying or  curing  disease  is  not  hard  to  accept.  As  the  germi- 
nation and  growth  of  plants  is  only  a  matter  of  difference  in 
their  chemistry,  their  physical  difference  is  also  only  a  matter  of 
their  varied  chemical  constitution.  Admitting  these  facts  into 
the  mind,  why  should  we  seek  their  vital  (drug)  activities  and 
differences  in  anything  else  ? — especially  when  we  couple  these 
facts  with  the  fact  that  protoplasm  itself  is  not  a  single  chem- 
ical substance,  but  a  highly  complex  body. 

Inasmuch  as  a  reputed  law  of  cure  is  the  subject  under  dis- 
cussion, it  is  necessary  to  examine,  briefly,  what  is  understood 
by  the  word  "  cure."  As  has  been  already  mentioned,  the  word 
"  cure  "  is  derived  from  the  latin  verb  curare,  which  really  means 
to  take  care  of  (from  its  root  noun  euro,  care),  or  to  treat.  The 
common  understanding  of  the  word  "  cure  "  surely  goes  farther 
than  this,  and  is  commonly  understood  to  mean  "  to  make  well," 
i.e.,  the  more  or  less  sudden  bringing  to  an  end  of  a  disease  by 
some  intervention,  which  disease,  without  this  intervention, 
tends  either  to  be  prolonged  indefinitely,  or  to  terminate  in 
death :  or  the  more  or  less  abrupt  interruption  or  abortion  of  a 
self-limited  disease,  i.e.,  its  termination  before  the  completion 
of  its  cycle.  The  instances  in  which  diseases  are  cured  in  this 
sense  are,  unhappily,  rare. 
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Instances  in  which  drugs  alone  are  used  in  the  treat  in  en  t  and 
cure  of  disease  arc  also  uncommon.  It  is  the  exception  when 
other  means  arc  not  brought  into  use  to  aid  in  the  treatment 

and  cure  of  disease,  as  rest  in  bed,  change  in  occupation,  change 
in  diet,  change  in  environment,  hydro-  and  electro-therapeutic 

measures,  moral  influences,  etc.;  and  whenever  such  aids  have 
been  called  into  use,  they  necessarily  reduce  the  potential  value 
<)['  the  drug  in  the  case. 

The  ideal  cure  of  disease  would  be,  of  course,  the  abrupt 
ending  of  it  by  the  removal  of  its  cause.  But  the  cause  of 
disease  is  both  complex  and  compound,  and  involves  the  con- 
sideration of  both  exciting  and  predisposing  causes,  and  the 
Inner  are  not  always  single,  and  concerning  which  almost  noth- 
ing is  known  fundamentally.  For  the  purpose  of  illustration, 
the  following  cures  are  referred  to :  Syphilis,  a  not  self-limited 
disease,  may  be  said  to  be  cured,  after  a  more  or  less  indefinite 
time,  by  the  prolonged  use  of  mercury  and  iodide  of  potash; 
malarial  fever,  a  not  self-limited  disease,  is  almost  abruptly  ter- 
minated in  any  period  of  its  course  by  the  use  of  quinine;  diph- 
theria, a  self-limited  disease,  but  not  definitely  so,  is  more  or  less 
abruptly  terminated  by  the  use  of  antitoxin,  and  only  in  pro- 
portion to  its  early  administration.  While  much  is  known  as 
to  the  exciting  causes  of  both  diphtheria  and  malaria,  nothing 
whatever  is  known  as  to  their  predisposing  causes.  In  compar- 
ison with  the  ordinary  treatment  of  disease  by  drugs  or  their 
analogues,  these  instances  may  be  regarded  as  comparatively 
ideal  types  of  cure;  for  they  are  characterized  by  the  small 
number  of  drugs  used,  they  practically  cover  the  whole  course 
of  the  disease  under  consideration,  and  are  followed  by  fairly 
uniform  results. 

In  striking  contrast  to  this  is  the  ordinary  use  of  drugs  in 
the  treatment  of  disease  where  they  are  largely  limited  to  the 
treatment  and  amelioration  of  symptoms  and  conditions ;  and 
owing  to  the  general  simplicity  of  the  action  of  drugs,  in  con- 
trast with  the  progressive  and  changeable  character  of  disease 
in  general,  numbers  of  drugs  have  to  be  used,  in  turn,  in  the 
treatment  of  the  same  disease,  and  even  in  individual  stages  of 
the  same  disease,  or  more  than  one  factor  of  the  disease  has  to 
be  met  at  the  same  time. 

Or  the  action  of  drugs  is  limited  to  the  presumable  shorten- 
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ing  of  the  duration  of  disease  or  the  prevention  and  removal 
of  complications  and  results ;  or  diseases  do  not  require  drug 
treatment ;  or  drug  treatment  is  so  supplemented  with  hygienic 
and  other  aids  as  to  disqualify  it  to  be  spoken  of  as  curative,  or 
even  helpful.  There  is  comparatively  little  in  the  domain  of 
drug  therapeutics  that  can  be  confidently  spoken  of  and  dem- 
onstrated as  actually  curative  in  disease  classified  nosologically, 
in  any  strict  sense.  The  physician  is  more  often  engaged  in  an 
intelligent  effort  to  pilot  the  patient  with  comparative  comfort 
and  safety  along  an  involuntary  journey,  than  in  saving  him  the 
journey  at  all,  or  even  cutting  it  short. 

In  all  probability  the  most  successful  field  for  the  use  of 
drugs,  especially  when  applied  according  to  homoeopathic  prin- 
ciple, is  in  the  prevention  of  classifiable  disease,  for  which  it  is 
peculiarly  well  adapted  through  its  symptomatological  applica- 
tion to  the  premonitory  symptoms  of  disease  itself,  or  to  the 
symptoms  of  beginning  or  existing  conditions  predisposing  to 
disease.  Curiously  enough,  Charles  S.  Mack's  definition  of  the 
cure  of  which  homoeopathy  is  the  law  would  seem  to  be  re- 
stricted to  this  class  of  cases.  He  says :  "  The  cure  of  which 
similia  is  the  law  is  the  immediate  transformation  from  abnor- 
mal to  normal  (or  approximately  normal)  of  vital  processes, 
and  in  consequence  their  effects,  i.e.,  before  these  effects  become 
knowable  pathological  entities  or  can  be  classified  nosologi- 
cally." It  is  obvious  that  all  such  cures  must  always  exist  as 
a  mere  matter  of  personal  experience,  and  without  the  possi- 
bility of  demonstration,  and  are,  therefore,  comparatively  value- 
less in  determining  a  scientific  knowledge  of  drugs  to  cure 
disease. 

There  is  another  class  of  cures  reported  from  time  to  time 
in  homoeopathic  literature,  almost  always  of  single  cases  of 
rare,  peculiar,  intractable,  or  apparently  incurable  or  malignant 
disease.  Three  cases  recently  reported  by  Timothy  Field 
Allen,  M.D.,  in  the  Homoeopathic  Recorder  for  January,  1901, 
will  serve  to  illustrate  this  class.  It  is  difficult  to  give  such 
cases  their  proper  place  in  the  domain  of  drug  therapeutics. 
I*  have  long  since  come  to  regard  them  as  curiosities  in  drug 
therapeutics  rather  than  practical,  everyday  contributions  to 
the  subject.  It  is  perhaps  enough  to  say  that  they  are  prob- 
ably unique  in  Dr.  Allen's  long  and  active  medical  career,  and 
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thai  they  cannot  be  duplicated  in  homoeopathic  literature,  and 
thai  similar  instances  of  apparent  cure  occurring  in  the  experi- 
ence of  various  (homoaopathie)  physicians  would  be  as  variously 
interpreted.  To  establish  the  power  of  drugs  to  cure  any  class 
of  eases,  a  fairly  uniform  result  in  a  series  of  cases  is  absolutely 
necessary,  as  single  instances  occurring  here  and  there  can  just 
as  well  be  due  to  accidental  causes  or  mistaken  diagnosis. 

In  connection  with  the  cure  of  disease  by  drugs  there  is  one 
consideration  that  should  always  be  kept  in  mind,  and  that  is, 
after  trying  to  give  every  factor  its  true  value,  it  is  difficult  to 
conceive  of  a  disease  that  is  capable  of  cure  by  drugs  that  is 
not  also  capable  of  natural  or  spontaneous  cure;  and  this  with- 
out depreciating  the  value  or  power  of  drugs  in  the  treatment 
or  cure  of  disease,  or  assuming  that  disease  capable  of  natural 
Or  spontaneous  cure  will  be  cured  without  their  use. 

There  has  always  existed  in  the  human  mind,  professional  as 
well  as  lav,  a  profound  belief  in  the  efficiency  of  drugs  in 
the  treatment  and  cure  of  disease,  and  this  belief  lias  some- 
thing of  the  nature  of  a  religious  faith.  We  have  all  heard 
the  statement  made  that  God  created  diseases,  and  that  He  also 
created  drugs  for  their  relief.  Hahnemann  himself  must  have 
had  this  idea  more  or  less  rooted  in  his  mind,  for  when  he  be- 
came convinced  of  the  want  of  efficiency  of  allopathic  methods 
and  allopathic  principles  he  did  not  turn  to  the  non-use  of 
drugs,  but  to  another  principle  of  application,  and  different 
methods  of  preparation  and  administration;  and  all  of  which 
lie  believed  to  be  based  upon  a  God-given  law. 

The  abiding  mystery  is  that  drugs  ever  came  to  be  used  in 
the  treatment  of  diseases,  unless  as  the  outcome  of  the  idea  ex- 
pressed above.  That  substances  whose  very  names  indicate 
their  incompatibility  with  the  animal  economy  in  a  state  of 
health  should  come  to  be  regarded  as  not  only  harmless  when 
the  animal  body  is  afflicted  with  natural  disease,  but  salutary, 
is  indeed  strange.  The  modern  drug  nihilist  argues  that  what 
will  make  a  well  person  sick  will  make  a  sick  person  sicker. 
But  it  may  be  assumed,  within  certain  limits,  that  drugs  do 
not  always  act  the  same  in  disease  as  in  health;  and,  while  the 
smaller  doses  of  homoeopathy  undoubtedly  largely  deprive 
drugs  of  their  health-disturbing  properties,  they  do  not  justify 
the  assumption  of  a  fundamental  difference  in  their  kind  of 
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action,  but  only  a  diffence  in  its  degree.  Yet  a  careful  consid- 
eration of  all  the  conditions  should  excite  wonder,  not  that 
drugs  do  so  little,  but  that  they  do  so  much. 

The  fundamental  basis  of  all  drug  therapeutics  is  the  fact  of 
the  power  of  drugs  to  excite  health-disturbing  phenomena  in 
the  animal  organism,  and  the  further  fact  that  natural  disease 
and  the  phenomena  of  natural  disease  are  more  or  less  modi- 
fied by  the  health-disturbing  properties  of  drugs.  With  these 
facts  before  the  mind  and  accepted,  it  is  a  perfectly  natural 
corollary  that  those  symptoms  of  drugs  which  are  similar  to 
the  symptoms  of  disease,  although  they  have  nothing  more  in 
common,  fundamentally,  than  their  superficial  similarity,  should 
be  selected  for  the  treatment  of  disease,  regardless  of  whether 
they  are  to  be  so  applied  indirectly,  according  to  the  principles 
of  allopathy,  on  the  basis  of  their  apparent  antagonism  to  some 
other  symptoms  or  conditions, — contraria  contrariis  curantur, — or 
directly,  according  to  their  similarity,  homoeopathically — similia 
similibus  curentur. 

Furthermore,  this  dual  application  of  the  symptomatology 
of  drugs  in  the  treatment  and  cure  of  disease  is  indissolubly 
bound  together  by  the  fact  of  the  dual  action  of  drugs,  known 
as  their  primary  and  secondary  action,  or  their  alternating  or 
opposite  effects.  So  that,  when  they  exist,  it  is  practically  im- 
possible to  say  whether  a  prescription  based  upon  either  is 
made  upon  the  principle  of  similars  or  of  contraries,  save  that 
certain  theoretical  considerations  decide  it  on  the  basis  of  the 
size  of  the  dose.  It  is  generally  stated  that  the  primary  effects 
of  drugs  are  produced  by  the  smaller  or  moderate  doses,  and 
the  secondary  opposite  or  contrary  effects  by  the  larger  or  more 
material  doses  of  the  drug  in  question,  with  or  without  the 
primary  effect  having  been  manifest,  and  that  a  prescription 
is  homoeopathic  to  either  when  the  smaller  dose  is  prescribed 
for  symptoms  similar  to  the  primary  effect  and  the  larger  dose 
for  symptoms  similar  to  the  secondary  effect,  and,  conversely, 
either  prescription  would  be  allopathic ;  and  although  definite 
laws  have  been  promulgated  to  make  apparently  homoeopathic 
either  extreme  of  this  dual  action  of  drugs,  they  have  received 
very  little  recognition  in  practice,  partly  on  account  of  some  un- 
certainty as  to  what  are  the  primary  and  what  are  the  secondary 
effects  of  certain  drugs,  and  partly  on  account  of  the  extraor- 


1902.1  The  Status  of  Homoeopathy.  177 

dinary  variability  in  the  size  of  the  dose  in  homoeopathy,  both 
in  making  provings  and  applying  them  therapeutically.  All  of 
which  adds  to  the  difficulty  <>f  accepting  the  doctrine  of  a  nat- 
ural, universal,  homoeopathic  law  of  cure. 

Bomoeopathy  owes  its  existence  to  the  fact  that  the  instances 
in  which  drugs  can  be  applied  in  the  treatment  and  cure  of  dis- 
ease on  the  basis  of  their  similarity  are  incomparably  more  com- 
mon than  those  in  which  they  can  be  applied  on  an  apparent 
allopathic  or  antagonistic  relationship.  As  has  been  already 
mentioned,  the  idea  of  an  allopathic  or  antagonistic  relationship 
between  the  effects  of  drugs  and  diseases  is  relatively  positive 
and  concrete,  while  the  idea  of  a  homoeopathic  relationship,  in 
comparison  with  the  former  idea,  is  relatively  negative  and  ab- 
stract. In  the  former  case  the  difficulty  is  in  finding  drugs 
with  an  apparently  positive  antagonistic  relationship  to  disease, 
and  this  fact  possibly  accounts  for  the  dominant  school  of  med- 
icine having  departed  from  the  limits  of  the  dogma — contraria 
contrariis  curantur  ;  while,  with  the  latter,  the  difficulty  is  not  in 
finding  drugs  whose  symptoms  are  similar  to  those  of  disease, 
but  in  differentiating  between  the  few  or  many  showing  a  sim- 
ilarity in  whole  or  in  part,  or  of  one  kind  or  another.  And  the 
width  of  the  application  of  the  idea  of  what  constitutes  a  simi- 
larity, owing  to  its  negative  character,  is  practically  limitless 
within  the  bounds  of  the  symptomatology  of  drugs,  aided  and 
fortified  by  clinical  and  other  data,  and  accounts  for  the  fact  of 
the  enormous  latitude  in  homoeopathic  prescribing  without  ap- 
parently departing  from  its  principles. 

Hence  that  feature  of  drug  prescribing  peculiar  to  homoeop- 
athy, namely,  individualization.  There  is,  undoubtedly,  some 
confusion  of  mind  in  the  homoeopathic  school  as  to  just  what 
is  the  significance  or  importance  of  individualization,  and  what 
is  its  relation  to  the  supposed  law  of  cure.  Many  believe  it  to 
be  the  fundamental  essential  of  homoeopathy  itself,  and  they 
refuse  to  make  use  of,  or  do  not  recognize,  any  of  its  accumu- 
lated results,  and  insist  that  it  is  never  to  be  departed  from ; 
others  almost  fail  to  recognize  its  existence  at  all,  or  that  it  has 
existed,  and  use  only  its  accumulated  results  without  giving  a 
thought  to  how  or  why  they  are  accumulated. 

Individualization  is  not  so  much  a  fundamental  essential  of 
homoeopathy  as  it  was  and  is  a  necessity  of  the  abstract  and 
vol.  xxxvu.— 12 
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negative  idea  of  treating  diseases  by  drugs  according  to  the 
similarity  of  their  symptoms,  and  the  great  number  of  drugs 
frequently  showing  some  kind  of  a  similarity  to  some  indi- 
vidual disease  or  condition  in  whole  or  in  part.  With  the  ac- 
cumulation of  knowledge  or  experience  derived  from  previous 
individualization  it  has  become  less  and  less  a  factor,  with  the 
advance  of  time,  in  everyday  work,  and  its  use  is  being  more 
and  more  restricted  to  conditions  and  circumstances  in  practice 
in  which  there  has  been  no  accumulated  experience. 

It  was  and  is  a  necessity  to  distinguish  or  select  a  single 
drug  from  few  or  many  possessing  a  similarity  to  the  case  im- 
mediately under  consideration :  and  it  is  and  was  reached  by 
drawing  upon  every  possible  source  of  information,  and  even 
from  such  an  impossible  one  as  the  imagination  itself.  The 
pure  pathogenesis  is  and  has  been  utilized  to  its  extreme 
limits:  and.  with  this  exhausted,  gaps  that  were  left  had  to  be 
tilled  in  from  other  sources,  such  as  clinical  or  empirical  symp- 
toms and  conditions,  idiosyncrasies  of  diseases  and  patients,  and 
acquired  and  inherited  peculiarities  of  individuals,  which  would 
perhaps  come  under  the  head  of  predisposing  causes  of  dis- 
ease:  all  of  which  came  in  time  to  be  translated  into  the  lan- 
guage of  drugs  and  incorporated  into  the  materia  medica,  and 
from  whence  they  come  again  to  be  used  in  the  widest  possible 
generalizations  in  the  cure  of  disease. 

Instead  of  restricting  itself  to  the  necessarily  narrow  and 
limited  theoretical  bounds  of  a  natural  law  of  cure,  homoeopa- 
thy is  found  availing  itself  of  every  practical  resource  of  drug 
therapeutics,  regardless  oi  its  source,  rinding  in  each,  thanks 
to  the  abstract  and  negative  quality  of  the  idea  of  a  similarity. 
some  elements  sufficiently  similar  to  satisfy  its  elastic  con- 
science, translating  them  into  its  own  peculiar  language,  and 
incorporating  them  in  its  archives :  so  that  it  has  come  to  be 
a  kind  of  storehouse  of  the  world's  drug  therapeutic  experi- 
ence. And  there  has  not  been  any  drug  therapeutic  experi- 
ment that  has  had  any  vogue  during  the  time  of  the  existence 
of  homoeopathy  and  before,  however  completely  it  may  have 
since  disappeared,  traces  of  which  cannot  be  found  in  homoe- 
opathy to-day.  This  does  not  constitute  one  of  its  demerits, 
but  just  the  reverse.  In  spite  of  the  fact  that  it  has  been  ap- 
parently  bound  down  with  a  narrow  dojjma,  it  has  met.  and 
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striven   to  inert,  the  many  varied  conditions  of  disease  in  an 
extraordinary  manner. 

A.8  the  cause  of  disease  is  both  complex  and  compound,  in- 
volving the   consideration  of  both  exciting  and    predisposing 

causes:  and  as  the  origin  of  the  symptoms  of  disease  is  also 
both  complex  and  compound,  involving  the  consideration  of 
Bpecific  symptoms  originating  directly  from  diseased  areas,  and 
indirectly  from  areas  directly  and  indirectly  influenced  by  the 
firsl  :  and  general  symptoms  resulting  from  the  products  of 
disease  in  the  circulation  and  fluids  of  the  body,  as  toxins,  etc. ; . 
and,  finally,  symptoms  peculiar  to  the  patient,  due  to  diathesis 
or  chronic  disease;  it  is  as  obvious  theoretically  as  it  is  found 
practically  that  the  treatment  of  disease  by  drugs  involves  in- 
numerable and  complex  considerations,  varying  with  every 
disease  and  with  every  case  of  the  same  disease,  as  well  as 
with  every  stage  of  it.  All  of  which  conditions  are  better 
met.  perhaps,  with  what  is  known  as  the  homoeopathic  method 
of  selecting  drugs  than  with  any  other  principle  of  selecting 
drags  devised  by  man.  However  well  the  homoeopathic  prin- 
ciple may  be  adapted  to  meet  the  manifold  requirements  of 
practice,  indeed,  the  more  completely  it  does  this,  the  less 
likely  is  it  to  be  based  upon  a  natural  law  of  cure, — the  uniform 
occurrence  of  natural  phenomena  in  the  same  way  or  order 
under  the  same  conditions, — but  rather  is  it  qualified  to  bring 
out  practically  whatever  may  exist  in  drugs  having  a  curative 
relation  to  disease,  or  its  exciting  or  predisposing  causes,  re- 
gardless of  how  or  what  this  curative  relation  is  to  do. 

How  homoeopathy  accomplishes  its  purpose  will  bear  some 
review,  although  it  involves  some  repetition  in  greater  detail 
of  what  has  been  already  said  under  the  subject  of  individual- 
ization. In  the  beginning,  when  experince  was  still  wanting, 
the  establishing  of  a  similarity,  or  rather  the  differentiation  be- 
tween few  or  many  drugs  producing  symptoms  apparently 
similar  to  the  symptoms  of  the  disease  in  question,  was  neces- 
sarily largely  a  question  of  the  totality  of  the  symptoms,  Le., 
the  drug  possessing  the  greatest  number  of  the  symptoms  of 
the  disease  in  question  was  selected  as  the  similimum ;  there- 
fore prescribing  according  to  the  totality  of  the  symptoms  was 
a  necessity  of  the  time.  With  diseases  constantly  recurring, 
and  classified  nosologically,  continued  prescribing  for  their  to- 
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tality  in  time  came  to  show  fairly  constantly  recurring  results 
in  regard  to  fewer  and  fewer  drugs,  with  the  final  result  of  its 
leading  to  the  treatment  of  certain  uncomplicated  diseases  with 
certain  drugs  whose  pathognomonic  symptoms  corresponded  to 
the  pathognomonic  symptoms  of  the  disease.  This  is  a  direct 
result  of  experience  from  prescribing  for  the  totality,  and  nec- 
essarily takes  its  place  to  a  great  extent,  the  use  of  the  totality 
holding  its  place  in  those  conditions  in  which  there  has  been 
no  previous  experience,  or  in  conditions  occurring  so  seldom 
that  experience  is  of  very  slow  growth. 

The  constant  occurrence  of  certain  symptoms  of  certain 
drugs  in  various  diseases  gave  rise,  in  the  course  of  time,  to 
grand  characteristics  or  keynotes,  and  the  relative  value  of 
single  marked  or  characteristic  symptoms  as  against  the  numer- 
ical value  of  symptoms  became  an  active  factor  in  homoeopathic 
prescribing.  The  advantage  has  been  largely  in  favor  of  the 
former,  mainly  owing  to  its  greater  simplicity,  ease  and  speed 
of  application,  the  human  mind  always  following  the  lines  of 
least  resistance,  and,  finally,  because  it  is  in  keeping  with  ex- 
perience or  accumulated  personal  knowledge.  However  cor- 
rect a  principle  may  be  theoretically,  if  it  is  not  handy  it  is 
doomed  to  failure  or  neglect.  Associated  with  characteristics 
or  keynotes  has  been  the  introduction  of  purely  clinical  symp- 
toms of  disease  into  the  materia  medica — i.e.,  striking  and  fre- 
quently occurring  symptoms  of  disease  not  found  in  the  patho- 
genesis of  drugs,  or  at  least  not  found  in  the  pathogenesis  of 
the  drugs  which  have  frequently  occasioned  their  removal. 
The  introduction  of  such  symptoms  into  the  materia  medica  is 
the  most  striking  instance  of  pure  empiricism  to  be  found  in 
homoeopathy,  and  is  a  glowing  tribute  to  the  inadequacy  of  a 
supposed  natural  law  of  cure.  But  as  a  practical  aid  or  contri- 
bution to  drug  therapeutics,  and  as  a  means  of  preserving  the 
individual's  personal  experience,  it  is  probably  equal  to  the 
pathogeneses  themselves. 

Another  modification  or  application  of  the  homoeopathic 
rule  of  prescribing  has  been  comparatively  recently  advocated 
by  Dr.  Woodward,  of  Chicago,  and  is  known  as  the  sequential 
relationship  of  drug  symptoms  to  the  sequential  relationship  of 
the  symptoms  of  disease.  The  success  of  an  idea  is  often 
assured  by  a  euphonious  expression  in  which  to  embody  it,  and 
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[uential  relationship  "  certainly  sounds  well.  The  thought  it 
embodies  is  that  the  drug  is  to  be  selected  for  the  treatment  of 
a  disease  whose  symptoms  have  evolved  in  the  same  order  as 
the  symptoms  of  the  disease  have  evolved,  or  as  the  present 
disease  itself  lias  evolved  from  preceding  symptoms  or  diseasi  3, 
regardless  of  the  lapse  of  time,  even  going  back  through  the 
patient's  entire  history.  It  is,  if  not  the  most  abstract,  at  Leasl 
the  mosl  difficult  of  all  the  variations  of  prescribing  homceo- 
pathically,  and,  unlike  them,  does  not  seem  to  be  the  outcome 
of  any  of  the  exigencies  of  practice.  If  simplicity  in  drugs 
prescribed  is  an  essential  of  homoeopathy,  so  also  should  be 
simplicity  in  selecting  them,  so  far  as  it  is  attainable. 

In  contrast  to  the  above,  as  showing  how  an  exigency  of 
practice  lias  been  met,  and  how  far  an  abstract  idea  may  be 
stretched  to  meet  such  an  exigency,  is  the  creating,  as  charac- 
teristics of  drugs,  probably  on  the  basis  of  some  obscure 
physiological  consideration,  such  purely  clinical  or  empirical 
symptoms  or  conditions  as  nutritional  defects  or  peculiarities  of 
the  human  body,  when  we  are  instructed  that  they  call  for  the 
administration  of  certain  (generally  chemical)  drugs,  and 
almost  regardless  of  all  other  considerations.  The  same  idea, 
somewhat  differently  expressed,  is  embodied  in  Schuessler's 
treatment  of  disease  with  the  so-called  tissue  salts,  and  accounts 
for  the  great  vogue  which  this  treatment  has  had  in  homoeopa- 
thy, even  to  the  extent,  with  many,  of  a  complete  system  of 
therapeutics,  and  for  its  having  left  an  indelible  impression 
upon  it.  Part  and  parcel  of  the  same  idea,  in  a  modified  sense, 
is  the  use  of  the  nosodes,  the  products  and  exciting  cause  of 
disease;  Hahnemann's  theory  of  psora  and  psychosis;  all  of 
which  is  comprehended  under  the  idea  of  diathesis  and  dyscra- 
Bia,  and  for  which  a  new  term  has  been  recently  coined  in 
"  diathesic  homoeopathy."  All  of  which,  while  perhaps  fully 
justified  by  analogy,  by  experience,  and  by  results  in  practice, 
certainly  can  be  no  part  or  parcel  of  a  natural  homoeopathic 
law  of  cure,  and  can  be  explained  and  justified  on  no  other 
ground  than  that  of  empiricism. 

Homoeopathy  is  essentially  a  system  of  drug-giving  thera- 
peutics, and  Hahnemann,  in  his  "  Review  of  Physic,"  dwells 
with  especial  force  upon  the  inadequateness  and  clumsiness  of 
nature's  methods  in  contrast  with  the  simplicity  and  certainty 
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of  those  of  homoeopathy.  As  illustrating  how  profound  was 
his  belief  in  the  power  of  drugs  to  cure  disease,  the  following 
quotation  from  the  Organon  will  suffice:  "In  order  to  cure 
gently,  quickly,  unfailingly  and  permanently,  select  for  every 
case  of  disease  a  medicine  capable  of  calling  forth  by  itself  an 
affection  similar  to  that  which  it  is  intended  to  cure."  (Intro., 
p.  43.)  It  may  be  surmised  that  it  is  this  very  profound  belief 
in  the  universal  necessity  and  unfailing  efficiency  of  drugs  to 
cure  disease  that  leads  so  many  practitioners  astray  and  into 
unhomceopathic  methods,  and  from  which  they  seldom  re- 
cover. 

Once  having  a  profound  belief  in  the  power  of  drugs  to 
cure  disease  and  their  absolute  necessity  engrafted  in  the 
mind,  it  follows  naturally  that  this  idea  will  be  associated,  con- 
sciously or  unconsciously,  with  the  idea  of  force.  If  the  indi- 
vidual happens  to  be  visionary,  idealistic  and  religious,  his  idea 
of  force  will  tend  to  the  spiritual,  and  he  will  soar  upward  from 
potency  to  potency  until  he  reaches  his  limit;  if  he  happens  to 
be  commonplace,  practical,  materialistic,  his  idea  of  force  and 
infinitesimals  will  be  wholly,  consciously  or  unconsciously,  in- 
compatible, and  will  be  embodied  in  what  he  can  smell,  taste 
and  weigh.  The  difference  between  them  is  not  one  of  kind, 
but  of  degree.  So  that  it  follows  naturally  that  the  majority 
of  the  practitioners  of  homoeopathy,  in  their  early  and  inexpe- 
rienced vears,  their  vears  of  anxietv  and  solicitude,  not  knowing 
what  to  expect,  and  anticipating  results  from  their  early  teach- 
ing not  ordinarily  attainable,  and  realizing  the  incompatibility 
of  Hahnemann's  idea  of  the  nature  of  disease  and  that  of  mod: 
era  pathology,  on  their  first  disappointments  with  attenuated 
drugs  inevitably  turn  to  stronger  and  stronger  doses  of  such 
drugs  as  they  have  been  taught  to  handle ;  and,  their  disap- 
pointments being  no  less  here,  they  readily  fall  into  methods 
harmonizing  with  their  knowledge  of  disease,  which  seem  to 
be  physiological  or  rational,  which  are  the  vogue,  or  which 
appear  to  be  time-  or  worry-saving.  Between  these  two  ex- 
tremes there  is  undoubtedly  a  middle  ground,  but  upon  which, 
one  has  to  confess,  the  footing  is  very  uncertain. 

It  is  not  the  purpose  of  the  writer  to  defend  the  alternation 
of  remedies  or  the  use  of  compound  tablets,  for  he  believes 
that  neither  are  in  keeping  with  the  homoeopathic  principle, 
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and  are  subversive  of  sound  therapeutics;  nevertheless,  there 
are  abundant  theoretical  reasons  tor  both.  When  Hahnemann 
sublimated  the  flowers  of  sulphur  with  the  inside  of  the  oyster 
shell  in  his  crucible  he  sowed  the  seeds  of  compound  tablets, 

and  it  would  have  been  strange  indeed  it*  it  had  not  home 
fruit.  The  use  of  all  chemical  compounds,  as  of  arsenic, 
iodine,  phosphorus,  lime,  mercury,  etc.,  is  only  the  initial  step 
to  alternation  and  compound  tablets.  The  fact  that  they  form 
chemical  compounds  does  not  alter  the  circumstance  that  the 
thought  is  there.  And,  entirely  apart  from  precedent,  or  sug- 
gestion from  the  example  of  others,  the  profoundly  complex 
character  of  the  origin  of  the  symptoms  of  disease,  in  contrast 
with  the  comparatively  simple  action  of  drugs,  consciously  or 
unconsciously  would  inevitably  have  led  those  deeply  imbued 
with  the  necessity  of  drugs  to  their  alternation  and  compound- 
in  g. 

Psychology  plays  a  *very  important  role  in  the  art.of  thera- 
peutics, and  every  human  being  is  as  much  an  individual  in 
bis  interpretation  of  a  dogma  as  we  are  taught  he  should  be  as 
a  patient.  And  in  another  sense  psychology  plays  an  ecmally 
important  role,  consciously  or  unconsciously,  as  a  therapeutic 
agent — so  important,  indeed,  that  it  has  come  to  be  used  as  an 
all-sufficient  therapeutic  principle  ;  and  no  faculty  will  ever  be 
able  to  determine  what,  in  the  art  of  therapeutics,  is  due  to 
psvehological  influences,  and  what  is  due  to  the  more  material 
means  the  physician  may  use. 

In  conclusion  :  There  are  physicians  practicing  homoeopathy 
to  whom  it  is  a  religion  and  a  faith ;  who  unconsciously  cling 
to  the  ancient  belief  in  a  divine  infliction  of  disease,  and  the 
providential  providing  of  drugs  for  their  cure;  wfho  believe  in 
the  absolute  necessity,  efficiency  and  all-sufficiency  of  drugs  in 
the  care  and  cure  of  disease;  whose  faith  is  embodied  in  a  law 
of  nature,  a  natural  (homoeopathic)  law  of  cure ;  whose  shibbo- 
leth is  similia  similibus  curantur,  limitless  in  its  application,  or 
only  limited  by  the  individual  physician's  knowledge  of  the 
pathogenetic  effects  of  drugs;  who  fail  to  recognize,  or  deny, 
that  there  is  anything  in  the  pathogenetic  effects  of  drugs  not 
curative  in  disease,  and  that  there  is  anything  in  disease  not  cur- 
able by  drugs ;  and  that  whatever  cures  are  wrought  by  drugs, 
and  under  whatever  conditions  thev  may  have  occurred,  are  to 
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be  ascribed  to  the  conscious  or  unconscious  action  of  the  di- 
vine natural  (homoeopathic)  law  of  cure,  positive,  concrete,  ab- 
solute, universal. 

There  are  other  physicians  practicing  homoeopathy  who  be- 
lieve that  the  relation  of  drugs  to  disease  is  fortuitous;  an  ac- 
cidental relationship  which  recognizes  that  there  are  phenomena 
of  drugs,  probably,  not  curative  in  disease,  and  phenomena  of 
disease  and  diseases  not  curable  by  drugs ;  and  that  the  great 
general  fact  of  the  similarity  of  the  symptoms  of  drugs  to  the 
symptoms  of  disease  constitutes  a  great  working  rule,  whereby 
those  drugs  which  act  upon  the  same  organs,  regions,  cells  or 
groups  of  the  same  are  made  manifest,  and  whose  curative  rela- 
tionship remains  to  be  established  by  experience,  directed  to  a 
greater  or  less  extent  by  individualization,  leaving  the  whole 
subject  why  drugs  cure  disease  undetermined;  that  innumer- 
able and  inscrutable  by-conditions  may  render  futile  the  most 
careful  prescription ;  that  the  idea  embodied  in  the  shibboleth 
similia  similibus  curentur  is  necessarily  negative,  abstract,  rel- 
ative (comparative);  while  it  is  a  means  to  an  end  permitting 
the  widest  possible  generalizations  from  the  narrowest  possible 
specializations,  it  is  not  the  only  means. 

There  is  here  an  apparent  legitimate  difference  of  opinion 
between  two  classes  of  physicians  practicing  medicine  under  the 
same  general  principle.  There  can  be  no  doubt  that  one  of  these 
classes  is  the  follower  of  an  exclusive  dogma,  but  surely  the 
other  is  not.  That  the  belief  of  the  latter  in  the  practical  vi- 
tality of  the  general  principle  of  selecting  drugs  for  the  cure 
and  treatment  of  disease  according  to  the  similarity  of  the 
symptoms  of  each  should  exclude  it  from  a  legitimate  right  to 
participate  in  the  general  growth  of  therapeutics,  which  by  no 
stretch  of  the  imagination  can  be  brought  within  what  it  con- 
siders the  normal  sphere  of  homoeopathy,  is  be  denied.  The 
ordinary  progress  of  therapeutics  may  furnish  instances  in 
which  there  is  abundant  excuse  for  departing  from  what  has 
been  considered  successful  homoeopathic  treatment,  for  methods 
that  are  simpler,  and  which  experience  has  shown  to  be  fairly 
successful.  The  great  drawback  to  homoeopathy,  and  the  almost 
fundamental  obstruction  to  its  growth  and  progress,  is  the  in- 
trinsic difficulty  of  its  careful  and  intelligent  interpretation  at 
the  bedside.     The  minds  of  all  men  are  not  equal,  and  the 
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embracing  of  a  dogma  by  many  men  is  no  proof  thai  they  can 
all  have  a  working  comprehension  of  al]  its  intricacies.  And  that 
men  should  not  be  railed  at  for  not  being  better  homoeopathista 
when  their  homoeopathy  is  fully  equal  to  their  abilities  is  the 
natural  outgrowth  of  the  accumulated  experience  of  others,  or 
ig  entirely  in  keeping  with  a  rational  interpretation  of  the  idea 
upon  which  it  is  based. 


TINCTURES. 

BY    T.    II.    CARMICHAEL,    M.D.,    PHILADELPHIA,    PA. 

The  appearance  of  the  second  edition,  of  the  standard  ho- 
moeopathic  pharmacopoeia  under  its  new  and  more  comprehen- 
sive title,  "  The  Homoeopathic  Pharmacopeia  of  the  United 
States,"  should  again  direct  attention  to  the  excellencies  or  de- 
fects of  homoeopathic  pharmacy,  and  wherein  it  differs  from 
the  pharmaceutical  methods  of  the  old  school.  For  this  pur- 
pose a  brief  examination  of  tinctures  may  be  selected. 

Of  all  the  alcoholic  preparations  of  pharmacy,  tinctures  are 
to  be  preferred,  because  they  are  direct  solutions  of  the  medici- 
nal virtues  of  plants  (or  other  substances)  made  without  the 
aid  of  heat,  and  made  by  employing  a  sufficient  quantity  of 
menstruum  to  exhaust  the  plant  or  drug,  and  to  keep  its  active 
principles  in  solution. 

This  fact  has  always  been  recognized  in  homoeopathic  phar- 
macy, and  Fluid  Extracts  and  Concentrated  Liquors  have  never 
found  a  place.  It  is  true  that,  owing  to  the  lack  of  an  author- 
ized pharmacopoeia,  homoeopathic  tinctures  were  made  of 
various  strengths,  and  it  was  not  until  1897,  when  the  present 
pharmacopoeia  was  adopted  as  official  by  the  American  Insti- 
tute of  Homoeopathy,  that  the  standard  strength  of  the  tincture 
was  fixed  as  one  part  of  the  drug  (dried)  in  every  ten  parts  of 
tincture. 

In  the  United  States  Pharmacopeia,  tinctures  vary  in 
Btrength  from  0.4  to.  50  per  cent. — the  majority  probably  are 
from  10  to  20  per  cent. ;  so  that  the  average  strength  of  tinc- 
tures in  the  two  pharmacopoeias  probaby  does  not  vary  greatly. 

For  a  comparison  of  the  strength  of  tinctures  made  accord- 
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ing  to  the  Horn.  Phar.  of  the  U.  S.  with  that  of  tinctures  made 
by  the  various  unofficial  guides  previously  employed  in  homoe- 
opathy, the  reader  is  referred  to  the  admirable  article  on 
V  Comparative  Strength  of  Tinctures,"  by  J.  Wilkinson  Clapp, 
M.D.,  in  the  Hahnemannian  Monthly,  Dec,  1898. 

A  comparison  of  the  real  strength  of  tinctures,  however, 
does  not  end  here,  nor  can  it  be  conveyed  by  the  letter  of  the 
pharmacopoeias.  It  is  a  well-known  fact  that  one  dried-plant 
tincture  or  extract  may  be  several  times  as  strong  as  another 
tincture  or  extract  of  the  same  plant,  both  having  been  made 
alike.  This  has  given  rise  to  the  method  of  assaying — a  more 
or  less  complicated  procedure  for  estimating  the  quantity  of 
alkaloids  or  glucosides  in  a  given  quantity  of  the  drug,  and 
then  making  the  tincture  or  extract  so  as  to  contain  them  in 
definite  quantities.  This  method  cannot,  however,  be  applied 
to  all  tinctures,  and  thus  far  includes  only  opium,  cinchona 
and  nux  vomica. 

In  homoeopathic  pharmacy  greater  strength  of  tinctures 
than  is  expressed  by  the  official  figures  y1^  is  also  secured,  but 
in  a  different  manner,  viz. :  by  employing,  wherever  practica- 
ble, green  plants  gathered  at  their  periods  of  greatest  activity. 
It  is  a  matter  of  demonstration  that  a  tincture  of  bryonia  made 
from  the  fresh  root  of  T^-  strength  (that  is,  containing  the 
equivalent  of  1  part  of  the  dried  root  in  every  ten  parts  of 
tincture)  is  of  greater  physiologic  or  therapeutic  strength  than 
a  tincture  made  from  the  dried  root  of  the  same  (-j^-)  strength. 
Before  the  new  pharmacopoeia  appeared,  bryonia  tincture  was 
made  by  expressing  the  juice  from  the  root  and  adding  an 
equal  part  of  alcohol ;  and  even  this  tincture,  whose  strength 
was  not  over  six  per  cent.,  was  preferred  by  old-school  phy- 
sicians, who  had  become  acquainted  with  its  merits,  over  the 
tincture  of  the  dried  root,  on  account  of  its  greater  activity, 
and  druggists  bought  the  fresh-plant  tinctures  in  order  to  fill 
their  prescriptions. 

The  method  adopted  to  secure  a  uniform  strength  from  year 
to  year  in  these  fresh-plant  tinctures  is  worthy  of  reproduc- 
tion here.  It  is  familiar  to  some,  but  by  others  is  understood 
with  difficulty.  It  was  adopted  from  the  British  Homoeopathic 
Pharmacopoeia,  and  consists  in  weighing  a  given  quantity  of  a 
fresh  plant,  and   then   evaporating  it  to   dryness.     It  is  then 
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again  weighed,  and  the  weight  lost  represents  the  moisture  of 

the  plant.  This  plant-moisture  is  to  be  taken  as  so  much 
water,  or  as  part  of  the  menstruum  or  solvent,  and  the  tincture 
is  made  so  as  to  contain  the  equivalent  of  one  part  of  the  dried 
drug  in  every  ten  parts  of  tincture.  Tables  of  the  standard 
quantity  of  solids,  plant-moisture  and  menstruum  necessary  to 
make  1000  c.c.  of  tincture  (y1^  strength)  have  been  prepared, 
and  are  given  under  each  remedy. 

For  illustration,  let  us  again  consider  bryonia.  It  is  a  tinc- 
ture of  the  fresh  root,  which  is  to  be  collected  before  the  plant 
flowers.  In  order  that  it  may  have  a  drug  strength  of  ^  (one 
part  dried  drug  in  ten  parts  of  tincture),  it  is  to  be  made  ac- 
cording  to  the  following  formula  : 

Bryonia  moist  magma  containing 

Solids, 100  gm. 

Plant  moisture, 400  c.c. 

500 
Strong  alcohol, 94  per  cent. ,  635 

1135 

This  makes  1000  cubic  centimetres  of  tincture  containing 
100  gm.  of  solids,  and,  therefore,  y1^  strength. 

The  excess,  135,  represents  waste,  including  35  parts  shrink- 
age of  volume  in  combining  the  alcohol  and  water  (plant- 
moisture). 

If,  in  another  year,  a  given  quantity  of  bryonia  root  con- 
taining 100  gm.  of  solids  should  have  only  350  c.c.  of  plant- 
moisture,  then  50  c.c.  of  distilled  water  should  be  added  to  it 
to  bring  it  up  to  the  standard  (400),  or  this  water  may  be 
added  to  the  menstruum. 

On  the  contrary,  should  bryonia  root  containing  100  gm. 
solids  have  450  c.c.  plant-moisture,  the  excess  (50  c.c.)  should 
be  allowed  to  slowly  evaporate.  (In  some  other  drugs  such  ex- 
cess could  be  deducted  from  the  water  used  with  the  alcohol 
to  make  up  the  menstruum.) 

Thus  by  considering  the  natural  moisture  in  the  fresh  plant 
as  so  much  water,  and  thus  as  part  of  the  menstruum,  the 
strength  of  the  fresh-plant  tincture  is  expressed  in  terms  of  the 
dried  plant  (or  of  the  solids  contained  in  the  tincture),  and 
therefore  a  uniform  strength  of  tincture  is  secured. 
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The  value  of  fresh-plant  tinctures  has  never  been  appreciated 
by  the  old  school.  There  are,  indeed,  under  the  title  "  Herb- 
arum  Recentium,"  in  the  U.  S.  P.,  directions  given  for  making 
a  certain  number  of  tinctures  from  fresh  plants,  but  these  have 
been  little  used. 

In  the  case  of  rhus  toxicodendron,  it  has  been  generally  ad- 
mitted that,  as  the  active  principle  was  supposed  to  be  volatile  in 
its  nature  and  contained  in  the  leaves,  its  tincture  should  neces- 
sarily be  made  from  the  fresh  plant  (leaves).  If,  however,  it  be 
true,  as  asserted  by  Prof.  Sollman  in  his  recent  "  Text-Book  of 
Pharmacology,"  that  "  recent  investigation  has  shown  that  it  (the 
active  or  toxic  principle  of  the  several  species  of  rhus)  is  neither 
an  acid  nor  volatile,  but  a  fixed  oil  (toxicodendrol),"  then  some 
other  reason  must  be  given  for  preferring  a  fresh-plant  tincture 
of  rhus. 

The  writer  has  used  a  tincture  of  rhus  tox.  that  was  made 
within  twenty  minutes  after  the  plant  had  been  collected,  and 
this  tincture  was  so  active  that  great  care  had  to  be  taken  in 
its  use. 

Homceopathists  have  reason  to  be  satisfied  with  their  phar- 
maceutical preparations,  especially  their  tinctures.  The  uni- 
form strength  T^  is  probably  as  strong  as  the  average  tincture 
can  be  made,  for  enough  menstruum  must  be  used  to  exhaust 
the  plant  and  to  hold  the  active  principles  in  solution.  Some 
hold  that  a  larger  quantity  of  menstruum  must  be  used  in  order 
that  these  essential  points  may  be  attained,  and  for  this  reason 
the  French  Homoeopathic  Pharmacopoeia  makes  2V  "the  proper 
strength  for  tinctures. 

There  is  one  minor  disadvantage  which  many  fresh-plant 
tinctures  and  the  second  decimal  (2x)  dilutions  made  from  them 
necessarily  have,  viz.  :  that  they  cannot  be  poured  upon  glob- 
ules or  disks  without  disintegrating  them.  This  is  due  to  the 
water  which  they  contain.  In  order  to  make  the  second  deci- 
mal (2x)  dilution  of  bryonia,  one  part  of  tincture  (0),  four  parts 
distilled  water,  and  Hye  parts  alcohol,  are  employed. 

This  will,  of  course,  dissolve  cane-sugar  globules  ;  and,  where 
the  0  or  2x  are  used,  some  other  means  must  be  employed  for 
dispensing  them.  Fresh  plants  contain  juice  (which  is  mainly 
water),  and  the  active  principles  of  many  plants  require  some 
water  for  their  solution. 
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To  those  who  mainly  use  the  attenuations  in  practice  the 
Bomceopathic  Pharmacopoeia  of  the  United  States  provides  a 
simple,  uniform  and  exact  method  of  notation  by  which  the 
tincture  and  every  dilution  made  from  it  show  the  quantity  of 
the  criidc  drug  which  they  contain.  The  tincture  e  being  11T)- 
or  lx,  the  first  dilution  made  from  it  is  the  2x,  or  L -,1,  ()  of  tlie 
crude  drug. 

To  those  who  use  drugs  mainly  for  physiological  effects  (and 
there  arc  such  in  the  homoeopathic  school),  the  new  pharma- 
copoeia otters  uniform  standard  tinctures  which  are  second  to 
Done;  for,  if  exception  is  made  in  favor  of  assayed  tinctures,  it 
would  apply  only  to  tinctures  made  from  dried  plants,  as  the 
special  activity  of  tinctures  made  from  fresh  plants  is  probably 
equal  to  any  benefit  derived  from  assaying.  The  relative  ac- 
tivity of  a  fresh-plant  tincture  in  successive  years  could  be  as- 
certained by  testing  it  upon  animals.  This  might  be  of  advan- 
tage in  the  case  of  aconite,  digitalis,  and  some  other  poisons. 

Some  physicians  are  always  asking  for  strong  preparations, 
and  think  that  concentrated  tinctures  and  fluid  extracts  are  to 
he  preferred  to  ordinary  tinctures.  For  the  benefit  of  such  I 
quote  from  Prof,  tollman's  work,  elsewhere  referred  to.  In 
Bpeaking  of  tinctures  he  says:  "The  tinctures  are  probably 
the  best,  since  the  quantity  of  solvent  is  sufficiently  large  to 
insure  complete  exhaustion  of  the  drug  and  to  keep  the  prin- 
ciple in  solution  ;  they  also  avoid  the  necessity  of  heat."  In 
reference  to  fluid  extracts  he  says :  "  They  present  a  definite 
relation  to  the  drug  (1  c.c.  equals  1  gm.);  but  this  is  merely  of 
pharmaceutic  importance.  On  the  other  hand,  the  heat  which 
must  necessarily  be  used  in  their  preparation  is  never  bene- 
ficial. On  account  of  their  concentration,  precipitates  are  apt 
to  form  on  standing;  and,  while  these  are  often  inactive,  they 
may  contain  the  active  principles.  They  are  also  much  more 
subject  to  precipitation  on  mixture  with  other  liquids,  and  the 
dose  is  usually  so  small  that  they  require  some  such  admix- 
ture." 

Lastly,  a  new  class  of  liquid  preparations  has  appeared  and 
found  favor  among  those  who  are  always  ready  for  the  so- 
called  "  strongest  tinctures."  These  are  called  "  fluids,"  and, 
according  to  statements,  are  solutions  of  dried  plants  (carefully 
selected)  in  95  per  cent,  alcohol  in  the  proportion  of  one  part 
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of  the  plant  to  two  parts  alcohol.  It  is  claimed  that  by  the 
employment  of  repercolation  the  liquids  resulting  are  at  once 
the  strongest  and  besl  solutions  of  the  drugs. 

From  what  has  been  said  about  the  value  of  the  tincture,  it 
is  easy  to  sec  the  inferiority  of  these  new  preparations. 

In  the  first  place,  to  use  strong  alcohol  as  a  universal  solvent 
would  be  to  leave  undissolved  the  principles  of  many  plants. 
Water  will  ever  remain  our  greatest  solvent,  and  cannot  he 
omitted  without  loss  of  strength  (except  in  certain  instances)  in 
the  preparation  of  liquid  drugs  from  plants. 

In  the  second  place,  the  proportion  of  solvent  used  (two 
parts  to  one  part  of  plant)  is  entirely  too  small  to  exhaust  the 
drugs,  even  using  the  method  of  repercolation  which,  by  the 
way.  is  now  employed  in  making  some  fluid  extracts.  The 
privilege  of  pouring  alcoholic  solutions  over  globules  and  disks 
without  dissolving  them  is  poor  compensation  for  inferior 
preparations. 

Let  us  be  careful,  in  our  pharmaceutical  wanderings,  not  to 
undervalue  our  best  gifts,  and  even  discard  them  for  inferior 
ones. 


ON  SOME  OF  THE  DIFFICULTIES  ATTENDANT  UPON  THE  DIAGNOSIS  OF 
LYMPHATIC  ENLARGEMENTS. 

BY    CLARENCE    BARTLETT,    M.  D.,    PHILADELPHIA. 

(Read  before  the  Washington  (D,  C.)  Homoeopathic  Medical  Society,  December  14, 1901.) 

When,  recently,  there  was  presented  in  my  hospital  service 
a  series  of  cases  of  unusual  character  presenting  enlargement 
of  the  cervical  lymphatics  as  their  prominent  feature,  the 
thought  was  suggested  that  I  use  them  as  the  text  of  my  paper. 
But  inasmuch  as  they  would  serve  as  illustrations  of  but  a  lim- 
ited number  of  a  highly  important  class  of  cases,  I  decided  to 
refer  to  other  cases  observed  less  recently,  and  to  address  you 
"  On  some  of  the  difficulties  attendant  upon  the  diagnosis  of 
ly in phatic  enla rgements." 

The  vast  majority  of  cases  of  enlarged  cervical  lymphatics 
presenting  themselves  to  practitioners  are  in  infants  and  chil- 
dren.    For   many  years  it  was   the  custom  to  designate  such 
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es  as  "scrofulous."     At   the  presenl   day,  the  term  "scrof- 
ula "  serins. to  have  gone  out  of  existence  in  great  measure,  and 

now  it  is  not  unusual  to  hear  such  cases  of  glandular  enlarge- 
ment  referred  to  as  "tuberculous."     There  can  be  qo  doubt 

that  niiiiiv  of  these  cases  are,  as  claimed,  tuberculous.  Bui  we 
believe  that  the  positiveness  with  which  "scrofula''  and  "  gland- 
ular tuberculosis  "  are  accepted  as  synonymous  is  not  warranted 
by  clinical  facts.  I  say  this  despite  the  high  authorities  who 
have  promulgated  such  a  dictum.  Thus  we  find  Osier  Baying, 
"Scrofula  is  tuberculosis";  and  Louis  Starr,  in  his  chapter 
devoted  to  the  examination  of  sick  children,  remarks  that  the 
discovery  of  enlarged  lymphatic  glands  suggests  tuberculosis 
or  hereditary  syphilis. 

While  the  general  abandonment  of  the  term  "scrofula'*  to 
designate  constitutional  conditions  characterized  by  enlarged 
Lymphatic  glands  was  a  distinct  advance  in  clinical  medicine, 
tlu-  too  general  substitution  of  "  glandular  tuberculosis  "  is  to  be 
deplored.  The  underlying  cause  of  enlargement  of  the  lym- 
phatic glands  is  found  in  infection  within  the  area  drained  by 
the  lymphatic  vessels  which  are  received  by  the  enlarged 
glands.  All  infections  are  not  equally  active,  in  this  respect, 
and  all  persons  are  not  equally  susceptible.  In  some  instances 
the  history  of  causes  producing  such  infection  may  not  be 
forthcoming;  or,  the  history  being  obtainable,  the  irritation 
seems  to  be  entirely  inadequate  for  the  production  of  such 
results.     Take,  for  example,  the  following  cases: 

G.  P.  W.,  aged  8  years,  received  a  very  small  cut  beneath 
the  outer  canthus  of  the  left  eye.  The  physician  summoned 
irrigated  it  with  a  bichloride  solution,  inserted  one  suture, 
and  applied  a  dressing  of  bichloride  gauze.  The  wound  healed 
very  promptly;  but  there  appeared  an  enlargement  of  the  lym- 
phatic glands  in  front  of  the  left  ear.  This  proved  resistant 
to  treatment.  I  first  saw  the  case  about  four  weeks  after  the 
appearance  of  the  glandular  enlargement.  Iodide  of  arsenic 
-x  four  times  daily,  and  applications  each  evening  of  antiphlo- 
gistin,  produced  rapid  disappearance  of  the  tumors.  This  was 
undoubtedly  a  case  of  simple  adenitis.  Tuberculosis  certainly 
did  not  enter  into  its  etiology. 

H.  B.  W.,  aged  about  60  years,  physician,  bruised  his  left 
knee.     Shortly  afterwards  there  appeared  a  glandular  enlarge- 


192  The  Hahnemannian  Monthly.  [March, 

ment  in  the  left  groin  below  Poupart's  ligament.  His  tempera- 
ture continued  somewhat  above  the  normal  (99°  F.  to  100.5°  F.) 

for  several  weeks.  This  case  was  seen  in  consultation  with 
Drs.  Win.  II.  Kcim  and  W.  I>.  Van  Lennep.  Owing  to  the 
way  the  enlargement  had  resisted  well-selected  treatment,  and 
the  apparent  impossibility  of  infection  by  an  injury  which  had 
not  broken  the  skin,  I  inclined  to  the  view  that  the  lesion  was 
tulterculous,  and  favored  enucleation.  This  advice  was  not 
followed.  The  ease  ran  a  chronic  course  over  a  couple  of 
months,  when  suppuration  ensued.  The  abscess  cavity  gave 
none  of  the  ordinary  appearances  of  a  tuberculous  lesion. 
The  patient  is  now  well,  fourteen  months  after  the  healing  of 
the  wound. 

The  conditions  existing  in  the  mouth  and  throat  are  such 
that  infectious  processes  are  very  liable  to  find  their  inception 
in  these  cavities.  If  lymphatic  involvement  ensues,  the 
affected  glands  are  those  of  the  neck  and  submaxillary  region. 
In  many  instances  the  original  infection  is  an  innocent  affec- 
tion from  a  prognostic  standpoint,  such  as  carious  teeth,  stoma- 
titis, tonsillitis,  and  pharyngitis.  Many  of  the  acute  infectious 
diseases  likewise  produce  these  glandular  tumors,  especially 
measles,  scarlatina,  roseola,  varicella,  variola,  mumps,  diph- 
theria, whooping-cough,  rotheln,  and  glandular  fever.  Of  the 
chronic  infections,  tuberculosis,  syphilis  and  malignant  disea>e> 
are  important  etiological  factors  of  lymphatic  enlargements. 
There  should  be  no  difficulty  whatever  in  determining  whether 
or  not  the  glandular  tumor  originated  in  a  local  condition  of 
the  mouth  or  throat,  as  these  parts  are  readily  accessible  to 
examination.  When  these  can  be  excluded,  it  is  time  to  con- 
sider the  more  serious  possibilities  of  tuberculosis,  syphilis  or 
malignancy.  In  many  instances  it  is  not  possible  to  be  positive 
in  one's  diagnosis  until  the  case  has  continued  for  a  sufficient 
length  of  time  to  make  a  simple  adenitis  an  impossibility.  In 
other  cases,  in  which  the  difficulty  is  purely  local  in  the  begin- 
ning, secondary  tubercular  infection  takes  place. 

To  what  category  the  glandular  enlargements  appearing  in 
children  subjected  to  bad  hygienic  surroundings,  as  filth,  in- 
sufficient food,  and  foul  atmosphere,  are  to  be  relegated,  is  not 
entirely  clear.  In  the  vast  majority  of  cases  they  are  undoubt- 
edly tubercular.     Their   disappearance   under  proper  general 
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and  medicinal  treatment  does  not  antagonize  tins  view,  for  it  is 
universally  admitted  that  the  infection  in  glandular  tuberculo- 
sis is  the  mildest  variety  of  that  disease. 

The  clinical  features  of  a  tubercular  adenitis  can  hardly  be 
eaid  to  be  distinctive.  In  the  majority  of  cases  the  glandular 
Bwellings  are  the  only  symptoms,  which  are  not  infrequently 
bilateral.  They  usually  develop  gradually.  They  may  cease 
their  progress  for  a  time,  and  then  once  more  progressively 
enlarge.  They  may  be  painful  and  tender,  especially  during 
those  periods  in  which  they  are  increasing  in  size.  Most  of 
the  cases  sooner  or  later  undergo  suppuration.  As  to  their 
relationship  to  future  tubercular  processes,  clinicians  are  unde- 
cided. It  is  recognized  that  but  a  small  percentage  of  the 
patients  subsequently  develop  pulmonary  disease.  Too  much 
should  not  be  said  respecting  this  point  at  present,  for  it  is 
evident  that  the  more  painstaking  the  care  with  which  such 
statistics  are  prepared,  the  larger  Avill  be  the  number  in  whom 
pulmonary  disease  appears.  The  assertion  that  tubercular 
adenitis  exerts  a  prophylactic  influence  against  subsequent 
tubercular  infection,  although  supported  by  some  few  high 
authorities,  is  most  emphatically  lacking  the  confirmation 
which  should  be  received  for  so  important  a  statement.  Un- 
doubtedly, in  some  instances,  tubercular  adenitis  acts  as  a  focus 
for  general  infection — sufficiently  so,  indeed,  to  call  for  great 
discrimination  in  their  care  and  treatment. 

The  application  of  the  term  "  scrofula  "  to  conditions  other 
than  tubercular  is  unfortunate,  as  tending. to  obscurity  and  in- 
accuracy of  diagnosis.  This  remark  applies  especially  to 
hereditary  syphilis.  The  following  case  affords  a  good  illus- 
tration : 

G.  M.  J.,  aged  38  years,  presented,  himself  for  treatment 
June  25th  of  the  present  year.  He  had  considered  himself  as 
in  good  health  until  the  autumn  of  1900,  at  which  time  he 
experienced  rheumatic  pains,  so-called,  in  the  left  elbow-joint. 
These  pains  were  continuous,  and  so  severe  as  to  require  ano- 
dynes ;  they  grew  gradually  worse  until,  in  April  of  this  year, 
the  joint  became  rigid  and  flexed.  He  had  consulted  a  sur- 
geon, who  had  broken  up  the  adhesions  under  anesthesia.  The 
affected  arm  showed  a  moderate  degree  of  muscular  atrophy. 
He  advanced  several  theories  to  account  for  the  illness.    Inquiry 
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as  to  his  previous  state  of  health  disclosed  that  he  had  suffered 
from  what  was  diagnosed  as  scrofula,  between  the  ages  of  2 
and  10  years.  He  exhibited  scars  about  the  right  femur  and 
left  humerus,  which  had  been  the  points  for  discharge  of  dead 
bone.  Hereditary  syphilis  was  suggested  as  the  proper  diag- 
nosis, and  iodide  of  potassium  prescribed  in  20-grain  doses 
three  times  daily.  Improvement  began  in  a  few  days,  and  at 
the  end  of  one  month  the  patient  was  entirely  free  from  pain, 
and  the  affected  elbow-joint  exhibited  but  slight  rigidity. 

The  following  case  presents  suggestions  of  syphilitic  and  tu- 
bercular possibilities:  Mr.  D.,  aged  41  years,  was  referred  to 
me  October  2,  1896.  During  the  previous  August,  while  at 
the  seashore,  he  was  taken  with  a  paroxysm,  in  which  the  left 
side  of  his  mouth  twitched.  Following  this,  the  jaws  began  to 
work  as  if  they  were  biting  on  something,  and  then  he  lost  con- 
sciousness. He  came  to  in  the  course  of  a  quarter  of  an  hour. 
The  second  seizure  came  on  September  27th,  while  he  was  sleep- 
ing sitting  in  a  chair.  It  w7as  preceded  by  severe  headache  and 
nausea.  In  this  attack  he  was  found  convulsed  on  the  left  side. 
He  did  not  regain  consciousness  this  time  until  forty-live  min- 
utes had  elapsed.  He  acknowledged  that  he  had  not  felt  well 
for  several  months  before  the  first  convulsion  ;  that  he  had  spells 
of  numbness  in  the  left  leg,  lasting  from  a  few  minutes  to  half 
an  hour.  For  five  or  six  months  he  had  had  severe  headaches, 
situated  mostly  in  the  right  temple.  He  denied  syphilis.  The 
fundus  was  normal.  Both  knee-jerks  were  greatly  exaggerated. 
The  urine  contained  neither  albumin  nor  sugar.  He  had  scars 
on  his  neck,  the  result  of  glandular  abscesses  when  a  child. 
Iodide  of  potassium  was  prescribed  in  closes  of  15  grains  three 
times  daily.  The  patient  had  one  paroxysm  in  October,  suc- 
ceeding which  he  had  none  until  September  2,  1898,  after  ab- 
senting himself  from  observation  and  treatment  for  nearly  ten 
months.  The  iodide  was  then  resumed  in  the  same  closes  as 
before.  About  this  time  he  was  taken  with  severe  pulmonary 
haemorrhage,  with  fever  and  emaciation.  But  no  alteration  was 
made  in  the  treatment.  Improvement  was  as  rapid  as  before. 
Since  that  time  the  patient  has  had  no  seizures  of  any  kind, 
and  he  is  free  from  signs  and  symptoms  of  pulmonary  disease. 
That  potassium  iodide  cured  him  I  have  no  doubt.  If  the  patient 
has  had  syphilis,  I  believe  him  to  be  honest  in  his  denial.     And 
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yet,  when  we  come  to  investigate  his  family  history,  we  find 
that  of  the  host.  His  mother  is  still  living,  and  his  father  died 
at  the  age  of  83,  but  a  few  months  ago. 

The  following  case  of  generalized  lymphatic  enlargements  is 
hard  to  place.  My  first  impression  was  that  it  was  syphilitic, 
but  inasmuch  as  it  failed  to  be  benefited  in  the  least  by  treat- 
ment, and  the  conditions  have  remained  identically  the  same 
over  a  period  of  five  years,  I  feel  obliged  to  abandon  that  idea: 
Mr.  I.,  aged  21  years,  consulted  me  in  April,  1896.  He  gave 
a  history  of  a  sore  on  the  penis  one  year  before,  and  of  enlarged 
lymphatic  glands  in  the  groin  for  the  preceding  nine  months. 
The  enlargements  were  not  at  all  large — not  sufficiently  so  to  be 
visible.  Further  examination  disclosed  the  presence  of  numer- 
ous enlargements  of  the  lymphatic  glands  all  over  the  body, 
axilla,  neck,  above  the  elbow,  and  in  the  back  of  the  neck. 
There  was  no  history  of  an  eruption,  nor  of  mucous  membrane 
complications  of  syphilis.  An  examination  of  the  blood  six 
months  later  gave  no  clew.  Treatment  was  continued  for  nine 
months,  when  he  disappeared.  He  consulted  me  again  this  past 
summer  for  herpes  preputialis.  His  glandular  enlargements 
were  exactly  as  they  were  when  I  saw  him  last,  four  years  ago. 
The  general  appearance  of  the  patient  is  such  as  one  would  ex- 
pect to  find  in  a  tubercular  subject.  But  other  than  being  of 
a  highly  nervous  temperament  and  the  glandular  enlargements, 
he  is  in  first  class  health.  At  one  time  the  thought  obtained 
that  he  mi^ht  be  sufferins;  from  the  initial  stage  of  Hodo-kin's 
disease,  hut  time  has  proven  the  falsity  of  that  idea. 

John  R.,  aged  56  years,  I  first  sawT  July  12,  1901.  At  that 
time  he  gave  a  history  of  excellent  health  until  about  three 
weeks  before.  He  then  noticed  a  swelling  of  the  left  arm  and 
hand,  and  a  varicose  condition  of  the  veins  of  the  upper  arm. 
At  about  this  time  there  appeared  an  enlargement  in  the  supra- 
clavicular region  on  the  left  side.  He  remarked  that  this  tumor 
Marted  as  a  group  of  pea-sized  bodies,  which  at  one  time 
could  be  readily  separated,  and  were  freely  movable  under  the 
skin.  He  also  complained  of  hoarseness.  I  did  not  have  an 
opportunity  of  examining  him  thoroughly  until  October,  when 
he  was  brought  to  the  Hahnemann  Hospital  by  Dr.  Thomas  C. 
Imes,  whose  patient  he  was.  The  history  as  given  above  was 
then  elicited.     The  patient's  family  history  was  good,  and  he 
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denied  syphilis.  Both  arms  were  highly  (edematous.  The 
walls  of  the  thorax  posteriorly  were  in  a  like  condition,  though 
to  a  minor  degree.  A  band  of  varicose  veins  extended  around 
the  lower  portion  of  the  chest  at  about  the  level  of  the  ensiform 
cartilage.  He  was  suffering  from  intense  dyspnoea  and  severe 
intrathoracic  pain.  Above  the  clavicle  on  the  left  was  a  large 
tumor  (it  could  well  be  compared,  in  size,  to  a  moderate-sized 
orange)  adherent  to  the  skin  and  subjacent  tissues.  At  its  apex 
it  was  discolored  a  deep  bluish  black,  and  the  central  point  of  the 
discoloration  suggested  earlv  destructive  changes.  On  the  right 
side  there  was  a  bunch  of  enlarged  glands  rising  in  the  supra- 
clavicular space.  Percussion  disclosed  large  areas  of  consolida- 
tion in  the  upper  portion  of  the  left  chest  anteriorly.  Poste- 
riorly, percussion  dulness  was  general,  and  extended  below  the 
level  of  the  scapular  angles.  The  spleen  appeared  to  be  normal 
in  size.  Auscultation  showed  entire  absence  of  respiratory 
sounds  in  the  upper  half  of  the  left  chest.  Throughout  the 
remainder,  loud  moist  rales  were  present.  The  left  vocal  cord 
was  found  by  Dr.  Harry  S.  Weaver  to  be  in  the  cadaveric  posi- 
tion, owing  to  paralysis  of  the  recurrent  laryngeal  nerve  on 
that  side. 

The  diagnosis  made  at  this  time  was  sarcoma  of  the  medi- 
astinum, with  secondary  involvement  of  the  supraclavicular 
glands  on  both  sides.  The  primary  tumor  evidently  compressed 
the  ascending  vena  cava,  causing  oedema  of  both  arms,  and  upon 
the  root  of  the  left  lung  obstructing  a  main  bronchus.  The 
possibility  of  Hodgkin's  disease  was  suggested  but  dismissed, 
because  of  the  discoloration  of  the  skin  over  the  glands,  their 
tendency  to  disintegration,  and  because  of  the  absence  of  splenic 
enlargement.  Two  weeks  later,  examination  discovered  some 
splenic  enlargement.  Then,  thinking  that  I  had  been  mistaken 
in  my  first  examination,  I  entertained  the  possibility  of  Hodg- 
kin's disease  very  seriously.  While  it  is  very  unusual  for  the 
glandular  tumors  in  that  affection  to  break  down,  nevertheless 
there  is  always  that  possibility,  especially  from  secondary  infec- 
tion. The  patient  was  given  arsenicum  iod,  2x,  one  tablet  every 
three  hours.  As  a  result,  there  was  a  remarkable  improvement 
in  all  of  his  symptoms.  The  oedema  of  the  arms  and  back  dis- 
appeared entirely,  and  air  entered  freely  into  the  left  lung,  and 
the  loud,  moist  rales  disappeared.     After  he  had  been  in  the 
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hospital  five  weeks  he  was  taken  suddenly  with  dyspnoea,  and 
with  all  the  Bigns  of  oedema  of  the  lungs,  and  died  in  a  lew 
hours.  The  autopsy,  performed  by  Drs.  J.  J.  Tuller  and  S.  W. 
Bappington,  discovered  a  primary  sarcoma  of  the  mediastinum, 
frith  secondary  formations  (recent)  in  the  spleen.  The  autopsy 
disclosed  that  the  principles  upon  which  the  first  diagnosis  was 
made  were  entirely  correct.  It  also  gave  a  good  reason  for  the 
discrepancies  in  the  examination  of  the  spleen  at  different  pe- 
riods. Looking  at  the  case  in  the  light  of  the  post-mortem  ex- 
amination and  the  clinical  picture,  it  hardly  seems  possible  that 
any  other  condition  than  malignant  disease  within  the  medias- 
tinum could  have  been  entertained. 

Ahout  fifteen  years  ago,  Mr.  J.,  aged  about  60  years,  pre- 
sented  a  history  of  obstinate  vomiting  for  several  weeks.  He 
also  had  hard,  nodular  enlargements  above  the  left  clavicle. 
His  cachectic  appearance,  together  with  the  vomiting,  led  to 
the  diagnosis  of  gastric  carcinoma,  although  no  tumor  was  then 
discoverable  in  the  region  of  the  stomach.  It  was  about  this 
time  that  a  German  clinician  directed  attention  to  supraclavic- 
ular enlargements  of  the  left  side  as  one  of  the  symptoms  sug- 
gestive  of  gastric  carcinoma. 

Quite  recently,  J.  R.  F.,  aged  38  years,  was  brought  to  the 
Hahnemann  Hospital  with  the  following  history:  He  had  con- 
tracted syphilis  two  years  before,  which,  however,  had  given 
him  but  little  trouble.  In  June  he  began  with  enlargements 
of  the  lymphatic  glands  of  the  neck  and  axilla,  and  these  had 
increased  in  size  until  the  present  time.  The  patient's  general 
condition  was  most  serious.  His  breathing  was  dyspnceic  to 
an  intense  degree.  Loud,  moist  rales  were  audible  at  a  distance. 
Percussion  and  finer  auscultation  were  impossible  by  reason  of 
the  great  oedema  of  the  walls  of  the  chest.  Large  bunches  of 
lymphatic  glands  existed  in  the  neck  on  both  sides,  in  the 
axillae,  and  in  the  groins.  The  axillary  enlargements  were  be- 
ginning to  ulcerate,  probably  because  of  the  application  of 
poultices,  applied  by  the  previous  attendant.  He  had  already, 
bo  it  was  stated,  undergone  a  pretty  radical  anti-syphilitic  treat- 
ment without  any  result.  The  patient  died  within  twenty-four 
hours  after  entering  the  hospital.  There  can  be  no  question,  I 
believe,  concerning  this  being  a  case  of  Hodgkin's  disease. 
The    history   of   a    syphilitic  infection   and   the   rapid    course 
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offered  another  suggestion,  which,  however,  was  negatived  by 
the  failure  of  anti-syphilitic  measures  and  the  enormous  size 
of  the  glandular  tumors. 

While  syphilis  is  capable  of  producing  general  lymphatic 
enlargements,  they  never  attain  any  great  size.  Occasionally, 
gummatous  formations  may  produce  great  enlargement  of  sin- 
gle lymphatics.  It  was  unfortunate  that  an  autopsy  was  not 
permitted. 

Another  case  of  Hodgkin's  disease  to  which  I  may  here 
refer  was  that  of  an  old  personal  friend,  aged  55  years. 
The  disease  made  rapid  progress,  and  the  patient  retired  to 
the  wilds  of  Pike  county,  Pa.  There  I  chanced  to  meet 
him.  Since  seeing  him  in  Philadelphia  there  had  appeared  a 
large  carbuncle  on  the  back  of  his  neck,  which  the  local  phy- 
sician was  treating,  in  true  old-fashioned  style,  with  poul- 
tices. When  I  left  for  home,  the  patient's  condition  looked 
very  much  as  if  he  would  die  within  a  few  days.  While  at- 
tending a  banquet  the  following  winter,  a  voice  called  across 
the  table,  "  Not  dead  yet,  Doctor,"  and  there  was  Mr.  W.,  to 
all  outward  appearances  a  well  man.  He  still  had  some  small 
glandular  enlargements,  but  they  where  not  prominent.  He 
remained  in  good  health  for  two  years  and  then  suffered  a  re- 
lapse, and  died  last  spring.  Did  the  carbuncle  temporarily 
stay  the  course  of  the  Hodgkin's  disease  ?  Or  was  the  im- 
provement one  of  those  mysterious  remissions  in  the  course  of 
that  inevitably  fatal  disease  ?  Or  was  there  a  mistaken  diag- 
nosis ?  In  view  of  the  numerous  authorities  who  had  agreed 
upon  the  nature  of  his  case,  the  latter  seems  unlikely. 

The  diagnosis  of  Hodgkin's  disease  is  always  a  difficult  mat- 
ter.  Prominent  authorities  have  stated  that  one  should  say 
that  "  he  diagnosed  the  case  as  Hodgkin's  disease,"  and  not 
that  the  case  in  question  is  one  of  that  affection.  The  condi- 
tions with  which  it  may  be  confounded  include  a  general 
glandular  tuberculosis,  sarcoma,  carcinomatous  lymphatic  en- 
largements, and  leucocythremia. 

First,  as  to  the  differentiation  of  tuberculosis  and  Hodgkin's 
disease.  When  the  physical  signs  and  rational  symptoms  of 
pulmonary  tuberculosis  are  present,  there  is  not  the  slightest 
difficulty  in  establishing  the  true  nature  of  the  glandular 
tumors.     But  this  is  rarely  the  case.     The  writer  can  recall 
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bul  one  case  of  phthisis  seen  by  him  in  which  lymphatic 
minors  were  present,  and  these  suppurated  early  after  their  ap- 
pearance. The  family  history  and  the  family  tendency  of  the 
patient  of  course  count  for  considerable.  In  the  early  stages, 
fche  glandular  enlargements  of  Hodgkin's  disease  are  smooth, 
hard  tumors,  freely  movable,  and  not  adherent  to  adjacent 
parts.  They  increase  in  size  gradually,  remaining  hard  through- 
out, without  any  tendency  whatever  to  destructive  changes. 
The  tuberculous  glands,  on  the  other  hand,  are  inclined  to  be  ten- 
der to  the  touch,  and  ere  long  break  down  and  suppurate.  The 
inflammatory  changes  cause  them  to  become  adherent  to  each 
other,  and  thus  they  form  one  solid  mass.  Naturally,  the  skin 
overlying  the  gland  shows  the  discoloration  incident  to  the  in- 
flammation beneath.  Enlargement  of  the  spleen  appears  early 
in  Hodgkin's  disease,  and  is  an  important  diagnostic  symptom. 

From  carcinomatous  enlargements,  Hodgkin's  disease  is  to 
he  differentiated  by  the  stone-like  hardness  of  the  tumors  in 
the  former,  and  by  the  possibility  of  discovering  symptoms 
which  point  to  the  presence  of  a  primary  tumor  in  the  area 
tributary  to  the  enlarged  lymphatics. 

The  differentiation  of  malignant  sarcoma  of  the  lymphatic 
glands  and  Hodgkin's  disease  is  regarded  by  high  authority  as 
next  to  impossible.  The  points  upon  which  Ave  may  rely  for 
their  recognition   have  been   stated  by  Bramwell   as  follows: 

"  The  fact  that  the  lymphatic  enlargement  is  limited  to  one  or 
more  groups  of  glands  which  are  in  direct  anatomical  continu- 
ity: that  the  lymphatic  swellings  directly  invade  the  surround- 
ing tissues;  that  such  organs  as  the  mamma  and  testicles  are 
affected;  and  especially  that  the  lymphatic  enlargements  are 
secondary  to  a  primary  tumor  in  these  or  in  some  of  the  inter- 
nal organs,  and  that  the  spleen  is  not  enlarged,  are  in  favor 
of  true  malignant  sarcoma  of  the  lymphatic  glands,  rather 
than  from  Hodgkin's  disease. 

"  Vice  versa,  widespread  enlargement  of  several  groups  of 
glands  in  different  portions  of  the  body;  the  absence  of  a  pri- 
mary tumor;  enlargement  of  the  spleen;  the  early  develop- 
ment of  cachexia  implication  of  the  tonsils  and  other  organs  in 
which  lymphoid  tissue  normally  abounds,  are  in  favor  of 
Hodgkin's  disease. 

"  The  differential  diagnosis  of  Hodgkin's  disease  and  of  true 
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malignant  sarcoma  is  especially  difficult. — in  fact,  impossible, — 
during  life,  in  many  cases  in  which  the  glandular  enlargement 
is  internal.  i.e.,  in  which  the  bronchial  and  mediastinal  glands 
are  affected.'" 

Before  closing  these  remarks,  I  cannot  refrain  from  reporting 
a  most  singular  case  in  which  remarkable.  I  might  say  unex- 
plainable,  phenomena  ensued  upon  the  removal  of  an  enlarged 
tuberculous  lymphatic  from  the  right  side  of  the  neck  by  a 
local  surgeon. 

Mrs.  C.  A.,  aged  \L\  years,  consulted  me  February  12,  1898, 
at  the  suggestion  of  a  medical  friend.  She  stated  that  she  had 
two  operations  for  the  removal  of  enlarged  glands  in  the  neck, 
two  years  ago.  The  operations  were  performed  about  one 
month  apart.  The  wound  of  the  first  operation  healed  very 
promptly,  but  the  tumor  returned.  ^Vhen  the  opening  was 
made  for  the  second  operation,  there  appeared  a  flow  of  a  clear, 
watery  fluid,  apparently  saliva.  The  wound  was  kept  open  for 
some  time.  After  eating,  there  always  appeared  a  free  dis- 
charge of  a  saliva-like  fluid.  The  wound  eventually  closed ; 
and  now  comes  the  remarkable  phenomena.  Whenever  eat- 
ing, especially  some  sour  substance. — as  a  pickle, — the  right 
cheek  flushed  up,  becoming  a  very  bright  red,  and  at  the  same 
time  there  began  an  exudation  over  the  cheek  of  a  fluid,  which 
in  composition  corresponded  to  sweat.  This  flow  was  so  pro- 
fuse that  it  necessitated  the  keeping  of  a  napkin  on  the  face 
during  meals.  During  the  six  months  I  had  the  patient  under 
observation  the  symptoms  remained  as  in  the  beginning.  My 
predecessor  in  the  case  had  already  exhausted  every  conceivable 
procedure  for  its  cure,  and  it  was  only  sent  to  me  as  a  clinical 
curiosity.  A  search  of  medical  literature  for  similar  cases  re- 
sulted in  tin  ding  but  one  other,  reported  by  Mr.  Parkes  Weber, 
of  London.  His  case  differed  from  mine  only  in  the  absence 
of  a  saliva-like  discharge  at  the  time  of  the  operation. 
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HOW  THE  BUCKEYE  AFFECTS  THE  HEART. 

BYT.    ('.    DUNCAN,    M.l>.,    CHICAGO 

The  only  condition  that  seems  to  bring  aesculus  to  the  mind 
of  the  average  practitioner  is  that  of  haemorrhoids.  That  this 
drue  lias  any  value  in  any  form  of  cardiac  disease  would  only 
occur  to  those  who  would  trace  the  grave  effects  of  an  ob- 
structed portal  circulation  upon  the  heart  and  vascular  system 
iu  general.  Let  us  look  at  the  reported  action  of  sesculus  h. 
upon  the  "  heart  and  pulse  "  : 

"  Twitching  over  the  region  of  the  heart  "  is  italicized.  That 
is  doubtless  thoracic,  dependent  upon  spinal  hyperemia.  So 
is  "frequent  stitches  in  region  of  heart."  " Darting  pains  in 
the  region  of  the  heart,  with  fullness  and  palpitation,"  may  be 
also. 

"  Constant  dull,  aching,  burning  pain  in  the  region  of  the 
heart"  may  be  myalgic.  "Severe  neuralgic  pain  in  region  of 
heart,  so  painful  as  to  arrest  the  breath  (lasting  10  minutes). 
X<  uralgic  pain  in  region  of  heart  lasted  over  1  minute,  with 
frequent  pains  in  the  epigastric  region.  Very  frequent  neu- 
ralgic pains  in  the  region  of  the  apex  of  heart  and  the  stom- 
ach. Frequent  sharp  neuralgic  pains  in  the  region  of  heart, 
with  great  burning  in  the  same  region.  Occasional  neuralgic 
pains  in  the  apex  of  heart  and  forehead.  Sharp  pain  in  region 
of  apex  of  heart.  Frequent  pains  in  region  of  apex  of  heart 
and  between  the  shoulders."  These  symptoms  may  be  all  of 
spinal  origin  and  myalgic.  But  these  are  cardiac  :  "  Frequent 
pains  in  apex  of  heart.  Action  of  heart  full  and  very  rapid. 
Heart's  action  very  rapid  and  heavy;  would  jar  me  while 
lying  down,  and  could  feel  the  pulsation  all  over  the  body." 
That  sort  of  action  would  develop  hypertrophy.  Then  comes  : 
"  Palpitation  of  the  heart.  Frequent  attacks  of  palpitation. 
Periodical  palpitation  of  the  heart.  Severe  periodical  palpita- 
tion, with  great  anxiety." 

These  point  to  periodical  obstruction  somewhere. 

The  pulse  may  be  soft  and  weak,  regular  or  frequent,  full 
and  hard.  There  is  fever  with  this  drug  when  the  pulse  may 
be  90,  127  or  130.     The  chilly  feeling  begins  in  back;  runs  up 
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and  clown,  as  in  hyperemia.  Relief  comes  through  perspira- 
tion, but  chiefly  by  the  bowels,  with  the  storm-centre  in  the 
rectum.     The  history  of  the  case  must  decide  in  the  selection. 


SOME  THERAPEUTIC  HINTS  ON  HYDRASTIS  CANADENSIS. 

BY    JAMES   C.    STIRK,    M.D.,    PHILADELPHIA. 

(Read  before  the  A.  R.  Thomas  Club.) 

The  remedy  presented  for  your  consideration  to-night  is  one 
frequently  overlooked  by  the  general  practitioner;  and  yet, 
having  such  decided  value  in  the  treatment  of  catarrhal  affec- 
tions of  mucous  tracts,  it  rightly  deserves  our  earliest  thought 
when  prescribing  for  these  diseased  conditions. 

Beginning  with  the  nose  and  throat,  we  find  its  action  almost 
specific  in  acute  and  chronic  catarrhs,  where  the  discharge  is 
thick,  yellow  or  greenish,  and  associated  with  loss  of  taste  and 
smell.  Discs,  saturated  with  equal  parts  tincture  of  hydrastis 
and  pulsatilla,  will  cure  the  great  majority  of  these  cases.  In 
catarrhal  afTections  of  the  stomach  it  is  equally  valuable,  espe- 
cially where  there  is  great  accumulation  of  gas  and  a  sense  of 
heaviness  or  weight  after  meals.  Here  it  can  be  advanta- 
geously combined  with  tincture  of  nux  vomica,  and  we  have  one 
of  the  most  reliable  remedies  in  the  treatment  of  the  various 
forms  of  catarrhal  gastritis.  Being  a  valuable  hepatic  stimu- 
lant, it  is  of  much  service  in  the  treatment  of  catarrhal  condi- 
tions of  the  gall  and  cystic  ducts  when  associated  with  jaun- 
dice. Excellent  results  are  also  obtained  in  the  treatment  of 
vesical,  vaginal  and  uterine  catarrhs.  Here  the  local  use  of  1 
drachm  of  the  tincture,  dissolved  in  a  pint  of  warm  water,  and 
used  as  a  vaginal  douche  or  injected  into  the  bladder,  often 
proves  curative  in  chronic  and  obstinate  cases.  When  possi- 
ble, the  internal  and  topical  use  of  the  drug  should  be  com- 
bined. In  gynaecology,  its  alkaloid-hydrastine  is  of  recognized 
value  as  a  uterine  haemostatic.  In  chronic  inflammations  and 
ulcerations  of  the  skin  and  mucous  membrane,  the  internal 
use  of  hydrastine,  in  l-16th  to  l-4th  gr.  doses,  three  or  four 
times  daily,  combined  with  the  local  application  of  the  drug  in 
the  strength  of  5  grs.  to  the  ounce  of  water,  often  cures  the 
most  stubborn  cases. 
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TREATMENT  OF  VARICOSE  ULCERS  BY  HAMAMELIS  INTERNALLY  AND 

IN  AN  OINTMENT. 

BY    FRANK    II.    PRITCHAKD,    M.D.,     MONROEVILLK,    OHIO. 

Varicose  ulcers  often  give  one  a  great  deal  of  trouble  in 
their  management,  particularly  the  sluggish  ones,  for  they  re- 
fuse to  heal.  The  oozing  secretions  destroy  the  feeble  granu- 
lations, and  the  little  islets  of  epithelium  fade  away  and  are 
< sasl  off  by  the  foul  purulent  exudate.  I  have  had  some 
trouble  in  treating  such  ulcers,  but  I  have  thought  out  a 
scheme  of  treating  them  which,  though  it  has  nothing  origi- 
nal in  it,  yet  it  has  a  feature  which  might  be  worthy  of  atten- 
tion. Hamamelis  is  and  has  been  praised  as  a  general  and 
local  remedy  in  such  states  by  members  of  all  schools.  In 
treating:  these  cases  one  will  be  struck  with  the  inactivity  ot 
tin-  usual  antiseptic  solutions  in  cleansing  varicose  ulcers.  In 
fact,  they  do  not  do  it.  The  glue-like,  tenacious  secretion 
sticks  to  and  covers  the  ulcers  like  a  coat  of  varnish,  hindering 
any  remedy  acting  locally.  For  this  reason  I  have  ordered 
the  ulcers  to  be  washed  with  a  solution  of  soda  in  water;  for 
example,  a  teaspoonful  to  a  pint  of  boiled  rain  water.  Then  I 
have  found  useful  an  ointment  made  by  rubbing  up  about  a 
drachm  of  the  dry  extract  of  witch  hazel  with  an  ounce  of 
vaseline.  This  is  applied  to  the  ulcer  in  a  fairly  thick  layer. 
Over  this  is  laid  a  small,  flat  and  soft  sponge,  such  as  children 
use  in  school  for  their  slates.  This  is  moistened  in  any  con- 
venient antiseptic  solution.  The  soda  solution  softens  and  dis- 
integrates the  tough  secretions  of  the  ulcer ;  the  witch-hazel 
ointment  acts  as  a  very  useful  local  remedy,  almost  specifically, 
it  seems  to  me ;  and  the  sponge  serves  to  take  up  the  excess 
of  the  fluid  oozing  from  the  surface  of  the  ulcer  instead  of 
allowing  it  to  stagnate  amongst  the  granulations,  rendering; 
them  feeble  and  lifeless.  It  also  acts  as  a  serviceable  local 
irritant,  whose  action  is  by  no  means  to  be  overlooked.  If 
the  ulcer  be  irritable,  the  sponge  may  be  left  off  until  the 
hamamelis  unguent  has  rendered  the  ulcer  tolerant  of  pres- 
sure. Over  the  whole,  naturally,  a  bandage,  preferably  of 
canton  flannel,  is  applied. 
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As  I  first  said,  there  is  not  much  new  in  this  method,  except 
in  the  way  in  which  it  is  carried  out.  The  ointment  of  hama- 
melis  is  certainly  a  very  useful  local  application  in  varicose 
ulcers,  and,  at  the  same  time,  the  tincture  of  the  same  drug 
may  be  administered  internally.  The  soda  solution  has  been 
found  by  me  much  superior  as  a  detergent  to  the  ordinary  anti- 
septic solutions,  which  run  over  the  varnish-like  coating  of  the 
ulcer  and  leave  it  unaffected.  The  sponge  soaks  up  the  exces- 
sive oozing  secretions,  preserves  the  granulations  from  stag- 
nation and  maceration,  and  at  the  time  acts  as  a  local  stimu- 
lant. 

By  these  measures  I  have  succeeded  in  healing  a  number  of 
obstinate  and  sluggish  varicose  ulcers  which  had  made  the 
bearers  miserable,  and  me,  before  I  knew  of  this  method,  to 
wonder  how  I  could  ever  cause  them  to  heal. 


Fear  as  an  Element  of  Nervous  Diseases  and  its  Treatment.— 
Punton  (Kansas  City)  writes  a  very  interesting  article  on  fear  as  an  element 
in  nervous  diseases.  He  argues  that  fear,  to  a  certain  extent,  is  present  in 
all  individuals  ;  it  merely  conforms  to  the- instinctive  power,  always  existing 
in  man  and  animals,  of  self-protection.  Its  manifestation  does  not  depend 
so  much  upon  the  existing  power  producing  it  as  the  receptive  and  restraining 
power  of  the  individual.  In  some  cases  the  emotional  element,  or  fear,  is  con- 
trolled by  the  will,  or,  in  other  words,  the  inhibitory  power  ;  while  in  other 
patients  both  these  elements  may  be  weakened,  or  even  paralyzed.  All  fear 
has  for  its  foundation  a  presentiment  of  danger.  The  manifestation,  clini- 
cally, may  be  objective  or  subjective,  involving  motor,  sensory,  reflex,  tra- 
pezic,  secretory,  visceral  and  psychical  nervous  mechanism,  with  varying  in- 
tensity. Fear,  under  certain  conditions,  when  within  certain  limits,  may  be  a 
physiologic  function,  similar  in  a  great  extent  to  that  of  its  opposite — joy; 
but  beyond  these  limits  it  ceases  to  be  normal,  and  becomes  pathologic.  In 
some  instances  fear  has  a  weakening,  in  others  a  stimulating  influence.  Mor- 
bid fear,  or  pathophobia,  as  an  element  of  nervous  disease,  gives  the  disease 
a  more  serious  aspect.  Especially  is  this  true  in  neurasthenia  ;  and  in  its 
more  severe  forms  it  is  a  necessary  element  of  psychic  neurasthenia.  When 
carried  to  an  extreme  degree,  it  generally  ends  in  impulsive  acts.  As  to 
treatment,  Punton  advises  isolation  of  patient,  but  not  too  long  in  one  locality, 
as  the  patient  may  become  accustomed  to  the  new  associations.  Having  iso- 
lated the  patient,  the  next  powerful  therapeutic  agent  to  be  used  is  sugges- 
tion ;  in  other  words,  all  the  influences  included  in  the  term  hypnotism.  The 
physician,  during  all  the  treatment,  should  endeavor  to  make  his  patient  be- 
come more  self-confident  and  self-reliant.  Massage,  electricity,  hydrotherapy, 
diet  and  drugs,  including  hypnotics  and  stimulants,  if  necessary,  may  be  used 
with  great  advantage.  Of  course,  if  any  pathologic  conditions  are  associated 
with  the  morbid  fear,  these  conditions  should  be  treated  in  conjunction  with 
the  pathophobia. — Journal  of  American  Med.  Assoc. 
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EDITORIAL 


THE  HEART  OF  THE  CHILD. 

I\  spite  of  the  faet  that  disease  of  the  heart  is  of  frequent 
occurrence  in  early  life,  and  that  upon  the  integrity  of  this 
organ  depends  not  only  its  own  proper  development,  but  also 
the  normal  growth  and  development  of  the  whole  organism, 
there  are  comparatively  few  of  us  who  think  it  worth  our  while 
to  investigate  the  condition  of  the  heart  of  a  child  with  the 
Bame  care  and  thoroughness  which  we  devote  to  an  examina- 
tion of  an  adult.  This  is  no  doubt  due  both  to  the  long- 
suffering  patience  usually  required  to  put  the  child  into  a  fit 
frame  of  mind  to  submit  quietly  to  the  examination  and  to  the 
deceptive  findings  in  many  cases.  "  The  child's  heart  holds 
as  in  any  secrets  as  the  man's,  and  is  even  more  deceiving."  It 
needs,  therefore,  if  anything,  more  careful  and  painstaking  in- 
vestigation and  observation,  as  Dr.  Lees,  of  London,  pointed 
out  in  his  presidential  address  on  "  The  Heart  of  the  Child," 
delivered  before  the  Harveian  Society  in  January. 

In  view  of  the  immense  amount  of  work  which  lies  before 
the  child's  heart,  if  it  survive  through  a  life  of  fifty  years — 
amounting  to  the  raising  of  1,500,000  tons  to  a  height  of  one 
foot — the  condition  of  the  organs  and  an  early  recognition  of 
any  disease  or  defect  becomes  of  even  greater  importance  than 
in  the  case  of  an  adult.  Added  to  this  is  the  fact  that,  being 
but  imperfectly  developed,  early  recognition  of  any  departure 
from  the  normal  condition  will  go  far  towards  its  cure  or  ame- 
lioration, since  there  is  more  hope  in  the  application  of  thera- 
peutic measures  at  this  early  stage  than  later  in  life. 

Dr.  Lees,  therefore,  makes  an  earnest  plea  for  the  most  care- 
ful study,  accurate  investigation  and  patient  observation  of  the 
heart  of  the  child,  and  points  out  very  clearly  how  this  can 
and  should  be  carried  out. 

The  methods  to  be  employed  in  the  examination  are  the 
same  as  in  the  case  of  an  adult,  and,  barring  the  difficulty  aris- 
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ing  from  the  refractoriness  of  the  little  patient,  which  may 
usually  be  overcome  by  the  tactful  physician,  can  be  carried  out 
with  satisfactory  and  accurate  results. 

He  wisely  recommends  that  palpation  and  percussion,  with 
warm  and  gentle  hands,  should  always  precede  the  use  of  the 
stethoscope,  for  in  this  way  much  valuable  information  can  be 
secured  without  alarming  the  patient,  who  will  gradually,  at 
the  same  time,  be  prepared  for  the  application  of  an  instru- 
ment which  would  have  been  likely  to  terrorize  him  had  it 
been  brought  into  requisition  in  the  beginning. 

By  quiet  palpation  the  cardiac  impulse  and  strength  of  the 
left  ventricle  can  be  ascertained,  and  by  shifting  the  hand  to 
the  epigastrium  the  presence  or  absence  of  any  impulse  of  the 
right  ventricle  can  be  determined.  If  it  be  found,  then  there 
is  either  some  congenital  malformation  or  there  is  some  disease 
of  the  lungs  or  of  the  left  heart.  The  hand,  gliding  on  farther 
to  the  hepatic  region,  can  recognize  the  resistance  of  an  en- 
larged liver,  and  a  single  tap  on  a  finger  below  the  costal  mar- 
gin will  confirm  or  correct  the  observation. 

The  object  of  percussion  is  to  discover  the  exact  size  of  the 
heart,  and  this  can  best  be  done,  as  Dr.  Lees  insists,  by  the 
lightest  possible  percussion  with  the  finger  only,  using  the  ter- 
minal phalanx  of  a  finger  of  the  left  hand  as  the  pleximeter, 
and  letting  no  other  part  of  the  hand  touch  the  chest-wall. 
This  is  an  important  caution,  since,  on  account  of  the  known 
great  resonance  of  the  child's  thorax-walls,  any  other  method 
will  produce  confusion  or  inaccuracy  by  the  conduction  of 
resonance  from  other  points  than  the  one  to  be  percussed. 

By  gradually  sliding  the  percussed  finger  from  the  mid- 
axillary  line  towards  the  sternum,  the  beginning  of  the  cardiac 
dulness  can  readily  be  determined,  and  will  be  found  a  little 
to  the  left  of  the  position  of  the  impulse.  Xext  determine 
whether  the  dulness  extends  to  the  left  of  the  nipple  itself,  and, 
if  so,  to  what  amount  in  the  nipple-acromial  line. 

He  next  ascertains  the  size  of  the  right  auricle,  and  draws 
attention  to  the  fact  that  the  dulness  due  to  this  structure  may 
always  be  detected,  even  in  the  normal  heart,  in  the  fourth 
right  intercostal  space.  The  third  space  ought  to  be  resonant, 
he  says,  quite  up  to  the  sternum,  and  in  the  fifth  space  the 
hepatic  dulness   alters  the  note  ;  but  in  the  fourth  space  the 
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dulness  of  the  right  auricle  is  present  for  about  a  finger-breadth 

in  an  adult,  and  rather  less  in  the  child. 

Dr.  Lees  says:  "The  accurate  determination  of  the  size  o! 
the  right  auricle  is  a  matter  of  the  greatest  importance,  and 
pften  indicates  at  once  the  necessity  for  leeches  to  relieve  dis- 
tent ion.  The  suffering  due  to  a  distended  bladder  a  medical 
man  would  promptly  relieve,  but  that  due  to  a  distended  right 
heart  is  allowed  to  remain  because  his  percussion  is  not  accu- 
rate and  bleeding  is  out  of  fashion." 

He  finally  proceeds  to  the  use  of  the  stethoscope,  which 
should  be  as  simple  as  possible.  "  All  you  want  is  a  small  and 
Bimple  ivory  cup  as  a  chest-piece,  with  two  rubber  tubes  from 
it  to  two  ivory  ear-pieces.  If  these  lit  the  ears  properly,  there 
is  no  need  for  any  spring."  Of  murmurs  due  to  congenital 
malformations  he  has  found  the  most  frequent  to  be  a  systolic 
murmur,  often  very  loud,  loudest  at  or  just  below  the  junction 
of  the  left  fourth  costal  cartilage  with  the  sternum,  probably 
often  due  to  an  incomplete  cardiac  septum.  The  next  most 
common  is  also  systolic  over  the  pulmonary  artery,  loudest  at 
the  second  left  cartilage,  and  conducted  towards  the  auricle, 
indicating  congenital  obstruction  of  the  pulmonary  artery.  He 
acknowledges  that  it  is  often  impossible  to  diagnose  the  ex- 
act condition  of  a  malformed  heart  by  physical  examination, 
since,  in  some  cases,  there  may  be  no  murmur  at  all.  Con- 
genital murmurs  are  systolic  in  turn,  presystolic  or  diastolic 
ones  being  exceedingly  rare. 

He  calls  attention  to  a  systolic  murmur,  sometimes  accom- 
panied by  slight  irregularity  of  the  heart's  action,  occurring 
not  infrequently  in  healthy  children,  and  not  indicative  of  any 
organic  disease.  It  is  a  low,  soft,  short  murmur  in  the  tricus- 
pid region,  best  heard  about  halfway  between  the  left  edge  of 
the  sternum  and  the  nipple  line,  usually  becoming  inaudible  at 
a  short  distance  to  the  left  of  this  line. 

The  right  heart  is  mainly  affected  by  congenital  malforma- 
tions, but  secondarily  in  connection  with  acute  or  extensive 
chronic  disease  of  the  lungs,  or  disease  of  the  left  heart.  Hence 
he  insists  most  strenuously  upon  the  duty  of  the  physician  to 
keep  track  of  any  distention  of  the  right  heart,  not  only  in 
pneumonia,  but  also  in  acute  and  chronic  bronchitis,  in  whoop- 
ing cough,  broncho-pneumonia,  emphysema,  and  in  asthmatic 
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attacks.  In  a  primary  attack  of  rheumatism  no  dilatation  of 
the  right  heart  may  be  noticeable,  nor  in  chorea ;  but  if  the 
attacks  recur,  which  they  are  prone  to  do,  then  it  will  manifest 
itself,  if  severe  and  sudden,  by  dyspnoea ;  or,  if  more  gradual, 
only  on  percussion.  The  consequent  enlargement  of  the  liver 
will  thus  become  evident,  and  the  condition  will  become  a  dan- 
gerous one,  "  but  relief  may  be  given  by  prompt  venesection  or 
leeching." 

In  •  the  examination  of  the  left  heart  palpation  will  have  re- 
vealed the  strength  of  the  ventricular  muscle,  while  any  en- 
largement can  be  determined  by  careful  percussion. 

From  a  number  of  observations,  Dr.  Lees  concludes  that  in 
normal  children  the  left  border  of  the  cardiac  dulnessis  usually 
distinctly  internal  to  the  nipple-line,  that  it  may  sometimes 
reach  it,  but  that  it  rarely  goes  beyond  it,  and  that  any  exten- 
sion beyond  it,  therefore,  must  be  regarded  as  suspicious.  En- 
largement of  the  left  ventricle  is  found  in  diphtheria,  in  rheu- 
matism and  chorea,  in  influenza,  less  in  pneumonia,  in  typhoid 
fever,  in  tuberculosis,  and  even  in  anaemia  and  debility,  and  in 
renal  disease,  due  probably,  in  a  measure,  to  the  deleterious 
effects  of  toxines  and  poisonous  products  circulating  in  the 
blood. 

In  acute  and  subacute  rheumatism  an  enlargement  of  the 
left  ventricle,  with  weakening,  seems  inevitable.  As  the  attack 
subsides,  the  line  of  dulness  tends  to  return  to  the  normal ;  but 
when  a  murmur  becomes  audible,  the  left  ventricle  remains 
more  or  less  dilated.  He  says,  very  forcibly,  "  The  slightest 
suspicion  of  rheumatism  should  lead  to  a  most  careful  exami- 
nation of  the  child's  heart  by  palpation  and  percussion ;  the 
practitioner  who,  in  this  matter,  relies  solely  upon  auscultation 
betrays  a  carelessness  which  is  almost  criminal.*'  He  favors 
the  view  that  in  rheumatism  we  have  an  actual  inflammation  of 
the  muscular  substance  and  fibrous  structures  of  the  heart,  due 
to  the  local  presence  of  diplococcal  micro-organisms  which 
have  been  demonstrated  by  Drs.  Poynton  and  A.  Payne  in  the 
cardiac  valves  and  muscular  walls. 

As  to  the  treatment  of  rheumatism,  he  insists  upon  the  em- 
ployment of  sodium  salicylate  in  adequate  doses,  and  sodium 
bicarbonate  in  double  the  dose  of  the  salicylate,  either  in  con- 
nection with  it  or  alone.     To   reduce  the   inflammatory  condi- 
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tions  of  the  heart,  he  depends  upon  leeches  and  ice-bags  to  the 
region  of  the  heart. 

When  the  inflammation  has  subsided  and  the  mechanical 
effects  of  the  cardiac  lesions  manifest  themselves,  digitalis 
often  works  wonders.  In  ventricular  enlargement  and  enfeeble- 
menl  due  to  toxaemia,  digitalis  may  be  of  use,  but  hypodermics 
of  atrychnia  are  better.  In  tbe  condition  following  diphtheria 
he  relies  mainly  upon  atropine  subcutaneously,  or,  where  not  so 
argent,  by  the  mouth. 

The  address  was  immensely  practical  and  instructive,  and 
the  advocacy  of  venesection  and  leeching  will  at  least  furnish 
food  for  thought.  W.  H.  BlGLER. 


THE  HOMEOPATHIC  PHARMACOPOEIA  OF  THE  UNITED  STATES. 

The  new  edition  of  the  American  Institute  work  on  Phar- 
macy is  now  at  hand,  and  offers  an  opportunity  for  again  con- 
gratulating the  homoeopathic  profession  upon  the  possession  of 
an  authoritative  Pharmacopoeia  of  which  it  need  not  be 
ashamed,  and  which  places  homoeopathic  pharmacy  on  an 
equality  with,  if  not  in  advance  of,  that  of  other  schools  of 
medicine. 

Its  sensible  and  scientific  treatment  of  the  subject  will  for- 
ever  put  at  rest  carping  criticism  of  our  methods  by  those  who 
have  chosen  to  consider  them  visionary,  and  will  compel  a  ces- 
sation of  that  ridicule  which  has  been  heaped  upon  our  so- 
called  "  moonshine  "  potencies.  It  must  also  stop  those  unend- 
ing arithmetical  calculations  which  have  been  so  industriously 
circulated  from  Dr.  Holmes'  time  down  to  the  present. 

Of  course  the  greatest  gain  from  this  work  is  the  estab- 
lishment of  a  standard  unit  of  medicinal  strength  by  which 
all  tinctures,  dilutions  and  triturations  may  be  compared  and 
estimated. 

This  marks  a  great  and  notable  advance  in  pharmaceutical 
preparations,  which,  when  adopted,  as  it  surely  must  be,  by  all 
English-speaking  homoeopathists,  will  render  our  clinical  rec- 
ords comparable  and  intelligible.  Hereafter,  when  a  cure  by 
any  dilution  or  trituration  is  reported,  we  may  know  exactly 
what  strength  of  drug  has  produced  the  result.  To-day,  when 
vol.  xxxvn. — 14 
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a  result  is  credited,  for  instance,  to  phosphorus  4th  x,  we  are 
entirely  at  sea  as  to  the  real  strength  used,  inasmuch  as  some 
consider  the  strongest  solution  possible  as  the  tincture,  and 
make  dilutions  (1-10)  from  it  up  to  the  4th  x ;  whereas  others, 
more  properly  recognizing  that  phosphorus  is  soluble  in  only 
about  1-1000,  mark  the  tincture  the  3d  x,  and  the  first  dilu- 
tion (1-10)  made  from  it  as  the  4th  x.  How  is  it  possible  for 
such  reports  to  be  compared  ? 

The  adoption  of  this  standard  of  strength  does  not  in  any 
way  limit  the  physician  in  regard  to  his  dosage.  He  can  still 
use  whatever  amount  of  gross  drug-substance  he  desires,  or  its 
highest  dilution  or  potency,  with  the  added  knowledge  that  he 
can  know  exactly  what  quantity  he  is  using.  This  innovation, 
together  with  our  wonderfully  convenient  and  accurate  decimal 
scale  of  decreasing  dosage,  will  prove  to  be  so  attractive  and 
useful  that  it  will  doubtless  be  eventually  adopted  by  the  older 
schools  of  medicine. 

The  fact  that  these  changes  may  cause  pharmacists  more  or 
less  inconvenience,  and  perhaps,  in  some  cases,  even  large  pe- 
cuniary loss  of  stock  now  on  hand,  should  not  stand  in  the 
way  of  their  favorable  acceptance.  No  innovation  can  be  ac- 
complished without  some  loss  to  some  individuals.  The  loss 
to  individuals  from  the  introduction  of  labor-saving  machinery 
is  often  very  great,  but  we  do  not  allow  that  to  check  prog- 
ress. Certainly  it  is  unnecessary  that  any  such  obstacles  should 
stand  in  the  way  of  advancement  in  the  noble  profession  of  medi- 
cine. It  is  the  province  and  right  of  the  physician  to  dictate 
the  kind  of  drugs  he  is  to  use,  and  to  say  how  they  shall  be 
prepared.  The  agitation  of  this  subject  has  been  going  on  for 
years,  and  any  intelligent  pharmacist  must  have  foreseen  that 
important  changes  in  tincture-making  and  in  units  of  strength 
were  impending.  It  will  simply  remain  for  physicians  to  insist 
that  they  shall  be  supplied  with  drugs  made  after  the  new  for- 
mulae, and  a  sufficient  number  of  drug  houses  will  be  found 
ready  to  supply  the  demand. 

The  substitution  of  the  decimal  scale  of  dilutions  and  tritu- 
rations insures  more  uniform  diffusibility  of  the  drug  in  all 
preparations,  and  so  provides  for  even  greater  efficacy  of 
medicinal  action  than  did  the  Hahnemannian  scale ;  and,  as 
its  markings  can  readily  be  converted  into  the  centennial 
nomenclature,  this  innovation  is  not  open  to  criticism. 
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The  recommendation  which  will  arouse  the  greatest  hostility 
to  the  new  work  is  its  attitude  regarding  the  making  of  dilu- 
tions from  the  triturations  of  insoluble  substances.  Full  direc- 
tions are  given  for  the  formation  of  such  dilutions  in  strict  ac- 
cord with  Hahnemann's  teachings;  but  the  book  does  not 
recommend  them,  and  bases  its  position  upon  the  present  state 
of  scientific  knowledge.  This  is  the  only  dignified  and  honest 
way  of  handling  a  subject  concerning  which  there  is  difference 
of  opinion  and  belief. 

The  Pharmacopoeia  takes  a  safe  ground  that  can  lead  to  no 
error  when  it  recommends  that  all  insoluble  drugs  be  potent- 
ized  by  trituration,  and  that  only  the  soluble  drugs  be  used  in 
making  the  dilutions.  Physicians  have  yet  to  decide  whether 
a  trituration  of  any  given  insoluble  drug  differs  in  effectiveness 
from  its  corresponding  dilution.  Whether  Hahnemann's  belief 
was  right,  that  insoluble  drugs  become  soluble  after  the  6th  x 
trituration,  is  in  grave  doubt,  but  that  drug-substance  is  held 
in  suspension  in  such  dilutions  admits  of  no  question.  This 
fact  probably  explains  their  curative  power,  of  which  we  have 
ample  proof.  Whether  succussion  of  such  dilutions  subdivides 
drug-particles  any  further  is  a  point  that  cannot  be  settled  sat- 
isfactorily by  present  science.  The  expressions  of  the  editors 
on  the  divisibility  of  matter  are  personal  beliefs,  and,  as  they 
are  stated  in  foot-notes  only,  do  not  in  any  way  hamper  the 
physician  or  pharmacist  who  thinks  differently. 

The  fear  that  the  changes  recommended  will  in  any  way 
endanger  the  tenets  of  Homoeopathy  is  entirely  unfounded. 
The  cardinal  principle  of  homoeopathic  pharmacy  is  that,  for 
the  preservation  of  the  full  value  of  our  provings,  all  drugs 
-hall  be  so  prepared  as  to  reproduce  all  of  their  original 
drug-effects  (symptoms)  in  their  entirety.  Any  innovation  in 
pharmacy  which  will  disturb  such  action  renders  its  proving 
worthless.  This  point  the  editors  of  the  Pharmacopoeia  have 
studiously  guarded.  In  no  drug  have  they  suggested  a 
change  in  its  pharmacy  which  will  in  any  way  limit  its  physio- 
logical action.  All  changes  have  been  made  in  the  direction 
of  greater  activity  and  precision. 

Of  course  the  book  is  not  perfect.  It  does  not  give  sufficient 
detail  of  methods  advised  to  enable  one  who  is  not  already  a 
skilled  pharmacist  to  prepare  certain  drugs  successfully ;  but  it 
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has  accomplished  its   purpose,  and  established   a  basis   upon 
which  succeeding  editions  can  be  perfected. 

It  carries  with  it  the  authority  of  our  great  national  society, 
and  it  will  certainly  be  recognized  by  our  British  friends,  as  it 
follows  their  own  Pharmacopoeia.  Let  us  hope  that  every 
homoeopathic  physician  will  demand  that  his  pharmacist  shall 
follow  its  directions. 

E.  M.  Howard. 


THE  TECHNICS  OF  NEPHROPEXY. 

Apropos  of  Dr.  Lawrence's  excellent  gleaning  in  the  Febru- 
ary Hahnemannian  on  the  cure  of  chronic  Bright's  disease 
by  operation,  another  article  by  Dr.  Edebohls  in  the  February 
Annals  of  Surgery  will  be  of  interest  to  those  who  are  following 
the  new  fields  opened  to  surgery  by  the  attempts,  in  hitherto 
hopeless  cases,  of  increasing  the  anastamoses  between  the  por- 
tal and  general  circulations  in  obstructive  ascites,  together  with 
the  hypersemization  of  the  liver  in  cirrhosis  and  the  kidneys  in 
chronic  nephritis. 

The  author  very  justly  calls  attention  to  the  relationship  be- 
tween right  nephroptosis  and  appendicitis,  supposedly  due  to 
circulatory  disturbance  in  the  superior  mesenteric  vein,  as  well 
as  to  the  frequent  coincidence  of  adnexal,  or,  more  broadly 
speaking,  of  pelvic  disease.  When  we  recall  the  vascular  and 
lymphatic  connections  between  the  appendix  and  the  broad 
ligament  we  can  readily  understand  a  portion,  at  least,  of  this 
vicious  circle.  We  can  corroborate  the  above  statement  in  the 
order  named,  or  inversely ;  for  we  have  met  with  cases  of  ex- 
tensive pelvic  operation,  oophorectomy,  salpingectomy,  and 
even  hysterectomy,  where  the  symptoms  were  not  relieved 
until  the  kidney  was  anchored.  Presumably  palpable  lesions 
in  the  parts  removed  must  have  been  present,  for  the  operators 
were  men  of  experience.  We  have  also  seen  abdominal  dis- 
tress persist  after  the  removal  of  a  diseased  appendix,  which 
cleared  up  after  a  right  nephropexy,  and  vice  versa  as  well.  For 
the  latter  association  the  author  practices  a  simultaneous  re- 
moval of  the  diseased  appendix  with  the  anchoring  of  the  loose 
right  kidney.  The  appendix  is  reached  through  the  lumbar 
wound,  to  be  described  later,  by  opening  the  peritoneum  on 
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the  outer  side  of  the  ascending  colon,  the  appendix  being  found 
in  the  usual  way  by  following  the  longitudinal  muscular  baud. 
The  author,  as  is  well  known,  is  an  advocate  of  inversion  of 
the  appendix  without  ligation,  after  tying  off  the  meso-appen- 
lix.  This  posterior  operatioD  cannot  give  the  access  to  the 
organ  obtained  by  the  anterior  incision,  and  probably  in  one  in 
ten  cases,  at  least,  the  attempt  to  do  so  will  fail  on  account  of 
position  or  complications.  Hence  the  method  is  only  indicated 
when  appendicectomy  is  incidental  to  nephropexy. 

Another  interesting  concomitant  of  movable  right  kidney  is 
the  reference  to  disease  of  the  bile  passages.  Whether  the 
former  has  a  causal  relationship  to  the  latter  is,  of  course,  open 
to  doubt,  and  depends  largely  on  the  principle  of  "post  (seu 
cum)  hoe,  ergo  propter  hoc  ;"  yet  it  should  be  remembered  that  by 
enlarging  the  peritoneal  wound  made  to  reach  the  appendix, 
upward,  access  can  be  obtained  to  the  duodenum,  pylorus,  pan- 
creas and  gall-bladder,  as  well  as  to  the  common,  cystic  and  he- 
patic ducts.  As  regards  surgical  attack  upon  these  structures, 
the  anterior  incision  is  undoubtedly  preferable ;  but  for  inci- 
dental exploration,  even  through  the  intact  peritoneum,  the 
suggestion  is  certainly  worthy  of  consideration. 

The  author's  perfected  method  of  nephropexy,  while  differ- 
ing in  some  respects  from  that  practiced  by  other  surgeons,  is 
based  on  an  extended  experience,  and  has  been  followed  in  his 
hands  by  the  most  flattering  results.  The  patient  is  placed 
prone  upon  the  table  to  permit  of  a  simultaneous  attack  on 
both  kidneys,  if  desired,  the  ilio-costal  space  being  widened  by 
the  use  of  an  inflatable  air-pillow.  This  position  not  only 
favors  the  protrusion  of  the  kidney,  but,  if  not  readily  accessi- 
ble, it  can  be  brought  into  the  wound  by  rolling  the  patient 
down  on  the  cushion  by  traction  on  the  legs.  The  incision  is 
a  vertical  one  along  the  outer  border  of  the  erector  spina? 
muscle,  without  opening  its  sheath,  from  the  last  rib  to  the  iliac 
crest ;  and  this  can  be  carried  more  obliquely  toward  the  an- 
terior superior  spiue  if  the  space  is  limited  by  a  long,  oblique 
twelfth  rib,  or  a  short,  stocky  build.  The  fibres  of  the  latissi- 
mus  clorsi  are  separated  by  blunt  dissection  in  their  long  axis, 
slightly  inward  from  below  up,  the  transversalis  fascia  divided, 
and  the  perirenal  fat  exposed. 

It  is  to  be  remembered  that  the  ilio-hypogastric  and  possibly 
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the  ilioinguinal  nerves  may  be  injured,  and  that  this  may  cause 
persistent,  subsequent,  so-called  "  kidney  pain."  Such  a  result 
may  be  avoided  by  drawing  aside  the  nerve  or  nerves,  or  by 
suturing  in  case  of  division.  The  sheath  of  the  quadratus  lum- 
boruni  is  next  divided  from  rib  to  ilium,  its  cut  edges  retract- 
ing and  exposing  a  large  raw  area.  The  kidney  and  its  fatty 
capsule  are  then  delivered  by  traction  on  the  latter,  blunt  dis- 
section, nicking  the  lower,  outer  fibres  of  the  quadratus,  and  by 
rolling  the  patient  up  and  down  on  the  air-cushion.  The  fatty 
capsule  is  removed  entire,  the  kidney,  its  pelvis  and  the  upper 
ureter  explored,  and  appropriately  treated  if  necessary.  The 
organ  can  then  be  temporarily  replaced,  while  the  duodenum, 
gall-ducts,  etc.,  are  explored  with  or  without  opening  the  peri- 
toneum, or  the  appendix  is  found  and  excised.  The  peritoneal 
wound  is  sutured  and  the  kidney  brought  out  again.  Its  cap- 
sule proper  is  stripped  about  half  way  back,  and  two  suspen- 
sion sutures  are  passed  through  the  reflected  and  attached 
capsule  on  either  side,  when  the  organ  is  replaced.  These 
four  sutures  are  then  passed  through  the  abdominal  wall,  four 
ends  on  either  side  of  the  incision,  and  they  are  tied,  after  the 
muscles  have  been  drawn  together,  fixing  the  raw  kidney 
against  the  raw  quadratus.  A  skin  suture  completes  the  opera- 
tion, which  can  be  repeated  on  the  other  Bide  at  the  same  or  at 
a  subsequent  sitting.  The  kidney  is  thus  anchored  in  the  ileo- 
costal  space,  its  upper  pole  extending  under  the  rib  as  far  as 
the  lower  one  descends  inside  the  ilium.  The  position  is  the 
upright  one,  and  therefore  preferable  to  the  frequently  prac- 
ticed attachment  at  the  lower  pole,  which,  not  infrequently,  is 
followed  by  tilting. 

The  stability  of  such  adhesions  may  naturally  be  questioned 
by  those  who  advocate  suspension  and  pack,  or  suture  and 
pack.  The  renal  and  muscular  denudation,  however,  present 
broad  raw  surfaces  which  must  unite  extensively  during  the 
three  weeks  of  confinement  in  a  supine  position  as  recom- 
mended by  the  author.  The  method  has,  besides,  the  advan- 
tages of  rapid  healing,  painless  redressing,  and  the  prevention 
of  hernia,  although  the  latter  probably  depends  more  on  the 
incision,  the  "  trap  door  "  of  some  surgeons  leaving  the  ab- 
dominal wall  particularly  weak.  In  deciding  upon  failure  or 
"  breaking  loose,"  the  author  considers,  as  the  crucial  test,  the 
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fad  thai  a  movable  kidney  can  be  readily  pushed  up  under  the 
ribs,  and  if  this  cannot  be  done  after  operation,  the  organ  hae 
been  successfully  anchored.  While  theoretically  correct,  such 
a  hard-and-fast  rule  cannot  he  absolutely  adhered  to.  In  most 
eases  we  are  led  to  operate  for  certain  subjective  symptoms  re- 
sulting from  nephroptosis,  and  if  they  recur  with  increasing 
mobility,  we  can  reasonably  conclude  that  relapse  has  taken 
place,  even  if  the  kidney  cannot  be  forced  up  under  the  ribs 
from  its  new  position.  We  would  also  take  exception  to  the 
author's  contention  that  the  adhesions  produced  by  primary 
union  are  as  strong  and  unyielding  as  those  induced  by  tam- 
ponade  and  granulation.  We  have  more  than  once  re-anchored 
k'nli icvs  which  had  stretched  out  the  adhesions  of  a  primary 
union  to  a  considerable  length.  The  division  of  even  so  atten- 
uated bands,  however,  has  convinced  us  of  the  possibilities  of 
the  author's  suggestion  of  nephropexy  for  chronic  Bright's  dis- 
ease, for  new  vessels  were  present  which  were  large  enough  to 
require  ligation.  With  extensive  denudation  and  broad  attach- 
ment, such  vascularity  must  be  considerable. 

For  movable  kidney  alone,  if  the  condition  be  not  part  of  a 
general  enteroptosis,  in  connection  with  appendicectomy,  or 
with  the  correction  or  removal  of  pelvic  lesions,  as  a  means  of 
exploring  incidentally  the  bile  passages  and  upper  intestine, 
and,  lastly,  as  a  hopeful  therapeutic  agent  in  the  cure  of  hopeless 
kidney  inflammations,  the  operation  of  nephropexy  deserves 
the  attention  of  the  general  practitioner,  as  well  as  the  sur- 
geon. William  B.  Van  Lexnep. 


Eumenol  and  Stypticin. — (Lauges. )—  Eumenol  (extract  from  the  root  of 
Tang-kui)  is  used  chiefly  for  dysmenorrhea  of  multiparae,  where  there  is  no 
serious  organic  defect,  and  also  in  too  frequent  and  profuse  menstruation  in 
multiparae. 

It  is  given  in  tablespoonful  doses  after  meals  three  times  a  day  for  a  week 
preceding  menstruation.  The  severe  pains  in  the  abdomen  and  sacrum  were 
relieved,  but  recurred  in  three  months,  and  were  cured  by  repeated  doses, 
amounting  to  one  hundred  grams.  In  one  case  in  chronic  endometritis,  sal- 
pingitis and  ovaritis,  the  profuse  flowing  was  relieved.  Excellent  results 
were  obtained  in  a  case  of  haemorrhage  in  the  fifth  month  of  pregnancy. 

Stypticin  or  the  tincture  of  stypticin  (stypticin,  1.0  ;  cinnamon,  10.0)  has 
been  used  successfully  for  profuse  menstruation  beginning  on  the  first  or 
second  day  of  the  menses. — Therapeutisclie  Monatshefte,  July,  1901. 
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GLEANINGS. 


Latent  Aneurysm  of  the  Aorta  ;  Massive  and  Necrosing  Pneumo- 
nia of  the  Left  Lung. — Professor  Huchard,  of  Paris,  reports  the  case  of  a 
patient  with  discrete  tubercular  lesions  of  the  apex  of  the  left  lung,  who  pre- 
sented the  signs  of  a  vast  pleuritic  effusion,  as  complete  flatness,  absence  of 
the  respiratory  murmur,  abolition  of  the  thoracic  vibrations,  etc.,  where  the 
necropsy  showed  that  the  patient  had  no  pleurisy  at  all,  but  that  he  was  suf- 
fering from  a  massive  and  necrosing  pneumonia  due  to  compression  of  the 
pneumogastric  by  a  voluminous,  sacculated  aneurysm  of  the  aorta,  whose 
presence  had  been  wholly  overlooked  during  life. — La  Semaine  Medicate,  No. 
48,  1901.  (I  once  saw  such  a  case  in  the  Pathological  Institute  in  Vienna, 
but  here  the  massive  and  necrosing  pneumonia  was  due  to  compression  of  the 
left  bronchus  by  a  sacculated  aneurysm  of  the  size  of  a  small  orange,  filled 
with  hard  clots.     The  lung  tissue  was  dripping  with  pus.) 

Frank  H.  Pritchard,  M.D. 

Anomalies  and  Complications  of  Chicken-Pox. — Dr.  Leon  Cerf, 
quoting  Picot's  statement  that  "  chicken-pox  is  always  a  disease  of  no  impor- 
tance, which  never  endangers  life,"  differs  from  him  emphatically.  If  it 
develop  anomalously,  it  may  even  cause  death.  He  asserts  his  belief  in  a 
prodromal  stage.  The  nervous  symptoms,  spasm,  agitation  and  delirium, 
may  be  intense.  Besides  the  actual  exanthem  of  variola,  there  may  be  an 
associated  rash,  often  scarlatinous,  and  accompanied  by  fever  and  various 
general  symptoms.  This  rash  may  appear  with  or  after  that  of  the  varicellae. 
Where  this  rash  coexists  he  thinks  the  outlook  less  favorable.  The  mucous 
membranes  may  be  involved  at  the  same  time,  and  give  rise  to  rounded  ero- 
sions, which  may  be  accompanied  by  stomatitis.  The  conjunctiva,  nostrils 
and  the  auditory  meatus  may  also  be  affected  ;  the  genitals  are  at  times  in- 
volved. A  rare  though  peculiar  localization  is  the  larynx  with  a  croup-like 
condition  ;  the  prognosis  is  in  such  cases  serious.  The  exanthem  may  be 
abortive,  excessive,  or  even  pemphigoid.  There  are  three  different  forms  of 
the  eruption  worthy  of  note :  the  haemorrhagic,  the  gangrenous  and  the  sup- 
purative. The  haemorrhagic,  if  slight,  is  of  no  great  significance,  but  it  may 
be  accompanied  by  serious  haemorrhages  from  the  mucous  membranes.  The 
gangrenous  form  is  characterized  by  normal  vesicles  suddenly  becoming 
haemorrhagic,  whose  contents  dry,  leaving  blackish  crusts  and  a  furrow  of 
demarcation  surrounding  each  ;  the  scab  falls  off  and  leaves  a  greenish -yellow, 
dirty  ulcer  filled  with  pus.  The  ulcer  may  extend,  and  in  both  depth  and 
width,  and  expose  muscles  and  fasciae.  Not  all  the  vesicles  in  such  a  case 
become  gangrenous,  however.  The  outlook  is  serious;  is  not  infrequently 
accompanied  by  fever,  with  a  typhoid  condition.  Albuminuria  and  laryngitis 
have  been  observed.  This  form  may  be  noted  in  robust  as  well  as  in  weakly 
children.     It  actually  has  no  epidemic  character,  for  one  may  note  that  out 
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of  several  children  affected  in  the  same  family  one  will  have  the  disease  in  the 
gangrenous  form.     This  variation  pathogen etically  is  a  staphylococcic  infec 

tion.  The  suppurative  variety  is  also  due  to  staphylococci,  rarely  to  the 
streptococci.  It  is  most  often  seen  in  weakly  children  who  scratch  a  great 
deal,  have  dirty  skins,  or  where  the  vesicles  become  infected  by  the  urine  or 
t:  •  ies.  Nearly  all  the  cases  which  complicate  or  follow  scarlatina  suppurate. 
Tiir  vesicles  of  chicken-pox  often  resemble  those  of  the  small-pox,  and  quite 
pronounced  pitting  may  occur.  The  general  condition  may  be  quite  affected, 
and  serious  complications,  as  diffuse  phlegmons,  furunculosis,  subcutaneous 
ibscesses,  erysipelas,  otitis  media,  formation  of  thrombi  in  the  large  blood- 
vessels or  even  pyemia  have  been  reported. 

During  the  eruptive  stage  or  during  convalescence  the  writer  has  noticed 
polyarticular  arthritis,  mostly  of  a  benign  and  serous  form,  though  it  may  be 
suppurative. 

A  serious  complication  to  chicken-pox  is  nephritis,  to  which  Henoch  called 
attention  in  1884.  Though  not  so  frequent  as  after  scarlet  fever,  yet  it  is 
more  frequent  than  is  usually  thought.  The  nephritis  may  be  latent, 
slight  or  serious.  Pathologico-anatomically  the  condition  is  glomerulo- 
nephritis. 

The  chicken-pox  may  complicate  other  diseases,  most  often  scarlatina, 
though  it  has  been  noted  to  occur  with  diphtheria,  whooping-cough,  mumps  ; 
recurrences  are  very  rare. 

The  patient  should  be  kept  in  bed  several  days  ;  in  the  house  a  week,  to 
prevent  nephritis.  Baths  followed  by  toilet  powder  and  antiseptic  treatment 
of  the  vesicles  are  indicated. — ffospitalstiden.de,  No.  46,  1901. 

Frank  H.  Pritchard,  M.D. 

Two  Cases  of  Latent,  Infectious  Endocarditis,  One  Pursuing  a 
Subacute,  the  Other  a  Chronic  Course.— Dr.  Claude,  of  Paris,  at  a 
recent  meeting  of  the  Medical  Society  of  the  Hospitals,  of  that  city,  related 
the  histories  of  two  cases  of  infectious  endocarditis  which  are  of  interest. 

The  former  was  that  of  a  man  of  thirty-six  years,  who  for  eight  days  had 
been  afflicted  with  intense  dyspnoea,  with  cyanosis  of  the  extremities,  albu- 
minuria and  subnormal  temperature  when  he  entered  the  hospital.  On  lis- 
tening to  his  chest  the  rales  of  disseminated  bronchitis  were  audible  over  his 
whole  thorax,  but  no  murmur  was  to  be  heard  over  the  heart,  which  sounds 
were  masked  by  the  breathing.     Twenty-four  hours  later  he  died. 

At  the  necropsy  the  sigmoid  valves  of  the  aorta  were  found  covered  with 
verrucose  vegetations  coated  with  a  fibrinous  exudate,  with  numerous  small 
ulcers  beneath.  Bacteriologically  a  great  number  of  cocci  were  to  be  detected, 
both  in  the  vegetations  and  in  the  blood  ;  these  were  also  found  in  the  haemor- 
rhagic  spots  with  infiltration  of  embryonic  cells,  the  liver  and  spleen.  The 
disease  was  therefore  a  septic,  ulcerating  endocarditis  of  the  aorta,  with 
numerous  microbic  emboli  in  the  chief  organs. 

The  second  case  was  that  of  a  woman  of  thirty-four  years,  who  was  brought 
to  the  hospital  in  a  condition  of  very  great  prostration  and  cachexia.  It  was 
learned  that  eight  months  before  she  had  had  an  attack  of  polyarticular 
rheumatism,  after  which  she  had  steadily  grown  weaker.  While  in  the  hos- 
pital she  could  take  almost  no  food.  She  complained  continually  of  abdom- 
inal pain  ;  had  diarrhoea  almost  continuously,  with  intestinal  haemorrhages, 
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bilious  vomiting,  etc.  She  finally  died,' greatly  emaciated,  without  having 
suffered  from  fever  at  any  time  while  under  observation.  Auscultation  re- 
vealed a  diastolic  murmur  at  the  base  of  the  heart,  which  was  attributed  to  a 
former  aortic  incompetency.  The  necropsy  revealed  a  complete  absence  of 
tubercular  ulcerations,  which  one  expected  to  find  in  the  intestines  ;  the  lungs 
were  also  free  from  lesions.  The  valves  of  the  aorta  were  discovered  to  be 
covered  with  disseminated  vegetations,  with  a  fibrinous  exudate  covering 
them  ;  one  of  these  contained  a  little  abscess,  in  which  were  a  number  of  fine 
streptococci,  devoid  of  pathogenic  powers.  The  liver,  spleen  and  kidneys 
were  the  seat  of  lesions  of  toxic  origin — fatty  degeneration  of  the  liver  cells, 
islets  of  interstitial  nephritis,  etc.  One  may  therefore  say  that  this  case  was 
a  latent  endocarditis  which  pursued  a  slow  course  and  ended  by  bringing  about 
a  toxaemia  which  was  the  cause  of  the  cachexia  to  which  the  patient  suc- 
cumbed. 

In  the  discussion  Dr.  Beclere  said  that  this  form  of  cachectic  endocarditis 
with  a  slow  course  is  far  from  being  very  rare.  He  observed  a  case  where  the 
only  symptoms  were  attacks  of  fever  greatly  resembling  malarial  intermittent 
fever.  Only  after  several  months  had  passed  were  cardiac  collapse,  arrhythmia, 
later  asystolia,  albuminuria,  etc.,  noted.     The  patient  eventually  died. 

Dr.  Gouget  claimed  that  if  one  make  cultures  with  these  germs  exposed  to 
the  air,  only  coli  bacilli  will  be  obtained  ;  but  if  the  air  be  excluded,  one  will 
nearly  always  get  a  streptococcus,  as  Dr.  Claude  describes. — La  Semaine 
Medicate,  No.  53,  1901. 

Frank  H.  Pritchard.  M.D. 

Delirium,  with  an  Attempt  at  Suicide,  During  Typhoid  Fever.— Dr. 
Souques  reported  to  the  same  society  the  case  of  a  young  girl  who  tried  to 
commit  suicide  on  the  sixteenth  day  of  the  disease  by  throwing  herself  from 
the  window  of  the  second  story  of  a  building.  She  lived  forty-eight  hours, 
and  related  that  she  jumped  out  because  she  feared  she  would  be  cut  into 
small  pieces  or  buried  alive  because  she  had  urinated  in  bed  a  few  days  before. 
The  writer  asserts  that  these  delirious  states  may  supervene  during  typhoid 
with  fixed  ideas  and  oniriques  hallucinations,  which  may  give  rise  to  impulsive 
acts,  against  which  one  cannot  take  too  much  precaution.  Dr.  Antony  ob- 
served that  it  was  not  rare  to  notice  melancholic  delirium  during  convalescence 
from  typhoid,  and  that  they  are  often  brought  about  by  the  state  of  inanition 
in  which  these  patients  are.  Dr.  Joffroy,  on  the  contrary,  cited  the  case  of  a 
young  girl  who,  when  convalescent  from  typhoid,  seemed  to  become  melan- 
cholic from  excessive  feeding;  she  was  put  on  a  milk  and  water  diet,  and 
recovered. — Ibidem. 

Frank  H.  Pritchard,  M.D. 

The  Origin  and  Prophylaxis  of  Renal  Stones  Due  to  Oxalates. — 
Prof.  C.  Klemperer,  of  Berlin,  at  a  recent  meeting  of  the  Medical  Society  of 
that  city,  read  an  interesting  paper  on  this  subject,  in  which  he  declares  that 
these  stones  are  more  frequent  than  is  usually  assumed.  Their  production  is 
favored  by  foods  rich  in  lime,  as  well  as  by  substances  containing  oxalic  acid, 
as  vegetables,  and  glycocol  and  kreatinin,  which  are  derived  from  it,  produce  it. 
He  recommends  magnesium  as  a  solvent,  which  is  present  in  meat  and  in  the 
leguniinosse,  while  milk  is  not  to  be  advised,  as  it  is  rich  in  lime  and  poor  in 
magnesium.     He  therefore  would  have  such  patients   take  magnesium  sul- 
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phate  in  doses  of  about  two  grams  a  day.  Professor  Senator  thought  t lie 
Bland  of  Dr.  Klemperer  well  taken,  for  it  would  explain  the  oxaluria  of  young 
children  who  use  milk  so  much. — Muenchener  Medicinische  Wockensckrift^ 
No.  50,  1901. 

Frank  H.  Pritchard,  M.D. 

Tiik  X-RAYS -in  So-called  Sprains. — Ross  and  Wilbert  (Philadelphia) 
present  a  number  of  cases  of  so-called  "sprains"  where  the  X-rays  showed 
BOme  variety  of  bone  lesion,  such  as  a  fracture  of  one  of  the  small  bones,  or 
an  avulsion  of  a  shell  or  piece  of  bone  corresponding  to  the  attachment  of  a 
ligament.  These  fractures  occur  near  the  joints,  and  frequently  communicate 
with  the  joint  cavity.  That  this  view  of  the  pathology  of  sprains  is  a  correct 
one  is  proven  by  the  fact  that,  clinically,  these  injuries  are  attended  with 
results  out  of  all  proportion  to  the  signs  and  symptoms  of  the  condition. 
The  pathology  of  sprains  has  been  considered  more  or  less  vague,  and  the 
results  of  treatment  unsatisfactory.  The  lesson  that  this  article  brings  out  is 
to  never  be  too  ready  to  diagnose  an  injury  of  this  sort  as  a  sprain  until  the 
X-rays  examination  has  proven  that  there  is  no  fracture  present.  Every  case 
of  "sprain"  calls  for  an  examination  with  the  fluoroscope,  or  for  a  radio- 
graph,  if  the  former  is  unsatisfactory. — American  Medicine,  January  25, 
1902, 

Gustave  A.  Van  Lennep,  M.D. 

Some  Indications  for  Gastroenterostomy.— Mayo  (Rochester,  Minn.), 
speaking  from  experience  derived  from  sixty-four  operations,  gives  the  follow- 
ing indications :  In  malignant  disease,  gastroenterostomy  is  indicated  only  if 
symptoms  of  obstruction  are  present.  The  mortality  is  from  25  to  50  per 
cent.,  and  the  reason  for  this  lies  in  the  bad  condition  of  the  patient.  The 
early  cases  in  good  condition  need  radical  treatment,  and  pylorectomy,  etc.,  on 
this  account,  have  an  even  lower  mortality  than  gastroenterostomy,  which  has 
no  such  limitations. 

For  open  ulcer,  gastroenterostomy  is  of  the  greatest  benefit  if  the  ulcer  is 
situated  near  the  pylorus,  and  it  usually  is.  Under  such  circumstances  the 
stomach  is  of  normal  or  increased  size,  the  latter  condition  due  either  to 
obsl ruction  or  pyloric  spasm.  If  the  ulcer  be  distant  from  the  pylorus,  and 
the  stomach  contracted,  gastroenterostomy  has  less  value,  and  the  anastomotic 
opening  may  close,  although  the  ulcer  is  usually  healed  before  this  takes 
place. 

For  benign  obstruction,  without  regard  to  origin,  gastroenterostomy  is  the 
operation  of  choice,  the  cure  being  immediate  and  lasting.  Pyloroplasty 
enlarges  the  outlet,  but  if  the  stomach  is  very  large  and  pouched,  the  degen- 
erated muscle  fibre  may  fail  to  elevate  the  food  to  the  pylorus,  and  relief  is 
li^t  always  afforded.  Gastroenterostomy  drains  from  the  lowest  point,  and  is 
superior  in  every  way  to  the  plastic  operation. — International  Journal  of  Sur- 
gery, February,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Meckel's  Diverticulum  and  its  Relation  to  Ileus. — Theinhaus  (Mil- 
waukee) reports  the  following  case  of  ileus  due  to  a  Meckel's  diverticulum  : 
Boy,  seventeen  years  of  age,  who  had  from  birth  a  reddish-looking,  mucus- 
secreting  tumor  of  the  size  of  a  walnut  lying  on  the  outer  side  of  his  abdo- 
men, which  had  resisted  several  attempts  at  removal  by  cauterization  with 
different  chemicals.     When  first  seen,  symptoms  of  obstruction  of  the  bowels 
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had  existed  for  five  days,  with  stercoraceous  vomiting  for  three  days ;  tem- 
perature, 100°  F. ;  pulse,  110,  and  that  much-dreaded  "facies  Hippocratica." 
Operation,  though  advised  on  the  first  day,  had  been  put  off  by  the  family. 
On  opening  the  abdomen,  a  string  about  the  size  of  the  little  finger,  extend- 
ing from  the  umbilicus  to  a  part  of  the  ileum,  was  encountered,  over  which 
was  hanging  a  large  coil  of  small  intestine.  The  tumor  on  the  navel,  together 
with  the  skin  and  the  band,  was  dissected  out,  and  the  stump,  where  the 
string  entered  the  ileum,  was  sutured  with  Czerney-Lembert  sutures  and 
inverted  into  the  bowel.     The  boy  recovered. 

The  author  points  out  the  danger  of  mistaking  a  mucous  membrane  on  the 
outside  of  the  navel  of  a  new-born  infant,  after  the  umbilical  cord  has  fallen 
off,  for  a  granuloma,  and  resorting  to  the  cautery  to  remove  what  is  thought 
to  be  granulation  tissue.  This  no  doubt  has  been  the  cause  of  the  death  of 
many  a  child,  in  consequence  of  the  peritonitis  produced  by  the  cauterization 
of  the  mucous  membrane  of  a  Meckel's  diverticulum,  or  even  of  a  portion  of 
gut  evaginated  through  this  diverticulum.  More  often  Meckel's  diverticulum 
may  be  attached  to  the  mesentery,  the  parietal  peritoneum,  the  small  or 
large  intestine,  the  pelvis — in  fact,  to  any  organ  in  the  abdominal  cavity  and 
even  in  the  hernial  sac. 

The  mortality  in  operations  for  ileus  caused  by  Meckel's  diverticulum  is  as 
high  as  TO  to  80  per  cent.  Chiefly  males  in  the  prime  of  life,  between  the 
ages  of  15  and  35  years,  are  subjects  of  strangulation  by  Meckel's  diverticu- 
lum. 

As  to  the  alterations  caused  in  the  abdomen  by  Meckel's  diverticulum,  the 
author  quotes  Ketteler,  who  collected  all  cases  up  to  1900,  and  found:  Stran- 
gulation, 52  times  ;  bending,  12  times;  volvulus,  6  times  ;  knot  formation,  7 
times  ;  abscess  in  the  diverticulum,  5  times  ;  diverticulum  in  the  hernia,  6 
times ;  pocket  formation  of  the  diverticulum,  twice  ;  and  communication 
with  the  bladder,  once.  In  operations  on  Meckel's  diverticulum,  the  stump 
at  the  point  of  attachment  to  the  bowel  must  be  treated  in  the  same  manner 
as  the  stump  of  the  appendix,  and  when  it  is  larger  must  be  sutured  with 
Czerney-Lembert  sutures.  The  author  further  quotes  Roser,  that  there  die 
in  Germany  every  year  4000  people  from  ileus  caused  by  intra-abdominal 
strangulation.  The  statistics  of  Naunyn  in  288  cases  of  ileus  in  which  opera- 
tion had  been  performed,  show  that  of  persons  operated  upon  on  the  first  or 
second  day  75  percent,  recovered,  while  of  those  operated  upon  on  the  third 
day  only  35  to  40  per  cent,  recovered.  —  The  New  York  Medical  Journal, 
February  1,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Phrenic  Nerve  Injuries. — Schroeder  (Chicago)  reports  a  case  where  he 
deliberately  divided  the  phrenic  nerve  on  the  left  side  during  an  operation  for 
the  removal  of  a  tumor  from  the  neck.  The  small  branch  from  the  fifth  cer- 
vical ruptured  first,  then  the  main  branch  from  the  fourth.  No  material 
change  was  noticed  in  the  patient,  excepting  an  increase  in  the  number  of 
respirations  to  32.  The  divided  ends  were  subsequently  sutured  with  fine 
silk.  There  was  no  pain  or  respiratory  embarrassment,  the  number  of  respira- 
tions being  from  24  to  30  for  four  or  five  days.  There  was  no  cough,  no  sin- 
gultus, no  sneezing,  none  of  the  symptoms  reported  in  other  cases.  About 
eight  hours  after  the  operation,  percussion  showed  that  the  left  half  of  the 
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diaphragm  was  two  and  one  half  inches  above  its  normal  position.  An  area 
of  the  lower  portion  of  the  lung,  an  inch  and  a  half  in  width,  showed  rela- 
tivedulness.  Litten's  sign  was  absent.  Three  weeks  after,  the  diaphragm 
still  remained  displaced. 

The  author  has  systematically  pinched  the  phrenic  nerve  in  all  recent  oper- 
ations lor  tubercular  glands  below  the  lower  root,  and  noted  the  following 
results  :  Each  time  the  corresponding  side  of  the  diaphragm  contracted,  pro- 
ducing a  sudden  and  decided  abdominal  rising  immediately  below  the  costal 
arch.  This  has  been  done  in  18  cases,  10  right  and  8  left.  In  2  cases,  I  right 
and  1  left,  there  was  some  pain  in  the  region  of  the  corresponding  half  of  the 
diaphragm,  which  subsided  in  each  instance  before  the  end  of  forty-eight 
hours.  The  symptoms  commonly  ascribed  to  irritation  of  the  phrenic — sneez- 
ing, coughing  and  hiccoughing — were  not  observed  in  a  single  instance.  A 
series  of  experiments  upon  dogs  resulted  in  the  following  summary  : 

1.  From  the  clinical  and  experimental  data  it  would  seem  that  the  dia- 
phragm is  not  an  essential  muscle  of  respiration. 

2.  That  as  the  symptoms  commonly  described  as  caused  by  an  irritation  on 
the  phrenic  were  uniformly  absent,  not  only  in  the  operation,  but  in  all  exper- 
imental work  as  well,  it  is  safe  to  infer  that  they  may  have  been  due  to  some- 
thing other  than  a  simple  injury  to  the  phrenic. 

3.  That  while,  from  an  anatomical  point  of  view,  the  diaphragm  undoubt- 
edly is  innervated  by  branches  from  the  intercostal  nerves,  this  nerve  supply 
is  secondary  to  the  phrenic,  and  is  insufficient  to  carry  on  the  action  of  the 
diaphragm  after  a  division  of  the  phrenic. 

4.  That  a  division  of  the  phrenic  nerve,  producing  a  partial  collapse  of  the 
lower  lobe  of  the  lung  on  the  affected  side,  and  an  atrophy  of  one-half  of  the 
diaphragm,  might  predispose  to  infection  of  the  lung  or  be  followed  by  a 
diaphragmatic  hernia. 

5.  That  a  division  of  one  phrenic  nerve  in  man,  resulting  in  paralysis  of 
one-half  of  the  diaphragm  only,  is  not  necessarily  fatal. 

An  instructive  and  interesting  brochure  on  the  innervation  of  the  dia- 
phragm by  Green  (Chicago)  is  added,  also  an  extensive  review  of  the  litera- 
ture bearing  upon  phrenic  nerve  injuries.  —  The  American  Journal  of  tin 
M> 'Ileal  Sciences,  February,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Acute  Cholecystitis  with  Gangrene.— Donoghue  (Mass.)  performed 
cholecystectomy  for  acute  cholecystitis  with  beginning  gangrene,  as  follows  : 
The  incision  was  through  the  outer  border  of  the  rectus  muscle,  and  opened 
directly  onto  the  gall-bladder,  which  was  tense,  distended  and  apparently 
full  of  calculi.  Its  surface  was  smooth,  except  for  some  fibrin  upon  the  inner 
end,  and  there  were  no  adhesions.  At  the  outer  end  there  was  a  very  thin 
and  necrotic  spot.  The  hepatic  and  common  ducts  were  free.  The  gall- 
bladder was  freed  from  its  "liver  bed,"  the  duct  below  the  obstruction  (cystic 
duct)  was  clamped,  a  strong  silk  ligature  was  tied,  and  the  gall-bladder  cut 
between  the  clamp  and  ligature  and  removed.  Two  gauze  drains  were  passed 
down  to  the  stump  and  the  incision  closed  by  interrupted  catgut  sutures, 
except  at  upper  angle,  out  of  which  the  gauze  drain  and  end  of  silk  ligature 
were  brought.  Skin  closed  by  interrupted  silkworm-gut  sutures.  The  sub- 
sequent history  was  uneventful.     The  ligature  came  away  on  the  sixteenth 
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day,  and  the  wound  closed  throughout  on  the  twenty-third  day.  The  patient 
was  a  woman,  fifty  years  of  age,  and  the  attack  had  lasted  three  days.  The 
gall-bladder  was  found  filled  with  muco-purulent  secretion  and  a  large  number 
of  calculi.  The  mucous  membrane  was  deeply  ulcerated  in  places,  as  if 
from  pressure.  —  The  American  Journal  of  the  Medical  Sciences,  February, 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

The  Management  of  Fractures  of  the  Upper  Third  of  the  Femur. 
— Hibbs  (New  York)  uses  the  long  traction  hip  splint  in  the  treatment  of 
fractures  of  the  femur  in  the  upper  third  in  preference  to  Buck's  extension 
apparatus,  for  the  reason  that  by  its  use  extension  can  be  applied  that  is 
direct  and  constant,  always  in  the  same  line,  and  to  a  degree  that  will  abso- 
lutely control  muscular  spasm.  Moreover,  he  has  found  that  Buck's  exten- 
sion apparatus  loses  its  efficiency  when  the  limb  is  flexed  at  135°,  as  it  should 
be  in  the  case  of  the  fracture  under  discussion.  An  anaesthetic  should  always 
be  administered,  and  the  splint  applied  as  is  done  in  the  case  of  hip-joint 
disease,  with  the  adhesive  plaster  extending  to  the  point  of  fracture.  The 
counter-pressure  upon  the  perineum  by  the  perineal  straps  is  borne  usually 
with  comfort.  These  straps  should  be  removed  daily,  one  at  a  time,  and  the 
parts  bathed  and  powdered,  which  will  prevent  any  excoriation.  The  limb  is 
placed  upon  an  inclined  plane,  extending  from  the  buttocks  to  the  foot,  and 
slightly  abducted.  Securing  such  control  of  the  pelvis  without  limiting  the 
mobility  of  the  lumbar  spine  allows  the  patient  such  freedom  of  movement 
that  he  may  sit  up  at  any  time  without  disturbing  in  the  least  the  efficiency 
of  the  apparatus  or  the  point  of  fracture.  Short  coaptation  splints  may  be 
used  in  addition,  to  further  support  the  bone  and  steady  the  fracture.  The 
author  reports  one  case  treated  by  this  apparatus  in  which  union  took  place 
without  shortening  or  deformity. — New  York  Medical  Journal,  February  1, 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

Eclampsia  and  Caesarian  Section.— (Davis.)— The  first  thing  of  para- 
mount importance  in  the  treatment  of  eclampsia  is  not  to  empty  the  uterus  as 
soon  as  possible,  but  to  control  the  convulsions  and  stimulate  the  excretory 
processes.  When  this  has  been  begun,  if  the  patient  still  shows  any  tendency 
to  improvement,  if  the  abdomen  is  tense  and  the  cervix  hard  and  undilated, 
Caesarian  section  must  be  considered.  Its  success  or  failure  will  depend  on 
the  degree  to  which  the  patient  has  been  poisoned  by  the  toxines  within  her 
body.  In  some  cases  the  patient  is  beyond  hope  when  first  seen  ;  in  others, 
even  desperate,  recovery  follows. 

There  is  especial  danger  from  haemorrhage  in  Caesarian  section  for  eclamp- 
sia. This  tendency  to  bleed  is  seen  in  all  highly  toxaemic  patients. — American 
Journal  of  Obstetrics,  February,  1902. 

George  R.  Southwick,  M.D. 

The  Mortality  of  Forceps  and  Version  in  Contracted  Pelvis. — 
(Davis.) — The  mortality  of  forceps  and  version  under  the  conditions  of  modern 
practice  is  given  by  Dobbin,  based  upon  the  study  of  the  first  1000  patients 
delivered  in  the  obstetrical  department  of  the  Johns  Hopkins  Hospital.  In 
cases  in  which  the  diagonal  conjugate  measures  10  cm.  the  patient  is  prepared 
for  Caesarian  section.  She  is  anaesthetized,  placed  upon  tLe  operating  table, 
and  axis  traction  forceps  carefully  applied  over  the  sides  of  the  head.    But 
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few  well-applied  tractions  in  the  axisof  the  pelvis  arc  made,  and  should  these 

fail,  immediately  ( \esarian  section  should  be  performed.  The  foetal  mortality 
in  his  cases  delivered  by  forceps  in  deformed  pelvis  was  9.52  per  cent.  The 
foetal  mortality  after  version  was  26.66  per  cent.  He  had  no  maternal  mor- 
tality in  uninfected  eases  from  either  forceps  or  version.  In  one  case,  the 
degree  of  pelvic  narrowing  was  considerably  greater  than  that  given  by  Dobbin, 
in  which  he  felt  justified  in  preparing  his  patient  for  section,  and  in  making 
tentative  use  only  of  the  forceps. 

The  results  of  version  in  contracted  pelvis  are  given  by  Wolff.  His  collec- 
tive  mortality  in  aseptic  cases  for  the  mother  was  0.5  per  cent.,  while  among 
the  children  12.4;")  per  cent,  perished  as  the  result  of  delivery.  His  cases  were 
carefully  selected,  and  ordy  in  the  lesser  grades  of  pelvic  deformity  was  version 
permitted.  Caesarian  section  also  shows  to  good  advantage  in  comparison  with 
symphyseotomy.  In  one  hundred  of  the  latter,  twelve  women  and  thirteen 
children  died. — American  Journal  of  Obstetrics,  Feb.,  1902. 

George  R.  Southwick,  M.D. 

Drainage  After  Laparotomy. — (Burckhard.) — Drainage  should  be  used 
(1)  if  the  field  of  operation  and  the  peritoneal  cavity  have  been  soiled  with  a 
considerable  amount  of  pus;  (2)  if  a  large  cavity  remains  with  degenerated 
and  infiltrated  walls,  which  cannot  be  brought  together  by  suture  ;  (3)  if  a 
portion  of  the  tumor  wall  is  so  firmly  adherent  it  cannot  be  removed,  and 
especially  if  it  is  adherent  to  the  intestine ;  (4)  if  there  are  injuries  to  the 
bladder  or  intestine,  even  though  carefully  sutured  over  ;  and  (5)  if  there  are 
pus  sacks  which  cannot  be  removed,  and  which  must  be  treated  by  incision. 
Drainage  with  sterile  rather  than  iodoform  gauze  is  best  suited  to  the  second 
and  fifth  classes  of  cases,  but  for  the  others  the  glass  drain  is  preferable. 

The  microscopic  and  occasionally  the  culture  test  from  an  exploratory 
puncture,  after  opening  the  pus  sac  at  the  time  of  operation,  are  uncertain, 
and  often  give  unsatisfactory  results. — Zeitschrift  fur  Gehurtshulfe  und  Gyna- 
kohgie,  Bd.  46,  H.  2,  p.  258,  1901. 

George  R.  Southwick,  M.D. 

The  Therapeutics  of  Repeated  Abortions  and  Stillborn  Children, 
with  Premature  Labor. — (Lomer.) — In  many  cases,  inspection  of  the 
product  of  conception  suggests  the  cause  of  abortion.  Haemorrhage  on  the 
lower  pole  of  attachment  means  placenta  praevia.  Criminal  abortion  is  indi- 
cated by  the  presence  of  fever  and  a  putrid  discharge,  or  the  discharge  of  a 
foetus  in  a  fresh  condition,  with  retention  of  the  placenta.  The  writer  urges 
the  importance  of  thorough  treatment  throughout  pregnancy,  in  case  of  re- 
peated abortions,  with  iodide  of  potash  and  Blaud's  pills.  It  has  a  specific 
action  on  an  old  or  inherited  syphilis.  It  has  a  favorable  effect  on  the  hyper- 
aemic  kidney  of  pregnancy.  It  has  an  absorbent  effect  on  endometritic 
processes.  All  three  effects  may  aid  to  cure  the  patient,  and  the  writer 
believes  that  the  iodide  of  potash  does  much  to  prevent  the  rupture  of  blood- 
vessels in  the  placenta.  Chronic  anaemia  is  often  present  in  these  cases,  and 
on  this  account  special  importance  is  attached  to  the  persistent  use  of  iron  at 
the  same  time. — Zeitschrift  fur  Gehurtshulfe  und  Gynakologie,  No.  46,  H.  2, 
1901. 

George  R.  Southwick,  M.D. 

The  Nature  of  Neuroparalytic  Keratitis. — The  author  goes  over 
the  various  theories  on  this  much-discussed  subject,  and  comes  to  the  follow- 
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ing  conclusions  :  The  keratitis  which  we  see  in  human  beings  after  paralysis 
of  the  fifth,  in  some  cases,  is  undoubtedly  caused  by  the  desiccation  of  the 
cornea.  It  is  usually  caused  by  trophic  disturbances,  resulting  from  a  lesion 
of  trophic  fibres,  which  are  found  on  the  inner  side  of  the  fifth,  and  which 
many  observers  claim  arise  from  the  sympathetic. 

In  support  of  this  view,  the  following  case  is  reported  : 

A  woman  of  thirty  years  was  affected  with  complete  anaesthesia  in  the 
region  of  the  branches  of  the  right  fifth  nerve.  The  right  side  of  the  face, 
of  the  mouth  and  the  tongue  were  absolutely  insensitive  to  irritating  influ- 
ences. The  movements  of  these  parts  were  normal.  There  was  slight 
ptosis,  and  the  eyeball  lay  somewhat  in  the  orbit.  The  intraocular  tension 
was  diminished.  The  movement  of  the  orbicularis  was  normal.  There  was 
absence  of  the  corneal  epithelium,  except  of  a  small  peripheral  portion  of  an 
area  of  3  mm.  The  parenchyma  was  the  seat  of  a  thick  clouding.  The  tear 
secretion  was  lessened,  but  the  eye  was  apparently  well  moistened.  Vision 
was  considerably  reduced.  The  case  belonged  to  that  variety  of  neuroparalytic 
keratitis  where  the  peculiarity  lay  in  the  fact  that  trouble  had  never  gone  on 
to  sloughing  of  the  cornea.  It  is  interesting  to  note  the  fact  that  neither  a 
trauma  nor  desiccation  alone  could  be  blamed  for  the  keratitis.  The  eye  was 
well  moistened,  and  the  ptosis  protected  it  from  trauma  and  desiccation.  We 
are  justified,  then,  in  concluding  that  the  keratitis  was  due  to  trophic  dis- 
turbances, caused  by  paralysis  of  the  fifth  pair. — J.  Bastis,  M.D.,  Constanti- 
nople, Central,  fur  Prakt.  Aug  en. 

William  Spencer,  M.D. 

The  Mydriatic  Action  of  Pilocarpine  Solutions.— The  peculiarity 
of  many  of  the  pilocarpine  preparations  which  are  now  on  the  market  of 
producing  more  or  less  mydriasis  has  attracted  the  attention  of  Lilienfeld. 
He  reports  a  case  in  which  pilocarpine  was  employed,  and  a  mydriatic  effect 
was  produced.  This  effect  has,  of  course,  been  long  known,  and  pharmacol- 
ogists have  endeavored  to  get  a  preparation  which  is  absolutely  free  from  this 
property.  His  communication  comprises  a  number  of  clinical  and  physiologi- 
cal experiments,  and  his  conclusions  are  practically  as  follows  :  He  does  not 
think  that  we  can  dispense  with  this  agent,  for,  as  yet,  we  have  no  satisfactory 
substitute,  though  it  must  be  said  that  the  article  which  we  get  from  drug 
stores  is  generally,  to  some  extent,  untrustworthy,  and  will  doubtless  remain 
so  till  it  has  been  tested  physiologically  and  chemically,  and  in  this  way  shown 
to  be  pure.  Before  it  is  used  for  therapeutic  purposes  it  should  be  tried  on 
the  healthy  eye  to  see  whether  it  acts  properly,  and  if  so,  we  can  employ  the 
article  in  our  glaucoma  cases  with  confidence. 

Inasmuch  as  changes  take  place  in  pilocarpine  solutions  after  standing  a  long 

time,  he  advises  that  only  small  quantities  be  put  up,  and  that,  after  two  or 

three  weeks,  the  solution  be  renewed. — Ernest  Lilienfeld,  M.D.,  Central,  fur 

Prakt.  Augen. 

William  Spencer,  M.D. 

Chalazion. — After  giving  a  resume  of  our  present  knowledge  of  chalazion, 
the  writer  says  :  Thus  we  see  that  the  condition  with  which  we  deal  is  not 
simply  a  retention  cyst,  but  a  true  inflammatory  product,  with  the  associated 
but  incidental  accumulation  of  fluid,  some  of  which  is  true  glandular  secre- 
tion, the  rest  indefinite  product  of  the  unhealthy  cyst  wali,  and  suggests  the 
following  as  a  definition:   "Chalazion  is  a  tumor  in  the  lid,  involving  the 
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Meibomian  gland,  with  obliteration  of  the  glandular  elements ;  it  is  limited 
by  a  surrounding  membrane,  within  which  arc  Pound  the  perverted  Becretion 
of  the  earlier  gland,  glandular  debris,  micro-organisms,  and  sometimes  pus." 
The  writer  believes  that  the  general  health  has  considerable  influence  in 
causing  this  condition,  and  that  some  disorder  may  produce  a  thickened  secre- 
tion, whereupon  the  constant  rubbing  to  winch  the  lid  is  exposed,  aided,  per- 
haps, by  incidental  germ  infection,  starts  the  inflammation  which  leads  to 
chalazion.  Concerning  treatment,  he  states  that  in  young  children,  and 
sometimes  in  adults,  where  the  tumor  lias  appeared  suddenly,  and  is  not 
hard  or  thoroughly  circumscribed,  absorption  may  take  place  either  sponta- 
neously or  by  the  help  of  heat  and  gentle  massage.  When  the  tumor  has 
irritated  or  eroded  the  conjunctiva,  and  either  softened  or  broken  through 
this  underlying  tissue,  it  should  be  excised  through  the  conjunctiva,  followed 
by  the  curette.  Where  the  conjunctiva  and  its  adjacent  tarsus  are  unaffected, 
but  where  the  overlying  tarsal  wall  is  thinned  and  the  direction  of  least 
resistance  thus  made  evident,  the  tumor  should  be  excised  through  the  skin. 
The  incision  can  be  made  parallel  with  the  free  border  of  the  lid,  the  orbicu- 
laris carefully  pushed  aside,  and  the  tumor,  with  its  wall,  dissected  from  the 
tarsus  ;  the  skin  incision  is  then  closed  by  one  or  two  stitches.  Under  such 
circumstances,  excision  through  the  skin  is  cleaner,  more  scientific,  and  no 
more  painful  than  when  removed  through  the  conjunctiva  ;  the  tumor  never 
returns,  and  no  scar  need  result. — Albert  B.  Hale,  Chicago,  Ophthalmic 
Record. 

William  Spencer,  M.D. 

Danger  from  Adrenalin  in  the  Eye. — Its  astringent  contraction  ex- 
tends to  those  branches  of  the  long  ciliary  arteries  which  anastomose  with  the 
conjunctival  vessels  and  supply  the  more  superficial  portions  of  the  sclera  an- 
teriorly. 

The  tendency,  then,  of  its  local  application  is  to  blanch  the  conjunctiva  at 
the  expense  of  risking  the  engorging  of  the  deeper  anastomosing  blood-supply 
of  the  iris  and  ciliary  body.  With  these  vessels  in  their  normal  condition, 
and  the  iris  or  cornea  unaffected,  this  danger  is  practically  nil.  But  with  a 
tendency  to  iritis,  and  especially  such  tendency  as  accompanies  keratitis  and 
corneal  ulcer,  the  danger  is  very  real.  A  superficial  corneal  ulcer  was,  after 
the  instillation  of  adrenalin  chloride  solution  1  to  1000,  complicated  with  ad- 
hesive iritis.  Two  cases  of  iritis  were  progressing  favorably  when  acute  ex- 
acerbations, together  with  adhesions,  immediately  followed  the  use  of  this 
drug. — Henry  B.  Lemere,  Amer.  Med. 

William  Spencer,  M.D. 

Valvular  Heart  Disease  in  Relation  to  Pregnancy  and  Labor.— 
(Webster.) — Notwithstanding  the  very  serious  nature  of  heart  disease  com- 
plicating pregnancy,  very  little  attention  has  been  given  the  subject  in  text- 
books. As  is  well  known,  many  of  these  cases  pass  through  labor  safely,  and 
with  little  or  no  disturbance.  The  question  arises,  when  a  patient  suffering 
from  a  chronic  valvular  disease  becomes  pregnant,  "What  is  likely  to  be  her 
course?"  When  we  take  into  consideration  the  changes  which  take  place 
in  the  maternal  blood,  therefore  in  the  circulation,  it  is  not  to  be  wondered 
at  that  basal  systolic  murmurs  develop  in  the  greater  percentage  of  cases. 
These  are  probably  due  to  the  altered  condition  of  the  blood,  but  cardiac  dila- 
tation may  also  be  a  factor  in  their  production.  The  increased  work  demanded 
vol.  xxx vn. — 15 
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of  the  heart  is  met  by  hypertrophy,  mainly  of  the  left  ventricle.  It  is  also 
probable  that  with  hypertrophy  there  is  more  or  less  of  dilatation. 

Another  question  arises  :  "Is  there  an  endocarditis  of  pregnancy?"  When 
we  look  at  the  conditions  present  which  favor  valvular  changes,  as  hypertro- 
phy, dilatation,  altered  blood-pressure,  increase  in  the  fibrin  elements  of  the 
blood,  it  is,  to  the  minds  of  some  writers,  fair  to  presume  that  there  may 
arise  a  true  endocarditis  of  pregnancy.  The  greatest  majority  of  cases  are 
those  of  chronic  valvular  heart  disease  which  had  existed  before  the  preg- 
nancy. The  gravest  cases  are  those  which  occur  before  compensation  has 
been  well  established. 

Of  greatest  importance  are  disturbed  metabolism  and  imperfect  meta- 
bolism, whereby  toxic  materials  circulate  and  directly  poison  the  cardiac 
muscle. 

Very  few  women  go  to  the  full  time  without  the  appearance  of  some  un- 
favorable symptoms,  such  as  dyspnoea,  palpitation,  oedema. 

Treatment. — Such  drugs  as  digitalis,  strophanthus,  glonoin  are  indicated 
when  there  are  signs  of  heart  failure. 

Perhaps  the  most  conservative  statement  as  to  the  emptying  of  the  uterus 
is, "  If  the  mother  be  in  a  good  state,  an  effort  should  be  made  to  carry  on  the 
gestation."  If  the  patient  show  signs  of  heart  failure,  the  indication  is  to 
empty  the  uterus  at  once. — Medicine,  February,  1902. 

William  F.  Baker,  A.M.,  M.D. 

The  Therapeutic  Value  of  Adrenalin. — (J.  J.  Kyle.) — Much  has  been 
written  concerning  the  use  of  the  suprarenal  in  watery  solutions,  but  these 
are  unstable  ;  hence  its  use  is  advised  in  the  form  of  an  unguent.  Because  of 
its  instability,  the  active  principle  was  sought,  and  we  have  given  us  adre- 
nalin. This  is  a  fine  crystalline  powder,  slightly  alkaline  and  slightly  soluble 
in  water.  The  crystalline  powder  is  used  dissolved  in  normal  salt  solution 
(1  to  1000)  with  0.5  percent,  chloretone.  This  solution  maybe  applied  to  the 
mucous  membrane  of  the  nose,  throat  or  eye.  The  ischemic  effect  is  imme- 
diate, and  usually  lasts  fifteen  minutes  to  one  hour.  The  weakest  solution 
probably  in  use  is  1  to  10,000,  which,  when  dropped  into  the  eye,  at  once 
produces  a  blanched  appearance  of  the  membrane  and  relaxation  of  the  tur- 
gescence.     For  all  general  uses  the  strength  should  be  1  to  1000. 

There  is  no  perceptible  brain  effect  following  the  use  of  this  drug ;  there- 
fore it  can  be  continued.  Neither  is  there  any  local  irritation  resulting.  As  a 
spray  in  acute  coryza  and  aeute  laryngitis,  it  is  of  special  use.  Its  usefulness 
as  a  collyrium  in  painful  serous  iritis,  as  an  adjunct  to  atropine  or  cocaine,  is 
a  matter  of  further  investigation  ;  so  far  its  value  has  been  well  demon- 
strated. 

For  the  extraction  of  foreign  bodies  from  the  larynx,  the  pharynx  should  be 
well  sprayed,  followed  by  a  spray  of  fifteen  per  cent,  solution  of  cocaine. 
Many  reports  are  current  showing  the  advantage  of  the  administration  inter- 
nally of  the  powdered  suprarenal  gland  in  hay-fever,  Addison's  disease,  and 
especially  in  diabetes  insipidus  and  neurasthenia. 

It  is  reasonable  to  presume  that,  as  with  such  drugs  as  opium,  coca,  coffea, 
the  active  principle  of  the  gland  will  be  the. agent  most  relied  on.  —  Thera- 
peutic Gazette,  Jan.  15,  1902. 

William  F.  Baker,  A.M.,  M.D. 
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Culture  Product  [nthe  Treatment  of  Tuberculosis. — (Pottenger.  I 
After  a  careful  review  of  the  literature  on  the  subject,  and  after  personal 
investigations,  the  writer  comes  to  the  following  conclusions: 

a)  Culture  products  do  have  a  specific  action  on  the  tuberculous  foci. 

(h)  That  this  has  not  been  recognized  has  been  due  to  the  early  unfortu- 
Di  te  experience  with  tuberculin,  because  it  was  used  in  too  large  and  too  fre- 
quent doses.  It  was  also  employed  in  unsuitable  cases,  and  it  was  held 
responsible  for  all  post-mortem  findings. 

(<•)  The  Held  of  usefulness  for  culture  products  is  where  recent  tubercles  are 
found,  and  this  especially  in  incipient  cases. 

(</)  If  used  in  advanced  cases,  culture  products  will  help  remove  areas  of 
recent  extension,  but  must  not  be  expected  to  remove  dead  or  decaying  or 
newly-formed  tissue. 

(e)  Where  culture  products  are  used,  they  should  be  reinforced  by  every 
means  at  command.  Every  phase  of  the  patient's  health  should  be  looked 
after,  and  the  best  hygienic  and  dietetic  measures  be  advised. 

(/)  Where  the  case  is  managed  and  the  culture  products  are  used,  the 
proportion  of  cures  is  greater  than  when  they  are  not  used. 

(g)  Culture  products  produce  an  immunity  which  protects  the  patient  from 
a  relapse,  hence  make  a  permanent  cure  more  often  than  hygienic  or  climatic 
treatment  alone.  This  fact  alone  should  justify  their  use  in  all  suitable  cases. 
—  Therapeutic  Gazette,  Jan.  15,  1902. 

William  F.  Baker,  A.M.,  M.D. 

The  Pathology  of  Diabetes.— (Flexner.) — Although  the  pancreas  has 
been  shown  to  influence  and  regulate  carbo-hydrate  metabolism,  it  is  by  no 
means  proven  that  the  cause  of  diabetes  is  always  resident  within  that  organ. 
The  complete  removal  of  the  pancreas  in  animals  is  always  followed  by  a  dia- 
betes of  severe  type,  yet  it  can  be  removed  in  part,  and  not  necessarily  be 
followed  with  diabetic  symptoms.  The  amount  of  the  gland  left  behind 
should  be  at  least  one-fifth.  It  was  also  learned  that  the  diabetes  resulting 
from  the  extirpation  of  the  pancreas  is  fatal.  Of  the  causes  of  the  patho- 
logical changes  in  the  pancreas,  the  chief  one  is  supplied  by  concrements  in 
the  ducts. 

That  diabetes  can  result  from  disease  of  the  liver  seems  probable,  as  that 
condition  has  been  observed  following  traumatism,  as  an  accompaniment  of 
cirrhosis  and  congestion. 

Pathological  conditions  of  the  central  nervous  system  and  the  peripheral 
nerves  may  cause  diabetes  and  gtycosuria.  What  the  relation  of  the  central 
nervous  system  and  the  organs  of  the  carbo-hydrate  metabolism  is  we  are  not 
informed.  Naunyn  states:  ktI  hold  it  as  proven  that  diseases  of  the  ner- 
vous system  lead  to  diabetes,  in  that  there  occurs  coincidently  disturbances  of 
function  in  other  organs  which  preside  over  the  carbo-hydrate  metabolism  ; 
that  these  disturbances  are  not  simple  expressions  of  the  abnormal  functional 
activity  of  the  central  organs  ;  but,  using  the  analogy  of  the  motor  in  contra- 
distinction to  the  nutritive  or  secretory  neuron,  we  can  imagine  that  each 
stands  for  an  entity,  the  one  acting  on  the  muscle  cell  (motor  neuron)  and  the 
other  upon  secretory  cells,  as  in  the  liver  and  pancreas  (secretory  or  nutritive 
neuron).  And  just  as  diseases  of  the  motor  neuron  in  any  part  set  up  patho- 
logical changes  in  the  entire  system,  so  may  the  secretory  organic  cells  be 
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influenced  injuriously  in  such  ways  as  to  give  rise  to  diabetes,  because  of  their 
connection  with  diseased  nervous  structures  with  which  they  indissolubly 
unite,  and  under  whose  domination  they  are."  The  existence  of  the  renal 
form  of  diabetes  is  yet  unproven. —  University  of  Penna.  Medical  Bvlletin, 
Jan.,  1902. 

William  F.  Baker,  A.M.,  M.D. 

The  Treatment  of  High  Blood-Pressure  in  Renal  Disease.  — 
Carter  reaches  the  following  conclusions  : 

(a)  When  the  blood-pressure  is  high,  as  in  chronic  nephritis,  and  is  accom- 
panied by  symptoms  of  uraemia,  the  best  treatment  is  venesection  to  the  ex- 
tent of  withdrawing  5  to  8  ounces  of  blood,  followed  by  the  infusion  of  1400 
to  1500  cm.  of  hot  normal  saline  solution. 

(b)  Sodium  nitrite  in  full  doses  (3  grs.  every  four  or  five  hours)  should  be 
given  in  combination  with  the  above. 

(c)  The  combined  treatment  as  above  indicated  is  almost  invariably  marked 
by  improvement. 

(d)  The  average  mean  blood-pressure  in  chronic  nephritis  is  62  mm.  of  mer- 
cury higher  than  that  of  acute  nephritis. 

(e)  The  blood-pressure  in  acute  nephritis  is  about  the  same  as  in  health  ; 
and  when  the  pressure  rises  to  the  extent  of  60  mm.  higher  than  health,  the 
presence  of  chronic  nephritis,  or  other  cause  of  increased  blood-pressure,  may 
be  suspected. 

(f)  Symptoms  of  arterio-sclerosis  are  often  clinically  combined  with  high 
blood-pressure,  and  the  combined  treatment  (venesection,  saline  infusion  and 
administration  of  nitrites)  is  thus  also  indicated  as  specially  valuable  in  avert- 
ing threatened  cerebral  hoemorrhage,  which  is  a  common  sequel  in  arterio-scle- 
rosis.^ Am.  Jour,  of  the  Med.  Sciences,  Dec,  1901. 

F.  Mortimer  Lawrence,  M.D. 

The  Leucocytes  in  Yellow  Fever. — Gray,  of  St.  Lucia,  has  been  able 
to  confirm  the  observations  of  Christophers  and  Stephens  as  to  the  increase 
in  the  number  of  large  mononucleated  leucocytes  in  malarial  fever,  and  sug- 
gests that  if  a  similar  increase  does  not  take  place  in  yellow  fever,  we  possess 
a  valuable  means  of  differential  diagnosis  in  doubtful  cases.  The  latter  appears 
to  be  indicated  by  his  investigation  of  three  cases  of  yellow  fever,  in  which 
the  percentage  of  large  mononucleated  leucocytes  was  11,  8.33  and  7.60  re- 
spectively, while  in  his  malarial  cases  the  lowest  percentage  was  19. — Brit. 
Med.  Journal,  Jan.  25,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Classification  of  the  Varieties  of  Angina  Pectoris.— Gibson, 
in  the  first  of  the  Morison  Lectures  at  the  Royal  College  of  Physicians,  of 
Edinburgh,  devoted  the  concluding  part  of  his  address  to  a  classification  of 
the  different  varieties  of  angina  pectoris.  He  considered  that  the  current 
classification  into  true  and  false  angina  pectoris  was  devoid  of  any  scientific 
basis,  but  that  cases  of  the  affection  naturally  fell  into  two  divisions,  organic 
and  inorganic.  To  the  former  division  belonged  all  varieties  depending  upon 
obvious  changes  in  the  heart  and  great  vessels  within  the  chest,  while  under 
the  latter  fell  several  distinct  types,  in  which  there  were  no  definite  structural 
alterations — for  example,  the  toxic,  including  the  effects  of  such  chemical 
substances  as  alcohol,  tea,  tobacco  and  uric  acid,  and  such  microbic  influences 
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as  may  be  seen  in  influenza,  malaria  and  typhoid  fever,  and  the  neurotic,  em- 
bracing the  effects  of  reflex  irritation,  of  spasm  of  the  arteries,  of  nervous 
debility,  and  of  hysteria. —  Brit.  Med.  Journal,  Jan.  25,  1(.'<>2. 

F.  Mortimer  Lawrence,  M.D. 

The  Surgical  Treatment  of  Obstructive  Jaundice.  —  Before  the 
Medical  Society  of  London,  Mr.  A.  W.  Mayo  Kobson  read  a  paper  entitled 
"  Observations  on  the  Surgical  Treatment  of  Obstructive  Jaundice,  Resulting 
from  an  Experience  of  over  200  Operations."  He  said  that  his  recent  oper- 
ative experience  in  cases  of  chronic  obstructive  jaundice,  especially  in  those 
associated  with  gallstones  and  with  chronic  pancreatitis,  had  led  him  to  take 
I  more  hopeful  attitude  in  considering  the  treatment  of  deeply  jaundiced 
patients  from  a  surgical  standpoint.  The  first  and  often  most  difficult  ques- 
tion was  that  of  diagnosis,  and  the  following  causes  of  jaundice  must  be  taken 
into  consideration  :  (1)  common  duct  cholelithiasis  ;  (2)  chronic  pancreatitis  ; 
imple  stricture  of  the  common  bile  duct  ;  (4)  inflammatory  adhesions 
causing  pressure  on,  or  stenosis  of,  the  hepatic  duct  or  of  the  common  bile 
duel  ;  (5)  hydatid  disease  of  the  liver  pressing  on  or  discharging  into  the  bile 
ducts;  (6)  gummata  implicating  the  ducts  ;  (7)  chronic  catarrh  of  the  bile 
ducts;  (8)  cancer  of  the  common  bile  duct ;  (9)  cancer  of  the  head  of  the 
pancreas;  (10)  cancer  of  the  liver,  associated  with  jaundice,  due  either  to 
catarrh  or  pressure;  (11)  cirrhosis  of  the  liver  ;  and  (12)  other  rare  causes, 
such  as  aneurism  of  the  hepatic  artery  or  of  the  aorta,  and  other  tumors  of 
the  liver,  gall-bladder,  the  pylorus,  the  kidneys,  or  the  intestines,  pressing  on 
or  occluding  the  common  bile  duct.  Medical  treatment  alone  is  advisable  for 
the  sixth  and  seventh  causes  ;  in  the  remainder,  with  certain  exceptions,  relief 
ran  only  be  hoped  for. 

A  painless  onset  of  chronic  jaundice  must  always  give  rise  to  a  suspicion  ot 
either  chronic  catarrh  dependent  on  cancer  of  the  liver,  or  of  occlusion  of  the 
hepatic  or  common  bile  duct  by  a  growth  ;  and  if  this  be  associated  with  dis- 
tention of  the  gall-bladder  and  rapid  loss  of  weight  and  strength,  cancer  of 
the  head  of  the  pancreas  would  probably  be  found.  On  the  other  hand,  his- 
tory of  an  attack  of  pain  followed  within  24  to  36  hours  by  jaundice  is  strongly 
BUggestive  of  cholelithiasis.  Enlargement  of  the  liver  is  much  more  common 
in  obstruction  due  to  cancer  than  in  that  from  gallstones.  The  presence  of 
ascites  is  suggestive  of  malignant  disease.  The  jaundice  of  gallstones  is  rarely 
continuous,  increasing  and  diminishing  from  time  to  time,  whereas  the  jaun- 
dice of  obstruction  due  to  a  growth  increases  steadily.  Fat  in  the  stools  and 
glycosuria  with  rapid  wasting  are  suggestive  of  pancreatic  trouble.  A  rigid 
right  rectus  abdominis  and  tenderness  one  inch  above  and  to  the  right  of  the 
umbilicus  are  suggestive  of  gallstone  trouble. 

Treatment  depends  on  diagnosis  : 

1.  If  the  diagnosis  is  doubtful,  an  exploratory  operation  is  advisable,  pro- 
vided the  general  condition  of  the  patient  renders  it  probable  that  such  a  pro- 
cedure, per  se,  will  not  hasten  death. 

2.  If  malignant  disease  is  positively  diagnosed,  operation  can,  with  some 
few  exceptions  where  it  has  been  possible  to  completely  remove  it,  do  but 
little  good. 

3.  If  gallstones,  or  in  fact  any  of  the  first  five  enumerated  causes,  are  diag- 
nosed, operation  is  decidedly  advisable.— The  Lancet,  Jan.  18,  1902. 

F.   Mortimer  Lawrence,  M.D. 
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The  Treatment  of  Dysentery  by  Rectal  Injections.— Lillie  has  tried 
the  injection  method  in  a  number  of  cases  of  dysentery  in  South  Africa,  and 
found  it  most  useful.  He  used  an  apparatus  composed  of  a  soft  oesophageal 
catheter,  attached  by  a  piece  of  glass  tubing  to  some  some  soft  rubber  tubing 
about  three  feet  in  length ;  to  this  was  affixed  a  large  glass  funnel.  The 
patient  was  placed  on  his  left  side,  and  the  hips  drawn  over  to  the  edge  of  the 
bed.  The  knees  being  flexed,  the  end  of  the  catheter,  smeared  with  vaseline, 
was  introduced  into  the  rectum  with  the  greatest  care,  the  patient  being  di- 
rected to  strain  meanwhile.  Cocaine  was  used  for  the  anus  if  required.  The 
catheter  was  introduced  about  four  inches  without  using  any  force.  The  pa- 
tient then  being  placed  gently  on  his  face,  the  hips  well  raised  on  pillows,  and 
the  head  and  shoulders  placed  low,  the  warm  lotion — usually  boric  acid,  10 
grs.  to  1  ounce — was  introduced  without  any  difficulty  into  the  bowel.  The 
apparatus  was  previously  filled  with  lotion,  and  a  clamp  applied,  so  as  to  avoid 
injecting  air  into  the  bowels.  By  raising  or  lowering  the  funnel  the  rate  of 
injecting  the  solution  was  readily  regulated.  Small  quantities  only  were  al- 
lowed to  run  in  slowly  at  a  time — an  ounce  cr  so  every  few  seconds.  He 
generally  used  these  injections  two  or  three  times  a  day,  and  the  bulk  of  the 
enema  was  never  less  than  a  pint  and  a  half. — Brit.  Med,  Journal,  Jan.  25, 
1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Relation  of  the  Nose  to  the  Female  Genitalia.  Nasal  Re- 
flexes.— (Heymann.) — The  nose  is  especially  a  reflex  organ.  The  irritation 
exciting  the  reflex  affects  mostly  the  trigeminus,  or  the  olfactorius  may  pass 
over  these  nerves  from  near  or  more  remote  centrifugal  paths.  There  are  re- 
flexes, however,  in  which  the  nose  is  the  end  organ,  in  which  a  near  or  more 
remote  irritant  causes  a  swelling  or  shrinking  of  the  nasal  mucous  membrane, 
and  especially  of  the  turbinated  bodies.  There  are  three  groups  of  nasal 
reflexes  : 

1.  Those  where  the  irritant  and  reflex  act  in  the  nose. 

2.  Those  where  an  irritant  in  the  nose  excites  a  reflex  in  a  distant  organ. 

3.  Those  where  an  irritant  in  a  distant  organ  excites  a  reflex  in  the  nose. 
The  relation  of  the  nose  to  the  female  genitalia  includes  the  two  last  groups. 

Epistaxis  after  sexual  excesses  has  been  long  known.  Observations  of 
vicarious  epistaxis  have  been  made  repeatedly.  The  increased  congestion  of 
the  nasal  mucous  membrane  during  menstruation  affects  especially  the  tuber- 
culum  septi  and  the  anterior  end  of  the  lower  muscle,  which  have  been  termed 
by  Fliess  the  genital  areas  of  the  nose.  These  latter  are  important  in  dys- 
menorrhoea.  Cocainization  of  these  areas  or  thorough  cauterization  have 
given  temporary  and,  in  some  cases,  permanent  relief.  Treatment  of  the 
lower  muscle  affects  the  pains  in  the  hypochondrium,  and  of  the  tuberculum 
septi  the  pain  in  the  sacrum  ;  sometimes  the  effect  is  crossed,  but  usually  on 
the  same  side.  The  application  of  cocain  enables  the  physician  to  determine 
whether  the  case  is  one  of  nasal  or  mechanical  dysmenorrhoca.  In  nasal  dys- 
menorrhoea,  Fliess  differentiates  the  dysmenorrhoea  of  development  and 
acquired  dysmenorrhoea,  the  latter  being  associated  with  suppuration  due  to 
some  infectious  disease.  Successful  treatment  followed  the  cure  of  the  sup- 
purative process.  Fliess  has  also  treated  dysmenorrhoea,  with  irregular  men- 
struation, menorrhagia,  and  one  case  of  amenorrhoea.  Eminent  German 
authorities  are  of  the  opinion  that  the  cases  cured  were  cases  of  listeria, 
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and  that  the  euro  was  by  suggestion.  —  CentraTblatt fur  Gjjnakologie^  No.  K 
1901. 

George  R.  Southwick,  M.D. 

Fkveb  During  the  Puerperium. — (Moran.) — One  of  the  most  commoD 

causes  of  lover,  aside  from  the  infection  of  the  genitalia,  finds  its  source  in 
the  intestines.  Following  labor,  there  is  usually  a  semi-paresis  of  the  intesti- 
nal tract,  favoring  fermentation  and  decomposition  therein,  and  the  fever 
subsides  readily  after  free  catharsis. 

Since  we  do  not  use  douches  as  a  routine  measure,  and  as  the  morbidity  is 
double  that  of  cases  examined  over  those  not  examined,  many  of  the  cases 
of  saprseniia  and  pathogenic  infection,  except  gonorrhoea,  must  be  due  to  con- 
tamination by  the  hand  of  the  attendants,  or  by  direct  transference  of  the  in- 
fection from  the  vulva.  It  would  seem,  then,  that  morbidity  might  be  less- 
ened greatly  by  observing  the  following  pointers  : 

1.  Careful  observance  of  aseptic  technique  on  the  part  of  the  physician  and 
nurse,  at  all  times  regarding  the  parturient  tract  as  a  surgical  wTound. 

2.  Restricting  or  avoiding  internal  examinations  and  cultivating  external 
diagnosis.  Where  internal  examinations  are  made,  care  should  be  exercised 
to  separate  the  labia,  so  that  the  examining  finger  will  avoid  contact,  so  far 
as  possible,  with  the  vulva. 

.">.  A  thorough  knowledge  of  the  mechanism  and  conduct  of  labor,  with  due 
appreciation  of  timely  interference. 

4.  Refraining  from  haste  or  violence  in  expulsion  of  the  placenta. 

5.  Avoiding  early  rupture  of  the  membranes. 

Every  case  of  fever  during  the  puerperium  should  be  regarded  as  septic 
until  positively  excluded  by  a  most  careful  and  painstaking  examination. 

The  immediate  history  will  give  the  character  and  duration  of  the  labor,  the 
quantity  and  character  of  the  lochia,  and  should  also  ascertain  whether  the 
patient  has  suffered  prior  to  labor  from  phthisis,  malaria  or  typhoid.  You. 
can  also  exclude,  by  the  accompanying  symptoms,  influenza,  pneumonia,  hys- 
teria, exanthemata,  diphtheria,  and  other  diseases.  If  the  indications  point 
to  involvement  of  the  genital  tract,  a  thorough  bimanual  and  specular  exami- 
nation should  be  made,  and,  if  possible,  supplemented  by  a  bacteriological  and 
microscopical  examination. — American  Journal  of  Obstetrics,  February,  1902. 

George  R.  Southwick,  M.D. 

Shortening  the  Round  Ligament  through  the  Vagina.— (Bucura.) 
— The  technique  may  be  outlined  as  follows  :  The  plica  vesico-uterina  is 
opened  after  the  anterior  vaginal  wall  of  the  uterus  and  its  edges  are  fas- 
tened temporarily  to  the  vagina.  The  uterus  is  gradually  hooked  up  and 
pulled  forward  into  the  wound  by  climbing  up  on  the  anterior  wall  with  fine 
tenacula  until  the  retroversion  is  converted  into  an  anteflexion  and  the  fundus 
is  visible.  The  round  ligaments  are  then  readily  recognized  and  hooked  down 
in  the  wound,  the  tubes  and  ovaries  are  examined  by  touch  and  sight,  any 
adhesions  are  separated,  and  such  other  operations  performed  as  may  be 
necessary.  The  loops  of  round  ligaments  are  sutured  together  with  fine  silk, 
thus  shortening  them,  and  then  returned  to  the  abdomen.  The  plica  and 
vaginal  incisions  are  then  closed.  The  patient  remains  in  bed  ten  days;  no 
pessary  is  used.  She  is  instructed  to  urinate  once  in  three  hours,  and  not  to 
lie  on  her  back. 

This  operation  has  been  performed  on  86  women  in  Wertheim's  clinic,  in 
A  ienna.     There  has  been  recurrence  of  retroversion  in  2  cases,  both  of  which 
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were  complicated.    Seven  women  have  had  perfectly  normal  labors  ;  1  of  them 
has  been  in  labor  twice,  and  in  6  the  uterus  has  remained  in  position. 

In  459  and  593  cases,  respectively,  of  ventral  fixation  and  vaginal  fixation 
collected  from  literature,  there  were  permanent  results  in  94.77  per  cent,  in 
the  former  and  91.9  per  cent,  in  the  latter,  but  both  methods  have  disadvan- 
tages. There  were  27  cases  of  hernia  in  289  cases  of  ventral  fixation,  or  about 
9  per  cent.  The  complications  in  labor  following  vaginal  fixation  are  too  well 
known  to  quote.  The  advantages  of  vaginal  shortening  of  the  round  liga- 
ments as  compared  to  Alexander's  method  are  less  danger  of  hernia  and 
avoiding  a  scar.  Plastic  operations  are  often  necessary  at  the  same  time. 
Vaginal  shortening  can  be  performed  whenever  Alexander's  operation  is  indi- 
cated, but  the  reverse  is  not  true,  as  adhesions  and  diseases  of  the  tubes  and 
ovaries  do  not  contra-indicate  this  method  of  operating.  The  permanent 
results  are  about  the  same.  Three  hundred  and  eighteen  cases  of  Alexan- 
der's operation  collected  from  literature  show  15.1  percent,  of  recurrences. — 
Zdtschrift  fur  GeburtshuJfe  und  GynahAogie,  Bd.  46,  H.  2.  1901. 

George  R.  Southwick,  M.D. 

A  Case  of  Purpura  Fulminans. — Dr.  Borgen  describes  a  case  of  that 
disease  which  Henoch,  of  Berlin,  first  called  to  our  attention,  and  named 
purpura  fulminans.  It  is  a  variety  of  purpura  which  is  rapidly  fatal,  and  is 
characterized  by  an  absence  of  haemorrhages  from  the  mucous  membranes. 
These  cases  are  very  rare.  The  patient  in  question  was  a  child  of  two 
years,  a  boy,  who,  eight  days  before  the  appearance  of  the  purpura,  was  no- 
ticed to  have  an  enlarged  cervical  gland.  The  disease  began  by  the  appear- 
ance of  cyanotic  patches  upon  the  right  thigh  and  the  left  leg.  At  the  same 
time  the  child  was  somewhat  excited,  though  its  general  condition  was  quite 
satisfactory.  The  next  two  da}Ts  the  purpuric  spots  increased  in  number,  so 
that  they  covered  the  outer  and  inner  sides  of  the  thighs,  the  front  and  sides 
of  the  legs,  the  forehead  and  the  left  forearm.  These  blotches,  firm  to  the 
touch,  presented  a  few  small  areas  of  the  size  of  a  hemp-seed  where  the  skin 
was  normal.  The  child  had  become  extremely  pale,  its  lower  limbs  oedem- 
atous.  the  temperature  being  only  36.5°.  On  the  evening  of  the  third  day  it 
vomited  a  little  blood  ;  death  took  place  during  the  night.  The  necropsy 
revealed  only  a  slight  hypertrophy  of  the  lymph-glands  of  the  neck,  the 
mesentery,  and  of  the  groin,  with  a  general  paleness  of  the  organs  and  skin. 
The  cervical  glands  only  oifered  a  few  haemorrhagic  areas  on  section.  Cul- 
tures made  from  the  glands,  spleen  and  blood  demonstrated  the  presence  of 
a  streptococcus ;  these  were  also  detected  on  the  pharyngeal  mucous  mem- 
brane and  in  the  lymph-glands  of  the  neck.  Sections  from  the  liver,  spleen 
and  neck  revealed  none. — La  Semavne  Medicale,  Xo.  52,  1901.  (Many  of 
these  cases  are  septic  in  origin,  the  point  of  entrance  of  the  micro-organisms 
being  often  difficult  of  detection.  In  such  cases  it  seems  as  if  the  infectious 
process,  instead  of  causing  a  local  suppurative  state,  brings  about  a  general 
infection.  It  might  be  well,  in  such  cases,  to  prescribe  such  remedies  as  pro- 
duce a  septic  blood-dyscrasia,  or  to  try  Crede's  collargol.  There  is  still  an- 
other class  of  similar  maladies,  at  least  those  with  analogous  clinical  symp- 
toms, where  a  scurvy-like  diathesis  is  at  bottom.  Here  Prof.  Jacobi,  of  New 
York,  claims  good  results  from  phosphoric-acid  compounds.  He  "lumps" 
scurvy,  Barlow's  disease,  and  similar  states  into  one  group,  and  treats  them 
accordingly. ) 

Frank  H.  Pritchard.  M.D. 
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Hydrastis  Canadensis  and  its  Alkaloids. — At  a  recent  meeting  of  the 
A.  R.  Thomas  Club,  conversation  drifted  upon  the  therapeutic  uses  of  the 
hydrastis  and  its  two  alkaloids.  Dr.  E.  W.  Mercer  said  that  he  had  been 
gratified  with  the  prompt  and  lasting  effects  of  hydrastinine  hydrochlorate  in 
uterine  haemorrhages,  and  in  haemorrhages  depending  upon  malignant 
growths  in  the  uterus.  He  had  found  that  this  remedy  controlled  the 
bleeding,  even  although  the  growth  goes  on.  He  uses  the  second  decimal 
trituration. 

Dr.  P.  H.  Ealer  had  long  used  the  hydrastin  sulphate  2x  in  stubborn  cases 
of  constipation  ;  those  cases  in  which  no  evacuation  occurs  for  days  at  a  time, 
unless  a  laxative  be  taken. 

Dr.  Shallcross  stated  that  he  had  made  extensive  experiments  with  the 
hydrastis  for  the  purpose  of  establishing  its  place  in  the  therapeutics  of 
chronic  naso-pharyngeal  affections,  and  had  thus  far  come  to  the  following 
conclusions:  The  remedy,  hydrastis,  acts  best  for  him  in  the  first  decimal 
dilution  from  the  mother  tincture.  It  seems  to  be  particularly  useful  in 
hypertrophic  or  pseudo-hypertrophic  rhinitis  with  follicular  pharyngitis. 
While  it  may  occasionally  help  in  atrophic  pharyngitis,  it  cannot  be  said  to  be 
generally  useful.  Dr.  Shallcross  thought  that  the  internal  administration  of 
the  lx  dilution  had  been  fully  as  efficacious  as  the  combined  internal  and 
local  treatment.  The  discharges  from  the  mucous  membranes  are  thick, 
viscid  and  yellow.  Many  patients  suffer  from  gastric  symptoms  and  from 
obstinate  constipation.  Dr.  Landreth  Thompson  had  been  pleased  with  the 
prompt  effects  of  the  local  use  of  the  remedy  in  chronic  urethral  catarrhs, 
and  also  acute  catarrhal  conjunctivitis.  He  used  a  solution  of  from  two  to 
four  grains  to  the  ounce.  Dr.  Carmichael  related  an  instance  of  colloid  can- 
cer of  the  abdomen  that  had  been  operated  some  two  years  ago  and  sent  home 
to  die.  The  patient  did  not  die,  but  has  been  taking  hydrastis  tincture,  five 
drops  three  times  daily,  for  the  past  two  years.  She  has  also  taken  occasionally 
iodide  of  arsenic  and  arseniate  of  strychnine  in  low  trituration.  The  abdom- 
inal wound  opens  occasionally  and  discharges  an  amount  of  the  colloid  mate- 
rial, but  the  patient's  health  has  not  deteriorated  during  the  past  two  years. 
The  hydrastis  is  a  vaso-constrictor,  and  therefore  probably  acts  better  upon 
such  cases  in  appreciable  dosages.  We  probably  get  its  physiological  effects. 
So  Dr.  Carmichael  thinks. 
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Antitoxin  as  a  Prophylactic. — Dr.  Cowperthwaite,  in  his  late  "Prac- 
tice of  Medicine,"  says  that  he  is  convinced  of  the  great  harmfulness  of  anti- 
toxin, when  generally  and  indiscriminately  used  as  a  prophylactic.  He  would 
not  use  it  as  a  prophylactic  in  an  epidemic  of  tonsillar  diphtheria,  but  would 
use  it  only  in  the  presence  of  a  very  malignant  class  of  cases.  He  recom- 
mends 150  to  300  units,  according  to  age,  for  purposes  of  immunization. 
This  will  be  regarded  as  a  rather  small  dose.  The  author  thinks  the  idea  that 
antitoxin  is  of  no  service  when  used  late  in  the  disease  is  incorrect.  It  was 
the  observation  of  this  class  of  cases,  where  antitoxin,  at  the  last  moment, 
proved  a  veritable  savior,  that  forced  him  to  admit  the  efficacy  of  the  treat- 
ment, in  spite  of  previous  strong  convictions  to  the  contrary.  We  believe 
that  recoveries  from  antitoxin  administered  late  in  the  course  of  the  disease 
are  exceptional.  If  it  is  to  be  used  in  a  case,  the  physician  cannot  begin  too 
early.  It  has  been  stated  that  in  no  instance  does  it  fail  when  administered 
within  the  first  twenty-four  hours.  This  is  not  true.  Antitoxin  is  by  no 
means  a  specific  remedy,  and  we  believe  that  the  time  will  come  when  it  will 
be  definitely  known  which  kind  of  diphtheria  cases  maybe  cured  by  antitoxin, 
and  which  kinds  are  not  amenable  to  its  curative  effects.  It  certainly  is  not 
efficacious  in  all  cases. 

Vaccinium  as  an  Immunizing  Agent. — "  We  employed  a  graduated  nurse 
to  care  for  one  of  our  cases.  She  had  been  taking  vaccinium  powders.  She 
came  to  us  and  wanted  small-pox  cases.  In  about  two  weeks  the  disease 
developed,  although  she  had  taken  the  powders  faithfully.  She  nearly  died. 
The  powders  did  absolutely  no  good." — Dr.  Mann,  in  New  England  Med. 
Gazette.  Vaccinium  powders  or  pills  are  not  "just  as  good  as  vaccination  !" 
Homoeopathy  will  not  be  advanced  by  such  methods  of  "substitution." 

Clinical  Experiences  with  Echinacea. — Dr.  W.  H.  Nickelson  has  used 
echinacea  tincture,  in  ten-drop  doses  every  three  hours,  with  marked  success 
in  septicaemia.  The  case  he  mentions  in  his  article  in  the  N.  A.  Journal 
began  with  a  chill  upon  the  fifth  day  after  confinement.  We  think  that  it 
should  be  borne  in  mind  that  the  septic  conditions  occurring  after  childbirth 
are  not  all  cases  of  true  septicaemia.  We  should  also  remember  that  in  this 
class  of  cases  the  prognosis  is  far  more  favorable  than  it  is  under  other  cir- 
cumstances. Indeed,  the  prognosis  depends  upon  the  ease  and  rapidity  with 
which  the  putrefying  materials  can  be  removed  from  the  interior  of  the 
uterus.  For  these  reasons,  we  believe  that  where  the  treatment  of  such  a 
case  includes  not  only  the  administration  of  a  remedy,  but  also  intra-uterine 
injections  of  some  antiseptic  solution,  the  physician  should  be  slow  in 
claiming  aU  the  credit  of  the  cure  for  the  internal  remedy.  Such  a  claim 
could  hardly  be  substantiated,  and,  moreover,  might  lead  others  to  substitute 
that  remedy  for  the  combined  treatment  in  other  cases,  and  probably  with 
less  favorable  results.  It  is  not  our  intention  to  be  hypercritical,  yet  it  is 
very  essential  that  every  homoeopath  should  feel  that  the  basic  treatment  of 
septic  conditions  occurring  after  childbirth  should  always  be  the  mechanical 
removal  of  all  putrefying  material  from  the  genital  canal  and  uterus,  and  the 
systematic  use  of  the  proper  antiseptic  in  solution.  Internal  medication  and 
everything  else  should  be  considered  simply  as  an  adjuvant  measure.  Dr. 
Nickelson,  however,  realizes  this,  because  he  is  careful  to  mention  that  irriga- 
tion and  veratrum  viride  produced  no  improvement  in  eighteen  hours;  but 
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that  under  the  echinacea  the  temperature  fell  within  the  next  succeeding 
twelve  hours.  This  case  was  a  grave  one  ;  and  from  it  we  must  conclude 
that  the  echinacea,  as  recommended,  had  a  distinct  effect  upon  the  septic 
process.  And  yet,  we  have  no  indications  upon  which  we  can  prescribe  this 
remedy  in  septicaemia,  save  the  single  one  of  kl  sepsis."  On  the  other  hand, 
we  have  most  reliable  indications  for  the  use  of  such  old  remedies  as  baptisia, 
areenicum,  carbo  veg.,  arnica,  lachesis,  and  crotalus.  Such  remedies  as 
these  and  others  maybe  selected  strictly  according  to  our  law  of  cure.  If 
the  physician  wishes  to  go  outside  of  homoeopathy,  he  may  surely  place 
more  dependence  upon  sulphate  of  quinine  than  upon  such  an  illy  understood 
driii:  as  echinacea.  The  quinine  has  stood  the  clinical  test  for  a  long  time; 
it  certainly  should  not  be  overlooked  in  favor  of  an  immature  two-year-old 
like  echinacea. 

The  eclectic  profession  know  probably  more  about  the  echinacea  than  we 
do.  They  praise  it  highly  in  all  conditions  in  which  "blood-poisoning"  is  a 
prominent  feature.  Thus,  in  typhoid  fever,  they  claim  that  under  its  con- 
tinuous use  the  blood  does  not  become  impaired,  the  assimilation  and  nutri- 
tion are  increased,  elimination  is  improved,  the  enteric  symptoms  abate,  the 
danger  of  haemorrhage  is  lessened,  and  there  is  little  tympanitic  distention. 
In  other  words,  the  case  treated  by  echinacea  runs,  as  a  rule,  a  mild  course. 
Many  homoeopathic  physicians  use  this  remedy  largely  in  typhoid  fever,  and 
think  as  well  of  it  as  our  eclectic  brethren.  Baptisia  used  to  be  used  in  the 
Bame  routine  fashion,  yet  the  fact  is  apparent  to  anyone  who  cares  to  see, 
that  baptisia  cases  of  typhoid  are  much  less  frequent  than  bryonia  or  rhus 
tox.  cases.  It  is  a  grave  error  to  give  baptisia  or  arsenic  to  a  case  of  fever, 
simply  because  its  type  is  typhoid,  without  regard  for  the  therapeutic  require- 
ments of  each  case.  The  same  must  be  true  of  the  empirical  administration 
of  echinacea  in  all  cases  that  belong  to  the  septic  group.  Homoeopathy  res- 
cued the  medical  profession  from  the  empirical  quagmire  of  doubt,  uncer- 
tainty and  guess-work  ;  but  we  have  not  entirely  overcome  the  tendency  to  go 
back  and  wallow. 

The  Relationship  of  the  "  Phosphortherapia  "  in  Rickets  to  Ho- 
M<EOPATHY. — Before  Kassowitz  established  the  custom  of  administering 
phosphorus  as  a  specific  in  rickets,  he  took  pains  to  demonstrate  that,  by 
drugging  animals  with  this  poison  over  an  extended  period  of  time,  an 
inflammatory  reaction  in  the  epiphyses  and  at  the  mid-portion  of  the  diaphy- 
sis  of  long  bones  could  be  induced  pathologically  identical  with  rickets 
{Rachitis,  Wien,  .1882).  Others  had  also  claimed  to  reproduce  rickets  in 
animals  with  phosphorus-feeding  and  at  the  same  time  withdrawing  the  lime 
salts  from  the  food.  Among  these  was  Wegner,  who  was  perhaps  the  first  to 
recommend  phosphorus  in  bone  affections,  owing  to  its  marked  influence  upon 
the  development  of  bone  [Virchow'§  Archie.  1972,  quoted  by  H.  C.  Wood). 
In  1884  Kassowitz  published  his  article  confirming  the  value  of  phosphorus 
in  rickets  and  recommending  it  as  a  specific  (Zeitsch 'rift  far  Klin.  Med. ).  Since 
then  it  has  become  the  generally  accepted  treatment  by  the  dominant  school, 
being  indorsed  by  such  pediatrists  as  Demme,  Hagenbach,  Soltmann,  Jacobi 
and  Holt.  In  our  humble  estimation  this  method  of  prescribing,  especially 
when  we  reflect  upon  the  course  of  experimentation  and  reasoning  that  was 
adopted  to  arrive  at  its  acceptance  as  plausible  and  scientific,  is  one  of  the 
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best  examples  of  the  Hahnemannian  method  in  therapeutics,  and  one  of  the 
strongest  proofs  of  the  efficacy  of  similia  slmiUbus  curentur  with  which  we 
happen  to  be  acquainted.  Baginsky  (Lehrbuch  der  Kinderkrankheiten,  1899) 
goes  his  colleagues  one  better;  he  individualizes.  He  does  not  believe  that 
phosphorus  acts  equally  well  and  positively  in  all  cases ;  in  fact,  some  have 
succumbed  or  remained  unimproved  in  spite  of  the  remedy.  Such  cases, 
however,  in  which  laryngeal  symptoms  predominated,  namely,  those  compli- 
cated by  laryngismus  stridulus,  seemed  most  appropriate.  In  this  affection 
he  can  give  phosphorus  the  most  praise  ;  "here  it  occasionally  controls  the 
attacks  in  a  surprisingly  short  time,  indeed,  apparently  before  it  has  had  an 
opportunity  of  influencing  the  rachitic  process."  But  phosphorus  does  not 
cure  all  cases,  and  neither  do  we,  as  homoeopaths,  invariably  prescribe  cal- 
carea  phosphorica,  but  give  calcarea  carbonica,  ferrum  phosphoricum,  silicea, 
and  other  remedies  as  they  may  be  indicated.  We  may  well  accept  Bagin- 
sky's  special  indication  for  phosphorus  in  rickets,  which  is  a  clinical  observa- 
tion of  which  Father  Hahnemann  would  have  been  proud. 

The  Treatment  of  Facial  Neuralgia. — Dr.  Moeser,  Stuttgart  (Homoe- 
opatliisclieMonatshlatter,  Jan.,  1902),  admits  that  any  remedy  which  may  be 
indicated  in  a  case  of  facial  neuralgia  should  prove  curative.  However,  in 
his  experience,  certain  remedies  have  proven  most  reliable,  and  he  has  found 
them  more  frequently  indicated  than  others.  He  places  special  reliance  in 
the  following  :  Chininum  arsenicosum,  2d  or  3d  trituration;  mezereum,  1st 
or  2d  dilution;  silicea  and  magnesia  phosphorica,  2d  and  3d  triturations; 
atropine  and  aconitine,  3d  to  4th  trituration;  thuja  9  and  1st  dilution.  Locally 
he  has  obtained  excellent  results  from  verbascum  thapsus  tincture. 

A  Case  of  Chronic  Eczema  Cured  with  Graphites. — Dr.  Oscar  Han- 
sen, of  Copenhagen  {Allg.  Homceopatische  Zeitung,  Jan.  2,  1902),  reports  a 
case  of  eczema  of  seven  years'  standing  in  a  woman  26  years  old.  She  had 
been  under  allopathic  treatment,  receiving  a  great  deal  of  arsenic.  The  erup- 
tion was  universal,  but  at  the  present  time  mainly  confined  to  the  extremities 
and  eyelids.  There  are  papules  which  become  vesicular  and  exude  a  viscid 
secretion.  Graphites  2x  trit.,  2  grains  three  times  daily,  was  administered. 
Prompt  improvement  followed,  and  a  complete  cure  was  effected  after  several 
weeks. 

The  Cow-Pox  Epidemic. — If  one  may  judge  the  temper  of  the  English 
homoeopaths  by  the  editorial  of  the  Homoeopathic  World  for  February,  our 
brethern  across  the  sea  are  not  relishing  the  enforced  vaccination,  notifica- 
tion and  isolation  as  carried  on  by  the  medical  "  Establishment"  in  London. 
The  editor  thinks  that  it  says  little  for  the  initiative  and  enterprise  of  the 
homoeopathic  body  in  that  country  that  the  advocates  of  blood-poisoning 
with  cow-pox  should  hold  undisputed  sway  in  the  councils  of  .the  nation.  In 
his  opinion,  cow-pox  is  not  an  acute  disease  which  is  all  over  when  the  scabs 
of  the  pocks  fall  off,  but  a  chronic  malady.  This  is  recognized  by  the  oppo- 
nents of  vaccination,  when  the  acuter  phases  are  followed  by  inveterate  skin 
affections,  by  neuralgias,  dyspepsias,  new  growths,  or  other  manifestations  of 
the  dyscrasia.  We  do  not  always  recognize  the  connection  of  such  manifesta- 
tions with  the  acute  phases  of  cow-pox.  We  homoeopaths  in  America,  as  a 
class,  are  rather  favorable  to  vaccination,  and  believe  it  has  a  positive  protec- 
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tive  power  in  relation  to  small-pox.  We  think  this  lias  been  conclusively 
established  in  our  present  epidemic.  Xel  the  more  thoughtful  will,  we  think, 
admit  that  occasionally  evil  results  follow  vaccination  ;  and,  as  the  editor  of 
the  World  remarks,  perhaps  those  physicians  who  recognize  the  relationship 
between  the  cause  and  effects  can  cure  such  cases  ;  while  those  who  do  not 
can  only  palliate,  if  they  can  do  that,  We  feel  that  the  homoeopathic  treat- 
ment of  small-pox  would,  if  universally  carried  out,  rob  small-pox  of  many 
of  its  terrors,  and  the  editor  thinks,  moreover,  that  the  mania  for  universal 
cow-poxing  would  then  die  a  natural  death. —  The  Horn.    World. 

The  Value  op  Hypericum  in  a  Case  of  Paralysis  Agitans,  Compli- 
cated by  Spinal  Traumatism. — Dr.  Giles  F.  Goldsbrough  is  a  master  in 
the  art  of  reporting  clinical  cases.  lie  mentions,  in  detail,  the  following  case 
of  paralysis  agitans  in  the  Monthly  Homoeopathic  Review  of  December  2, 
1901: 

The  patient,  G.  H.,  aged  54  years,  for  the  previous  two  years  had  much 
anxiety  of  mind.  He  had  been  in  the  Indian  service  for  nine  years,  when  he 
had  suffered  from  dysentery,  and  had  also  had  a  soft  chancre.  His  present 
illness  began  two  years  ago.  One  evening  he  retired  to  rest  in  apparently 
good  health,  but  awoke  at  dawn  to  find  his  left  arm  shaking  violently  and 
his  head  slightly.  On  attempting  to  walk  he  noticed  a  weakness  of  left  arm 
and  leg.  After  several  days  in  bed,  he  improved  so  that  he  could  ride  his 
tricycle,  the  tremor  became  less  and  less,  and  the  power  of  walking  partially 
returned.  A  few  months  later  he  had  a  fall  from  his  wheel,  and  was  uncon- 
scious for  some  hours.  He  was  seven  days  in  the  infirmary  and  came  out 
with  tremor  of  arm  and  leg  as  before.  In  March,  1901,  he  entered  the  Lon- 
don Homoeopathic  Hospital. 

Condition  on  Admission — Mental  State:  Sensitive,  timid,  despondent  man. 
Calls  out  frequently  during  sleep.  Speech,  slow,  otherwise  normal.  Sen- 
%orium  :  Headache  over  each  parietal  region.  Organs  of  Vision  :  No  nystag- 
mus, pupils  react  properly,  muscular  movement  normal,  arcus  senilis  well 
marked.     Hearing,  taste  end  smell,  normal. 

Sensory  System  :  Band  of  hyperesthesia  at  level  of  fourth  lumbar  verte- 
bra. Motor  System:  Loss  of  power,  flexors  and  extensors  of  left  arm  and 
leg.  Rigidity  of  facial  expression  especially  marked  on  movement.  At  rest, 
there  is  no  tremor;  on  movement,  moderately  coarse  tremor  of  left  arm  and 
hand  and  head,  increased  by  attention  called  to  it;  can  be  nearly  entirely  con- 
trolled by  the  will. 

Reflexes  :  Plantar  sluggish  on  right  side.  Epigastric  and  abdominal  absent 
on  left  side,  normal  on  right.  Patellar :  normal  on  right,  exaggerated  on 
left.  Sphincters  normal.  Otherwise  a  well  man,  so  far  as  circulatory,  respi- 
ratory and  digestive  systems  are  concerned.     Urine  normal. 

Now,  hypericum  6x  was  ordered  for  this  man,  and  he  was  put  to  bed- 
With  the  exception  of  one  prescription  of  nux  vom.,  for  constipation,  he 
received  nothing  but  the  hypericum  6x.  He  left  the  hospital  April  27th,  and 
reported  afterwards  at  the  out-patient  department.  His  gait  was  then  nor- 
mal.    Expression  less  rigid,  and  brighter.     No  tremor,  no  pain. 

Dr.  Goldsbrough  regards  the  case  as  one  of  beginning  paralysis  agitans. 
The  pain  in  the  loin,  the  zone  of  hyperaesthenia  and  the  other  symptoms 
referable  to  the  spinal  cord,  could  be  attributed  to  spinal  traumatism.  The 
action  of  the  hypericum  was  striking  in  this  case. 
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Cytisus  Laburnum,  a  Newly-Proven  Remedy.— In  the  Zeitschrift 
das  Berh'ner  Vereins  Homcropathischer  uErzte,  Haft  vi.,  January,  1901,  Dr. 
Schier,  of  Mainz,  presents  a  most  interesting  paper  on  ''Cytisus  Laburnum," 
a  remedy  that  was  proven  first  and  exclusively  by  the  Provers'  Society  of  the 
Homoeopathic  Central  Society  of  Germany,  1900-1901.  A  long  list  of  toxi- 
cological  reports  is  also  given,  and  the  physiological  action  and  pharmacology 
is  thoroughly  reviewed. 

The  active  principle,  cytisin,  is  a  highly  poisonous  alkaloid.  It  is  also 
found  in  other  plants,  notably  in  the  seeds  of  baptisia  tinctoria.  Every  part 
of  the  plant  seems  poisonous,  notably  the  rind  and  the  roots.  The  fatal  dose 
to  a  dog  weighing  10  kilograms  is  1.2-2  milligrams  of  the  nitrate  of  cytisin. 
The  physiological  action  is  a  profound  depression  of  the  psychic  and  animal 
spheres,  preceded  by  a  brief  period  of  excitation.  Death  results  from  paraly- 
sis of  the  respiratory  centre,  heart's  action  continuing  even  after  cessation 
of  respiration,  making  it  possible  to  restore  life  by  artificial  respiration. 

Vomiting  is  a  prominent  symptom.  Distressing,  difficult,  plainly  audible 
respiratory  efforts  are  associated  with  the  nausea  and  vomiting.  Vomiting  is 
no  doubt  of  central  origin,  although  sufficient  gastric  irritation  has  been  pro- 
duced by  the  drug  to  induce  it  directly. 

The  vaso-constrictors  are  stimulated  and  the  blood  pressure  is  raised. 
Paleness,  vertigo,  violent  headache,  mainly  left-sided  and  stitching,  and 
nose-bleed  are  accompanying  symptoms. 

The  cord  and  peripheral  nerves  are  markedly  affected  by  cytisin.  At  first 
there  is  an  irritation  similar  to  strychnine  poisoning,  namely,  twitching  of 
muscles,  convulsions  and  tetanus.  This  is  followed  by  motor  paralysis,  pro- 
gressing from  the  centre  to  the  periphery.  The  muscles  are  not  affected  by 
the  poison.  One  of  the  most  prominent  symptoms  experienced  by  the 
provers  was  heaviness  and  weariness  in  the  lower  extremities.  Hyperesthesia 
and  sticking  pains  in  the  soles  of  the  feet  is  a  strong  phenomenon  observed 
by  the  provers.  Dr.  Schier  mentions  that  a  strong  characteristic  was  the 
selective  affinity  for  the  left  side  manifested  by  the  drug. 

Fever,  with  cold  sweat  and  cold  extremities,  was  frequently  seen  in  cases 
of  poisoning  ;  also  dryness  of  the  throat  and  constriction. 

Dr.  Schier  believes  cytisus  may  prove  a  valuable  remedy  in  cerebro-spinal 
meningitis  on  the  strength  of  the  following  symptoms  :  Irregular  fever;  in- 
tense headache  ;  cerebral  vomiting;  abnormalities  of  the  pupils;  stiffness  of 
the  back  of  the  neck;  convulsions,  followed  by  motor  paralysis;  difficult 
breathing  and  delirium.     He  compares  it  to  zincum  cyanatum. 

In  typhoid  fever,  particularly  the  meningeal  type,  it  bears  promise.  The 
close  relationship  of  the  remedy  to  baptisia,  in  the  identity  of  their  alkaloids, 
should  be  borne  in  mind. 

Cocculus  is  similar  in  many  respects,  notably  in  vertigo ;  but  in  cocculus 
there  is  a  fiery  red,  congested  face,  while  in  cytisus  there  is  paleness. 

Nux  vomica  and  cytisus  are  very  similar  in  their  action  upon  the  respira- 
tory tract. 

Arnica  in  Acute  Tonsillitis  and  Pharyngitis. — Dr.  Richard  Haehl, 
of  Stuttgart  {Homeeopatische  3fonats- Blatter,  December,  1901),  claims  that 
arnica  will  check  any  case  of  acute  tonsillitis  or  pharyngitis  in  the  first  stages 
if  the  following  symptoms  are  present :  Severe  pain  on  swallowing,  shooting 
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into  the  ears.  The  patient  cannot  take  solid  food,  and  finds  it  more  comfort- 
able to  take  large  swallows  of  liquids  than  small  ones.  Difficulty  in  opening 
the  mouth.  '  The  tonsils  are  swollen,  bright  red,  and  the  process  extends  to 
the  soft  palate  and  uvula.  The  neck  is  swollen  externally,  and  there  is  chilli- 
ness, aching  and  malaise. 

Talks  on  Elementary  Therapeutics— Relationship  of  Mercurii  - 
to  Rheumatic  Fever. — We  have  reason  to  be  grateful  to  this  remedy  for 
some  cures  of  intractable  cases  of  rheumatic  fever;  indeed,  we  would  place 
mercurius  in  the  front  rank  of  the  remedies  most  useful  in  the  disease  under 
consideration.  The  case  for  which  mercurius  is  suitable  will  probably  be  of 
the  type  described  as  subacute — characterized  by  symptoms  less  violent  than 
those  of  the  typical  acute  case,  yet  pursuing  a  tedious,  discouraging  course, 
with  perhaps  relapses.  Thus,  the  fever  will  be  moderate,  temperature  run- 
ning along  at  about  100,  with  slight  visible  joint-disturbances.  There  will 
DOl  be  much  redness  of  the  affected  joints,  nor  much  increase  in  the  local 
heat  ;  the  joints  may,  however,  appear  puffed,  but  it  will  likely  be  a  pale 
swelling,  with  perhaps  a  pinkish  spot  over  prominent  part  of  the  joint,  but 
DO  general  redness.  When  we  come  to  the  pain,  however,  we  shall  find  the 
mercurius  pains  intense  and  intolerable;  much  greater  than  one  would  sup- 
pose they  should  be,  on  account  of  the  slight  visible  evidences  of  joint-inflam- 
mation. Now,  here  will  come  out  very  prominently  the  great  characteristic 
of  mercurius :  "The  pains  are  much  worse  at  night."  During  the  day  there 
may  be  such  an  amelioration  that  you  might  suppose  the  case  was  getting  on 
quite  well.  But,  as  night  approaches,  from  sundown  to  sunrise,  the  pains 
will  be  so  severe  and  sleep  destroying  as  almost  to  demand  an  anodyne.  The 
patient  cannot  lie  quiet  for  more  than  a  \'ew  moments  ;  even  the  bed-covers 
are  intolerable  on  account  of  their  weight,  they  feel  so  heavy  to  him.  If  a 
snatch  of  sleep  should  come,  likely  he  will  be  awakened  byjerkings  in  the 
affected  limb.  The  mercurius  patient  is  bathed  in  a  profuse  sweat  all  night. 
This  sweat  is  most  offensive  in  odor,  and,  together  with  the  offensive  breath 
of  the  patient,  makes  him  a  rather  unpleasant  person.  The  tongue,  thick, 
swollen,  heavily  coated  with  a  dirty  yellow  fur;  the  breath  distinctly  "mercu- 
rial." We  have  seen  such  cases,  running  on  for  months  under  other  reme- 
dies, getting  a  little  better,  then  worse,  until  finally  mercurius  would  clear 
up  the  case  so  that  convalescence  could  be  counted  from  the  day  of  its  admin- 
istration. We  have  been  in  the  habit  of  prescribing  one  grain  of  the  third 
decimal  trituration  of  mercurius  sol.  hah.,  every  few  hours,  for  such  cases. 
Yes,  as  rheumatic  fever  occurs  in  this  locality,  one  can  scarcely  get  along 
without  mercurius. 

Mental  Symptoms  of  Lead  Poisoning.— Dr.  Stewart  Stalker  reports, 
in  The  Lancet,  the  case  of  a  plumber,  aged  thirty  years,  who  was  admitted  to 
the  Asylum  suffering  from  poisonous  effects  of  lead.  He  had  marked  delu- 
>ion>  of  persecution,  with  hallucinations  of  sight  and  hearing.  He  suffered 
from  acute  mania,  being  restless,  noisy  and  excited.  He  was  very  much 
emaciated,  certain  muscles  and  groups  of  muscles  being  picked  out.  There 
was  marked  paralysis  of  the  extensor  muscles  of  the  forearm,  and  wrist-drop 
was  pronounced.  He  was  unable  to  stand,  and  when  held  in  the  upright  po- 
sition his  legs  gave  way  from  under  him.  Tremor  was  most  noticeable  when 
he  attempted  any  movement.     Anremia  was  very  pronounced  and  the  face 
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wrinkled.  A  certain  amouut  of  optic  atrophy  was  ascertained.  There  was 
also  evident  a  certain  degree  of  cirrhotic  change  in  the  kidneys,  as  there  was 
an  excessive  amount  of  pale  urine  of  low  specific  gravity  passed  daily. — 
Monthly  ILnn.  Review. 

Phosphorus. — Dr.  A.  Berghaus  had  a  practical  little  paper  in  the  January 
number  of  The  American  Physician,  in  which,  without  much  difficulty,  he 
shows  that  when  a  remedy  is  prescribed  simply  for  the  symptoms  as  they  are 
laid  down  in  our  much  neglected  materia  medica,  and  not  for  the  name  or 
classification  of  a  disease,  we  may  look  for  success.  He  tells  of  a  lady,  forty 
or  thereabouts,  who  suffered  from  an  eczema  extending  from  each  ear  into 
the  scalp.  He  at  first  gave  rhus  tox.  Then  he  prescribed  graphites.  For- 
tunately, as  it  afterwards  proved,  the  patient  developed  a  cold  with  a  cough, 
which  was  relieved  by  pressure  upon  the  chest.  The  cough  seemed  to  shake 
her  entire  frame,  and  there  was  complete  loss  of  voice.  These  and  other 
symptoms  suggested  phosphorus  to  Dr.  Berghaus.  He  gave  that  remedy  in 
the  30x  potency.  Within  a  week,  not  only  was  she  cured  of  her  cough,  but 
the  eczema  had  almost  entirely  disappeared.  Four  years  having  elapsed, 
and  no  return,  the  doctor  rightly  concluded  that  she  had  been  cured. 
Such  cases  are  very  suggestive.  The  lesson  they  convey  should  not  be  over- 
looked by  homoeopaths  who  are  really  interested  in  the  success  of  homoe- 
opathy. 

Belladonna  in  Treatment  of  Pain  Due  to  Benal  Calculi.— TJie 
American  Physician  for  January  was  full  of  good  things.  Dr.  H.  F.  Biggar, 
of  Cleveland,  says  that  belladonna  is  the  remedy  par  excellence  for  renal  cal- 
culus during  the  attack  of  colic,  providing  the  calculus  is  not  unusually  large. 
He  also  considers  it  a  remedy  for  gallstone  colic,  or  obstruction  of  the  bowels, 
not  resulting  from  adhesions  or  malignant  growths.  With  some  patients  the 
attenuated  dose  is  sufficient  to  give  relief,  while  in  others  it  may  be  necessary 
to  give  full  doses,  from  twenty  to  forty  minims  of  the  tincture  every  hour  or 
two,  until  symptoms  of  the  physiological  action  of  the  drug  are  manifest, 
such  as  dryness  of  the  throat,  pupillary  dilatation,  etc. 

The  pain  produced  by  renal  calculi  is  more  effectually  relieved  by  bell,  than 
by  any  other  drug,  opium  not  excepted.  In  bowel  obstruction  it  may  require 
more  than  the  mere  anodyne  effects  of  the  drug  before  the  obstruction  yields. 
An  external  application  to  the  abdomen  is  more  efficacious,  especially  when 
applied  with  iodine  ointment.  The  formula  is  :  Iodine  ointment,  one  ounce; 
extract  belladonna,  one  dram ;  mix  and  spread  on  lint,  and  apply  to  a  part  or 
the  whole  of  the  abdomen,  as  may  be  required.  As  soon  as  the  iodine  begins 
to  irritate,  the  belladonna  is  more  rapidly  absorbed,  and  its  action  is  much 
intensified.  In  thesi  cases  of  renal  calculi,  Dr.  Biggar  recommends  that  the 
patient  drink  large  quantities  of  Waukesha  or  Poland  water,  avoid  red 
meats,  and  live  temperately.  (These  remarks  of  Dr.  Biggar  were  a  part 
of  the  discussion  in  the  Cleveland  Horn.  Soc.)  If  it  be  true  that  better 
results  may  be  obtained  from  the  physiological  action  of  drugs,  in  such  ail- 
ments as  renal  colic,  than  from  the  homoeopathic  action  of  attenuated  reme- 
dies, then  every  homoeopath  will  wish  to  know  that  fact,  because  he  is  anxious 
to  do  the  best  that  can  be  done  for  the  patient.  But  he  wishes  to  be  quite 
sure  upon  such  matters  ;  that  is  all. 
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Outlines  of  Physiology.  By  Edward  Groves  Jones,  M.D.,  Lecturer  on 
Physical  Diagnosis  in  the  Atlanta  College  of  Physicians  and  Surgeons,  and 
Professor  of  Physiology  in  the  Dental  Department  of  the  same.  With  107 
illustrations.  12mo.,  400  pages.  Published  by  P.  Blakiston's  Son  &  Co., 
1012  Walnut  St.,  Philadelphia.     Price,  $1.50  net. 

This  volume  has  been  prepared  with  the  view  of  presenting  in  as  convenient 
form  as  possible  the  essential  facts  of  modern  physiology,  as  related  to  the 
practice  of  medicine.  In  the  execution  of  this  purpose,  brevity  has  been  the 
prime  consideration  ;  therefore  such  details  as  are  of  secondary  importance  are 
omitted,  theories  are  avoided,  and  conclusions  are  recorded  without  argument. 
A  maximum  of  space  has  been  accorded  those  subjects  which  seem  of  most 
practical  importance. 
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A  System  of  Physiologic  Therapeutics.  A  Practical  Exposition  ot 
the  Methods.  Other  than  Drug-Giving,  Useful  in  the  Prevention  of  Disease 
and  in  the  Treatment  of  the  Sick.  Edited  by  Solomon  Solis  Cohen.  A.M.. 
M.D.,  Professor  of  Medicine  and  Therapeutics  in  the  Philadelphia  Polyclinic; 
Lecturer  on  Clinical  Medicine  at  Jefferson  Medical  College;  Physician  to  the 
Philadelphia  Hospital  and  to  the  Rush  Hospital  for  Consumption,  etc.  In 
eleven  octavo  volumes.  American,  English,  German  and  French  authors. 
Volume  VI. — Dietotherapy  and  Food  in  Health.  By  Nathan  S.  Davis,  Jr., 
A.M.,  M.D.,  Professor  of  the  Principles  and  Practice  of  Medicine  in  North- 
western University  Medical  School ;  Physician  to  Mercy  Hospital  and  Wesley 
Hospital,  Chicago;  Member  American  Medical  Association,  etc.  Published 
by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Philadelphia.  1901.  Price 
for  the  set  complete,  $27.50  net. 

In  this  book  the  author  has  produced  an  eminently  practical  work  on  die- 
tetics. The  diet  best  suited  in  individual  diseases  has  been  fully  described 
under  the  heading  of  each  ailment.  Although  such  a  method  embodies  some 
repetition,  it  is  unquestionably  the  one  best  adapted  to  the  needs  of  the  prac- 
titioner. In  addition  to  this,  the  principles  underlying  diet  and  nutrition  are 
systematically  presented.  The  thoroughness  with  which  this  branch  of  the  sub- 
ject has  been  reviewed  may  be  appreciated  by  the  presentation  of  the  headings 
of  the  various  chapters  under  "  General  Principles  of  Diet  and  Diet  in  Health." 
I.  Food  in  Health.  II.  Use  of  Water  in  Dietetics.  III.  and  IV.  The  Ele- 
ments of  Food.  V.  Quantity  and  Kinds  of  Foods  Needed  in  Health.  VI. 
and  VII.  Animal  Foods!  VIII.  Vegetable  Foods.  IX.  Beverages.  N. 
Diet  in  Health.  XL  and  XII.  Infant  Feeding.  XIII.  Food  as  a  Cause  of 
Disease. 

Gynaecological  Pathology  :  A  Manual  of  Microscopic  Technique 
and  Diagnosis  in   Gynaecological   Practice,  for  Students  and 
Physicians.     By  Dr.  Carl  Abel,  Privat  Docent  in  Berlin.     Translated  and 
edited  by  Samuel  Wyllis  Bandler,  M.D.,  Adjunct  Gynaecologist  to  the  Beth- 
Israel  Hospital,  New  York.     With  a  chapter  on  the  Embryology  of  the 
Female  Genitalia  and  Pathological  Growths  Developing  from  Embryonal 
Structures.     New  York  :  Wm.  Wood  &  Co.     1902.     Price,  $2.50. 
Bandler's  translation  of  the  "  Gynaecological  Pathology"  by  Abel  is  a  book 
which  must  be  greeted  with  much  satisfaction  by  the  English-speaking  medi- 
cal profession.     It  fills  a  place  which  has  long  remained  vacant  in  our  litera- 
ture, since  we  have  no  work  which  so  completely  and  comprehensively  deals 
with  this  branch  in  English. 

The  first  section  describes  the  pathologic  technique,  and  contains  many  points 
that  are  exceedingly  useful  to  the  general  practitioner,  and  many  subjects  of 
reference  which  even  a  skilled  pathologist  finds  impossible  to  carry  in  his 
mind,  such  as  the  formulae  for  the  various  fixing  and  staining  solutions. 

Considering  the  normal  histology,  Abel  then  accurately  and  at  length  studies 
the  deviations  which  we  find  in  the  different  pathologic  conditions  of  the  vari- 
ous organs  of  the  female  genitalia. 

The  chapter  which  so  clearly  deals  with  erosions  and  carcinoma  of  the 
cervix  uteri  is  most  important  to  the  phj-sician,  because  in  his  hands  very 
often  rests  the  early  diagnosis  of  malignancy,  and  therefore  the  hope  of  cure 
for  the  patient. 

A  most  useful  part  is  that  treating  of  the  changes  in  the  endometrium  during 
menstruation  and  pregnancy,  and  the  microscopic  picture  of  the  scrapings  of 
the  uterus  following  abortion. 
The  last  section,  giving  us  the  embryology  of  the  female  genital  organs. 
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although  not  of  the  same  practical  value  as  the  other  parts  of  the  book,  is 
nevertheless  a  subjeel  which  every  specialist,  in  gynaecology  considers  a  nea 
addition  to  his  knowledge  of  the  branch.  This  part  of  the  work  is  certainly 
one  of  the  mosl  interesting  to  the  student  of  gynsecic  pathology,  and  it  gives 
him  knowledge  thai  he  cannot  obtain  so  well  classified  and  stated  in  any  Other 
work  known  to  us  in  the  English  language. 

We  can  safely  say  that  we  have  in  Abel's  "Gynaecological  Pathology"  a 
book  that  should  be  on  the  shelves  of  every  one  doing  any  gynsecologic  work, 
and  one  that  will  give  complete  satisfaction  whenever  used  as  a  book  of  refer- 
ence. 

Psychopathia-Sexualis,  with  Especial  Reference  to  Antipathic 
Sexual  Instinct.  A  Medico-Forensic  Study. — By  Dr.  R.  v.  Krafft- 
Ebing.  The  only  authorized  English  translation  of  the  tenth  German  edition, 
by  P.  J.  Rebman.  Chicago:  W.  T.  Keener  and  Co.,  90  Wabash  Avenue. 
1901.     Price,  $5.00. 

This  is  a  book  which,  so  far  as  we  can  see,  is  not  capable  of  serving  any  use- 
ful purpose,  so  far  as  physicians  are  concerned.  In  the  edition  extensively 
circulated  in  America  several  years  ago,  much  of  the  nastiness  was  left  untrans- 
lated or  was  presented  in  French.  The  present  edition  is  a  full  translation. 
How  any  one  can  wade  through  the  tedious  narration  of  the  misfortunes 
and  unfortunate  condition  of  the  sexual  perverts  is  past  all  comprehension. 

The  mechanical  make-up  of  the  book  is  as  fine  as  we  have  ever  seen  among 
medical  books ;  fine  plate  paper,  stylish  and  strong  binding,  gilt  edges,  etc. 
Truly  a  good  cover  for  the  nastiness  within  ! 

New  York  Letter. — The  regular  meeting  of  the  Academy  of  Pathologi- 
cal Science  was  held  on  Friday  evening,  January  24,  1902,  at  8.30  o'clock,  at 
the  residence  of  Dr.  A.  B.  Norton,  16  West  45th  Street.  The  following  gen- 
tlemen were  elected  to  membership  :  Dr.  A.  F.  Thompson,  169  Main  Street, 
East  Orange,  N.  J.  ;  Dr.  John  E.  Wilson,  23  East  45th  Street. 

Program  for  discussion  was:  Dr.  E.  D.  Simpson,  Suggestive  therapeutics. 
Methods  employed,  demonstrated  on  two  patients.  Dr.  W.  T.  Helmuth,  Jr., 
Two  anomalous  cases  of  appendicitis,  Dr.  Geo.  W.  Roberts,  Cancer  of  rec6um. 
Specimen,  with  microscopic  sections.  Multiple  fibroids  of  uterus.  Specimen. 
Dr.  E.  G.  Tuttle,  Sac  of  inguinal  hernia ;  congenital  absence  of  testicle ; 
tubercular  testicle.  With  microscopic  sections.  Dr.  Geo.  F.  Laidlaw,  Syph- 
ilitic disease  of  cerebral  arteries,  from  Dr.  Mills'  case  of  hemiplegia.  Anom- 
alous development  of  right  anterior  cerebral,  with  microscopic  sections. 
Kidney  of  acute  nephritis  ;  accidental  death  ;  microscopic  sections.  Throm- 
bosis of  right  lateral  sinus,  longitudinal  sinus  and  right  auricle  ;  caseous 
pneumonia,  caseous  bronchial  and  mesenteric  lymph  glands  and  caseous  nodules 
in  liver  and  spleen  ;  with  microscopic  sections. 

The  regular  meeting  of  the  County  Society  was  held  on  Thursday,  February 
13,  1902,  at  8  o'clock  p.m.  The  following  were  elected  to  membership  :  Caleb 
Barker,  M.D.,  Hahnemann  Hospital;  Merritt  I.  Beers,  M.D.,  Metropolitan 
Hospital;  Homer  C.  Brigham,  M.D.,  107  Central  Park,  West;  Geo.  Franklin 
Brewster,  M.D..  Metropolitan  Hospital ;  Daniel  E.  D.  Coleman,  M.D.,  Metro- 
politan Hospital ;  L.  W.  Dean,  M.D.,  201  East  23d  Street ;  David  M.  Gardner. 
M.l>..  Metropolitan  Hospital ;  Ralph  J.  Iszard,  M.D.,  Metropolitan  Hospital ; 
Knbcit  M.  Jones,  M.D.,  130  West  48th  Street;  Wm.  P.  Lang,  M.D.,  Metro- 
politan Hospital;  P.  H.  J.  Lerrigo,  M.D.,  288  Lexington  Avenue;  Wm.  C. 
McKnight,  M.D.,  3  Mount  Morris  Park  ;  R.  E.  Mitchell,  M.D.,  Metropolitan 
Hospital;  Samuel  B.  Moore,  M.D.,  Metropolitan  Hospital ;  C.  Winfield  Per- 
kins, M.D.,  Metropolitan  Hospital;  W.  B.  Roberts,  M.D.,  Hahnemann  Hos- 
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pital  ;  Guy  B.    Stearns,   M.D.,  Metropolitan  Hospital;  Roy  Uphani,  M.D., 
Hahnemann  Hospital ;  Wm.  M.  Van  Zandt,  M.D.,  107  East  62d  Street, 

The  following  papers  were  read  :  "  Classification  and  Diagnosis  of  Inflamma- 
tion of  the  Kidney,"  Louis  Heitzmann,  M.l).  Discussion  opened  by  Dr.  Geo. 
M.  Dillow.  "The  Eye  Symptoms  of  Chronic  Nephritis,"  E.  H.  Linncll, 
M.D.,  of  Norwich,  Conn.  Discussion  by  Drs.  F.  H.  Boynton  and  A.  B.  Nor- 
ton, with  exhibition  of  paintings  of  morbid  retina)  by  Dr.  Boynton.  "Thera- 
peutics of  Nephritis."  Discussed  by  Drs.  B.  GT.  Clark,  Thomas  M.  Dilling- 
ham, C.  S.  Elebash  and  J.  T.  Simonson. 

On  Friday,  January  31,  the  City  of  New  York  opened  a  tuberculous  hos- 
pital on  Blackwell's  Island.  The  new  pavilion  for  consumptives  is  not  far  from 
the  main  building  of  the  Metropolitan  Hospital,  and  contains  120  beds.  The 
Commissioner  of  Public  Charities  has  turned  it  over  to  the  Medical  Board  of 
the  Metropolitan  to  run.  The  following  men  have  been  assigned  to  duty  : 
Drs.  Egbert  Guernsey  Rankin,  John  W.  Dowling,  Ephraim  D.  Klots  and 
Walter  Sands  Mills. 

The  City  of  New  York  is  the  first  municipality  in  the  United  States  to  set 
apart  a  separate  institution  for  the  treatment  of  consumptives,  although  a 
number  of  States  have  such  places  either  established  or  in  contemplation.  The 
immediate  supervision  is  in  the  hands  of  the  homoeopathic  profession.  This 
is  one  of  the  most  important  happenings  pertaining  to  the  school  in  many 
years. 

Rochester  News. — The  winter  meeting  of  the  Western  New  York  Homoe- 
opathic Medical  Society  was  held  at  Rochester,  January  10th,  and  proved  a 
very  interesting  and  well-attended  meeting.  The  President,  Dr.  N.  M.  Col- 
lins, was  in  the  chair.     The  following  papers  were  read  and  discussed  : 

"Disturbances  of  Equilibrium."  by  Dr.  Elmer  J.  Bissell,  Rochester.  After 
the  reading  of  this  paper  the  society  voted  unanimously  that  it  be  sent  to  The 
Hahnemannian  Monthly  for  publication. 

"Some  Causes  of  Convulsions  in  Infants  and  Children,"  by  Dr.  Emily  F. 
Swett,  Medina.     Discussed  by  Dr.  G-.  R.  Stearns,  of  Buffalo. 

"The  Importance  of  Microscopical  Examination  of  the  Urine,"  by  W.  C. 
Daly,  of  New  York  City.  Discussed  by  Dr.  G.  R.  Critchlow,  of  Buffalo,  and 
Dr.  W.  W.  Winans,  of  Rochester.  Dr.  Critchlow  mentioned  several  cases  of 
gross  inaccuracy  in  urinary  examinations  made  by  reputable  physicians,  where 
careful  examinations  revealed  serious  conditions  present,  and  materially  altered 
the  diagnosis.  Dr.  Critchlow  considered  the  picric  acid  test  for  albumin  more 
delicate  than  the  heat  and  nitric  acid  tests.  The  absence  of  albumin  in  the 
urine  did  not  denote  the  absence  of  renal  disease.  The  desirability  of  obtain- 
ing a  twenty-four  hours'  sample  was  also  mentioned. 

"Rupture  of  the  Ovarian  Artery  and  Fallopian  Tube,"  by  Dr.  F.  P.  Warner, 
of  Canandaigua,  was  the  next  paper  presented.  It  was  discussed  by  Drs.  S. 
R.  Snow  and  J.  M.  Lee. 

Dr.  E.  J.  Bissell  proposed  that  the  meetings  of  the  Society  be  changed  from 
three  to  two  each  year,  mentioning  as  a  reason  the  chance  for  conflicting  dates 
of  the  various  sectional  and  county  societies. 

The  names  of  Dr.  Grace  A.  B.  Carter  and  William  Perrine  were  proposed 
for  membership. 

One  of  the  pleasant  features  of  the  meeting  was  the  presentation  to  the  So- 
ciety of  a  beautifully  carved  and  inlaid  box  for  the  reception  of  the  gavel  by 
Dr.  Emily  F.  Swett,  of  Medina,  who  had  at  a  previous  meeting  presented  the 
gavel  to  the  Society. 

Dr.  J.  W.  Le  Seur,  of  Batavia,  on  behalf  of  the  Society,  then  thanked  Dr. 
Swett  in  a  few  well-chosen  words,  and  the  meeting  adjourned. 
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The  annual  meeting  of  the  Monroe  County  Homoeopathic  Medical  Society 
was  held  January  21,  1902,  at  the  Homoeopathic  Hospital.  There  was  a  good 
attendance,  and  the  meeting  was  one  of  decided  interest  and  profit.  "Drug 
Action  as  Applied  to  Homoeopathy"  was  the  subject  of  i  paper  read  by  Dr. 
\Y.  I\  Clapp,  Tairport,  and  sections  21  1  216  of  the  Orgarum  were  discussed 
by  Dr.  1*.  W.  Neefus.  An  address  bythe  President,  l>r.  Marcerra  S.  Eticker, 
read,  and  Dr.  .).  31.  Leo  gave  a  paper  on  "Much-Needed  Suggestions 
from  the  Standpoint  of  the  Surgeon." 

Dr.  Lee's  paper  dealt  with  voxod  questions  of  interest  both  to  the  profes 
sional  and  popular  mind.  It  provoked  considerable  interest  and  discussion. 
Extracts  from  the  paper  follow  : 

"It  is  safe  to  state  that  two-thirds  of  the  mortality  in  the  treatment  of  sur- 
gical diseases  is  due  to  neglect  on  the  part  of  the  patients  themselves.  They 
Beem  to  think  that  the  profession  usually  makes  mistakes  in  its  diagnosis,  or 
that  the  diseases  by  some  unknown  means  will  take  care  of  themselves.  Again, 
they  believe  that  physicians  are  unduly  anxious,  or  that  they  have  some  ulte- 
rior motive  in  sounding  the  alarm  ;  therefore,  they  fail  to  avail  themselves  of 
prompt  and  appropriate  treatment. 

"This  is  especially  true  in  the  case  of  appendicitis,  though  it  has  not  been 
understood  until  the  last  five  or  ten  years ;  the  profession  and  the  laity  have 
been  slow  to  avail  themselves  of  modern  treatment.  I  have  no  doubt  that  the 
position  that  the  press  took  upon  this  disease  had  much  to  do  with  retarding 
the  spread  of  appropriate  treatment. 

"Some  of  the  medical  profession  may  still  teach  that  surgical  treatment  is 
not  indicated  in  appendicitis,  and  the  laity  throughout  the  country  may  have 
too  largely  indorsed  the  opinions  of  these  'conservative  '  physicians,  so-called, 
and  too  frequently  refuse  to  accept  timely  operations.  It  will  take  a  few  more 
years  for  us  to  become  better  informed  as  to  the  diagnosis  and  early  treatment 
of  this  disease. 

"This  last  proposition,  early  treatment,  is  the  all-important  one,  but  it  is 
most  difficult  sometimes  to  determine  just  when  the  operation  should  be  per- 
formed, or,  in  non-perforative  cases,  whether  surgical  treatment  should  be 
resorted  to  at  all.  Therefore,  when  doubt  exists,  it  is  infinitely  better  to 
employ  the  exploratory  incision  to  clear  up  the  diagnosis. 

"  Now,  as  a  matter  of  fact,  the  exploratory  incision  is  often  employed.  The 
honest  surgeon  will  be  frank  with  his  patient  and  tell  him  that  he  cannot  diag- 
nose the  case  accurately,  but  he  believes  that  appendicitis  exists  and  that  it  is 
necessary  for  him  to  make  an  incision  to  be  absolutely  certain.  It  carries  but 
1  per  cent,  of  danger,  and  it  is  only  about  once  in  a  hundred  times  that  the 
surgeon  is  deceived  as  to  the  true  nature  of  the  case  ;  hence,  the  exploratory 
incision  proves  to  be  the  first  step  in  the  necessary  curative  operation." 

Dr.  Lee  then  dealt  with  tumors,  goitre,  cancer  and  similar  diseases,  conclud- 
ing by  emphasizing  the  importance  of  early  treatment  in  all  surgical  diseases. 

In  the  course  of  her  address,  the  President  said  : 

"The  title  of  M.D.,  doctor  of  medicine,  carries  with  it  a  sacred  responsi- 
bility. The  physician's  mind  should  be  imbued  with  the  greatness  of  his 
mission  and  the  responsibility  he  constantly  incurs  in  its  discharge.  The 
opportunity  which  a  physician  not  infrequently  enjoys  of  promoting  and 
strengthening  the  good  resolutions  of  his  patients,  suffering  from  the  conse- 
quences of  his  vicious  conduct,  ought  never  to  be  neglected.  His  counsels  or 
even  remonstrances  will  give  satisfaction,  not  offense,  if  they  be  proffered  with 
a  genuine  love  of  virtue  accompanied  by  a  sincere  interest  in  the  welfare  of 
the  person  to  whom  they  are  addressed. 

"It  is  a  narrow,  low  conception  of  a  physician's  duties  to  consider  that  they 
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consist  merely  in  giving  professional  opinion,  prescribing  for  the  difficulty  and 
collecting  the  fee.  The  sacredness  of  the  position  which  he  or  she  occupies  in' 
the  house  and  in  the  community  makes  it  true  that  there  is  no  profession,  not 
oven  the  ministry,  from  the  members  of  which  greater  purity  of  character  and 
a  higher  standard  of  moral  excellency  is  required  than  that  of  the  medical 
profession. 

"No  scientific  attainments  can  compensate  for  the  waste  of  correct  moral 
principles.  A  steady  hand  and  unclouded  head  are  essential  to  the  well-being, 
yes,  even  to  the  life,  of  a  fellow  creature.  The  fundamental  principle  upon 
which  medical  ethics  is  based  is  that  embodied  in  the  best  of  all  rules,  the 
golden  rule.  To  the  physician  is  intrusted  that  most  sacred  gift,  life.  If  our 
life  is  in  jeopardy,  or  if  disease  assails  the  life  of  a  dear  one,  we  wish  no 
half-hearted  effort  put  forth  to  help  rescue  that  life.  We  desire  earnest,  noble 
effort. 

"  There  is  a  great  difference  between  the  victories  won  by  a  physician  and 
those  won  by  other  people.  He  meets  his  antagonist  in  the  silent  bedchamber, 
unobserved  by  spectators,  with  no  words  spoken,  no  flourish  of  trumpets,  and 
usually  no  other  mention  made.  Emergencies  come  upon  him  in  a  moment, 
he  has  no  chance  to  consult  authorities,  life  is  in  the  balance,  haemorrhage 
must  be  stopped,  collapse  counteracted,  poison  antidoted,  the  fires  of  fever 
extinguished,  and,  when  all  is  over,  he  alone  may  be  conscious  that  a  crisis  has 
been  met  and  a  victory  won. ' ' 

It  was  resolved  by  the  Society  that  each  individual  member  and  the  Secre- 
tary should  write  at  once  to  the  Monroe  county  legislators  in  the  State  assem- 
bly, asking  them  to  oppose  the  bill  vesting  the  power  of  appointing  a  superin- 
tendent of  the  State  hospitals  in  the  Governor,  and  the  bill  to  legalize  the 
practice  of  osteopaths.  A  committee  was  also  appointed  for  the  purpose  of 
conferring  with  the  committees  from  the  other  medical  societies  of  the  city 
and  county,  for  the  purpose  of  suppressing  the  practice  of  unqualified  practi- 
tioners. 

The  officers  chosen  for  the  following  year  are  :  President,  Dr.  W.  H.  Doane  ; 
Vice-President,  Dr.  W.  S.  Rambo ;  Secretary,  Dr.  Llewellyn  J.  Sanders ; 
treasurer,  Dr.  Herbert  A.  Anderson  ;  Censors,  Drs.  M.  S.  Ricker,  W.  B. 
Carman  and  W.  W.  Winans. 

At  the  annual  meeting  of  the  Board  of  Governors  of  the  Rochester,  N.  Y., 
Homoeopathic  Hospital  and  Dispensary,  the  term  of  service  of  the  internes  of 
the  hospital  was  changed  from  two  years  to  sixteen  months.  This  provides 
that  each  of  the  four  internes  spends  four  months  as  Junior  House  Physician, 
Junior  House  Surgeon,  Senior  House  Physician  and  Senior  House  Surgeon, 
respectively,  and  that  the  sum  of  $50  be  paid  to  the  Senior  House  Surgeon  on 
the  completion  of  his  sixteen  months'  service.  There  are  to  be  three  appointed 
each  year. 

Dr.  T.  D.  Spencer,  who  was  President  of  the  Medical  and  Surgical  Staff  of 
the  Hospital  and  Dispensary  last  year,  was  appointed  to  serve  another  year. 
Dr.  H.  G.  Shepard  was  added  as  one  of  the  surgeons  of  the  Dispensary  Staff. 

The  annual  Homoeopathic  Hospital  meeting  was  held  January  15th.  Some 
extracts  from  the  Secretary's  report  are  as  follows  : 

Patients  cared  for  in  the  Hospital  for  past  year,  1646 — an  increase  of  72  over 
last  year. 

Patients  treated  in  the  Dispensary,  1848. 

Ambulance  calls,  1094 — 77  more  than  last  year. 

The  Treasurer's  annual  report  showed  a  balance  in  the  treasury  of  $5062.10. 

All  of  the  reports  were  of  a  most  encouraging  and  satisfactory  nature,  the 
more  so  since  the  Hospital's  organization. 

Wm.  W.  Wianns,  M.D. 
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Announcement.    American  Institute  of  Homoeopathy. 

Office  of  the  Secretary,  KM)  State  St.,  Chicago, 

February  20,  1902. 

To  th>  Members  of  tlie  American  Institute  of  Homoeopathy: 

The  President  of  the  American  Institute  is  able  to  announce  that  it  is  now- 
possible  to  forecast,  to  a  great  extent,  the  conditions  which  will  attend  the 
holding  of  the  Fifty-eighth  Annual  Meeting  of  our  great  National  Association, 
to  be  held  in  Cleveland,  Ohio,  June  IT  to  21,  ](.)0± 

The  local  headquarters  will  be  at  the  Hotel  Ilollenden,  which  is  one  of  the 
finest  hotels  in  the  United  States,  and  in  its  arrangements  and  appointments  is 
peculiarly  well  adapted  to  the  purposes  of  the  meeting.  The  house  and  its 
furnishings  may  be  termed  elegant,  and  its  cuisine  is  of  the  best.  A  new  addi- 
tion is  being  built,  which  will  be  ready  for  occupancy  in  June.  The  hotel  will 
kocommodate  TOO  guests.  A  special  reduced  rate  for  rooms  will  be  made  for 
Institute  members.  The  Hollenden  is  on  the  European  plan.  The  "  Colo- 
nial," across  the  street,  is  another  first-class  hotel,  andean  accommodate  a  large 
number.  It  is  on  the  American  plan.  Other  smaller  hotels  are  conveniently 
near. 

The  hall  for  the  meetings,  in  the  Chamber  of  Commerce  building,  not  far 
from  the  Hollenden,  is  splendidly  adapted  to  the  Institute's  purposes.  The 
hall  is  large — seating  1000 — it  has  attached  to  it  numerous  committee  rooms, 
and,  what  is  of  especial  interest  and  importance,  it  is  quiet,  being  entirely  out 
of  hearing  of  the  noises  incident  to  traffic  in  the  busy  city  streets. 

At  the  present  time  there  is  favorable  prospect  that  the  several  allied  Socie- 
ties will  combine  with  the  corresponding  Sections  of  the  Institute,  by  mutual 
agreement  between  the  officers  of  the  various  bodies,  so  that  this  year  their 
work  will  practically  be  a  part  of  the  work  of  the  Institute.  This  is  looked 
upon  as  being  a  fortunate  arrangement,  and  one  that  will  add  greatly  to  the 
interest  of  the  coming  meeting. 

It  is  hoped  to  have,  as  a  special  feature  of  the  meeting,  a  "  College  Alumni 
Conclave."  This,  if  arrangements  are  completed,  will  be  held  under  the 
auspices  of  the  Institute  authorities,  and,  while  affording  every  opportunity 
for  the  enjoyment  of  the  occasion,  it  will  differ  in  important  respects  from 
alumni  reunions  which  have  been  held  in  the  past.  The  alumni  of  the  various 
Colleges  will,  upon  arrival  in  Cleveland,  register  at  headquarters,  which  will  be 
provided  for  them  by  the  Committee  of  Arrangements,  at  the  Hollenden.  On 
Thursday  evening  the  General  Conclave  will  be  held  at  the  Chamber  of  Com- 
merce Hall.  It  is  especially  desired  that  the  women  graduates  of  our  co-edu- 
cational institutions  shall  take  part.  The  program  for  the  evening's  enter- 
tainment will  be  arranged  by  the  Special  Committee,  acting  in  conjunction 
with  the  Institute  authorities.  The  entertainment  will  consist  of  appropriate 
music,  orchestral  and  quartette,  and  the  singing  of  college  songs,  together 
with  brief  speeches  by  representatives  of  the  various  Colleges.  In  addition  to 
this  feature,  the  Local  Committee  of  Cleveland  will,  for  the  several  days  of  the 
meeting,  provide  appropriate  entertainments  of  various  kinds,  which,  while 
not  conflicting  with  the  Institute  sessions,  will  afford  diversion  suited  to  all. 

The  location  of  Cleveland  is  especially  favorable.  It  is  easily  accessible  from 
the  East,  from  the  South,  from  the  West  and  from  Canada.  It  is  a  con- 
venient, common  meeting-place  for  all.  It  is,  as  yet,  too  early  to  announce 
the  arrangements  that  will  be  made  with  the  various  railroads  in  the  matter  of 
reduced  rates  of  fare.     These  will  be  made  known  in  due  time. 

Cleveland  is  a  city  which  is  more  than  usually  well  adapted  for  convention 
purposes  for  a  body  the  size  of  the  American  Institute  of  Homoeopathy.     It 
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is  pleasantly  located  on  the  shore  of  Lake  Erie.  It  has  wide  streets  lined  by 
many  shade  trees,  beautiful  drives  and  parks,  fine  hotels,  golf  links,  club 
houses,  and  every  attraction  possible  to  offer  by  any  place  aspiring  to  entertain 
such  a  body  as  our  National  organization.  The  local  profession  is  united,  harmo- 
nious and  enthusiastic  in  the  work  that  is  given  them  to  do.  They  are  making 
every  preparation  and  looking  forward  with  anticipations  of  the  greatest 
pleasure  to  becoming  the  hosts  of  the  Institute  on  this  important  occasion. 
There  is  not  a  cloud  in  the  sky.  All  promises  well,  and  there  is  every  pros- 
pect that  our  meeting  in  Cleveland  will  be  a  large  one  in  the  matter  of  attend- 
ance, harmonious  in  its  labors,  enthusiastic  in  the  spirit  that  will  prevail,  and 
in  all  respects  one  of  the  most  successful  ever  recorded  in  the  Institute. 

The  Executive  Committee  is  thoroughly  convinced,  and  more  than  ever  sat- 
isfied, that  in  the  best  interests  of  the  Institute  it  has  made  absolutely  the 
wisest  choice  in  selecting  Cleveland  for  the  next  place  of  meeting. 

James  C.  Wood,  M.D.,  Ch.  Gatchell,  M.D., 

President.  Secretary. 

Washington  Letter. —  Washington  Homaopathic  Medical  Society. — The 
regular  monthly  meeting  of  the  Washington  Homoeopathic  Medical  Society 
was  held  at  the  Willard  on  February  5th,  at  8.30  p.m.  It  was  the  first  meet- 
ing since  the  election  of  new  officers,  following  the  valedictory  address  by  the 
retiring  President.  The  Chair  appointed  Drs.  Gilbert  and  Hawxhurst  to  con- 
duct the  President-elect,  Dr.  G.  W.  N.  Custis,  to  the  chair,  and  the  new 
officers  took  charge  of  the  meeting.  Dr.  Custis  then  read  a  very  much  appre- 
ciated :t  Address,"  going  largely  into  the  past  history  and  influence  of  the 
Society,  and  asked  for  united  support  of  the  Society,  which  was,  he  said,  the 
only  way  to  best  further  its  desired  ends.  Following  this,  the  Society  enjoyed 
a  symposium  on  "  Uricacidaemia,"  papers  being  presented  on  the  subject  by 
Drs.  Woodward,  King  and  Hawxhurst,  the  first  two  dealing  largely  with  the 
condition  from  an  ophthalmic  view-point,  while  Dr.  Hawxhurst's  paper  went 
into  the  newer  xanthin  theory  of  gouty  conditions.  All  papers  were  enthusi- 
astically received  and  freely  discussed  by  the  various  members  present. 

Before  adjournment  the  President  announced  the  March  meeting  would  be 
devoted  to  the  subject  of  small-pox,  its  early  diagnosis  and  treatment. 

The  preliminary  notes  on  the  virulence  of  bovine  tubercle  bacilli,  by  E.  A. 
de  Schweinitz  and  E.  C.  Schroeder,  have  recently  been  published  under  the 
supervision  of  Dr.  D.  E.  Salmon,  Chief  of  the  Bureau  of  Animal  Industry, 
Washington,  D.  C. 

Dr.  Presley  M.  Rixey  has  been  appointed  Chief  of  the  Naval  Bureau  of 
Medicine  and  Surgery,  with  the  rank  of  Rear-Admiral,  vice  Rear-Adiniral 
Wm.  K.  Van  Reypen,  who  is  retired  by  request,  after  forty  years'  service. 
This  appointment  is  in  recognition  of  Dr.  Rixey's  services  rendered  to  the  late 
President  McKinley. 

Health  in  the  Philippines. — The  health  report  of  the  Division  of  the  Philip- 
pines for  the  month  ending  November  15th,  received  at  the  Surgeon-General's 
office,  shows  650  sick  in  quarters,  1024  in  regimental  hospitals,  and  total  inca- 
pacitated of  2952,  the  per  cent,  of  sick  to  the  command  being  6.79. 

The  Medical  Society  of  the  District  of  Colunibia  at  a  recent  meeting  elected 
the  following  officers  for  the  ensuing  year :  Dr.  Samuel  S.  Adams,  President ; 
Drs.  J.  W.  Chappell  and  A.  R.  Shands,  Vice-Presidents  ;  Dr.  C.  W.  Franzoni, 
Treasurer;  Dr.  Thomas  C.  Smith,  Corresponding  Secretary;  Dr.  Francis  P. 
Morgan,  Recording  Secretary  ;  Dr.  Edward  L.  Morgan,  Librarian. 

Against  Opium  Smoking. — A  bill  will  shortly  be  introduced  into  Congress 
prohibiting  the  importation  of  opium  manufactured  for  smoking.  Before  any 
package  exclusively  containing  opium  can  be  passed,  an  affidavit  must  accom- 
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pany  it  to  the  effeel  that  it  is  solely  for  medicinal  purposes.  Violation  of  these 
requirements  will  entail  forfeiture  of  (Ik;  opium,  with  a  line  of  not  to  exceed 
|500,  or  imprisonment  of  not  more  than  one  year. 

Health  of  the  District — The  reportof  the  Health  Office  lor  the  week  ending 
January  25th  shows  the  number  of  deaths  122.  Of  these;,  ill  were  white  and 
58  colored.  At  the  close  of  the  week  there  were  A'l  eases  of  diphtheria,  :;l 
oases  of  scarlet  fever  and  2  eases  of  small-pox  under  treatment;  I  < >  I  births 
\\(  ire  recorded. 

'/'A'  Care  of  Sid:  Poor. — The  Associated  Charities  of  the  District  recently 
held  a  conference  looking  to  better  care  of  the  indigent  sick,  the  purpose  being 
to  aid  worth.\  poor  in  need  of  medical  attention,  and  yet  shrink  from  the  pain- 
ful notoriety  now  given  eases  applying  for  charity  treatment.  The  Secretary 
of  the  Charities  discussed  the  methods,  ways  and  means  witli  various 
members  of  the  profession  and  prominent  men  of  the  District.  Resolutions 
\vcnv  adopted  to  be  presented  to  the  Medical  Societies  of  the  District  for 
approval. 

Anti-Spitting  Regulation. — The  health  authorities  of  the  District  have  held 
in  abeyance  the  promulgation  of  a  police  regulation  prohibiting  expectoration 
upon  the  sidewalks. 

The  Oleomargarine  Bill. — The  House  Committee  on  Agriculture  who  are 
investigating  the  proposed  oleomargarine  legislation  gave  a  hearing  to  Dr. 
George  M.  Lober,  of  Georgetown  University,  at  a  recent  meeting.  The  doctor 
favors  its  passage,  and  argued  for  its  general  healthfulness. 

Projected  International  Health  Service. — Passed-Assistant  Surgeon  Milton 
-1.  Hosenau,  director  of  the  United  States  Marine-Hospital  Service  Hygienic 
Laboratory,  and  recently  appointed  Special  Commissioner  to  Pan-American 
Congress  at  City  of  Mexico,  has  gone  to  Mexico,  where  he  will  appear  before 
the  Committee  on  Sanitation  to  give  expert  testimony  relative  to  the  proposed 
establishment  of  an  international  health  service  among  the  American 
republics. 

The  Enteric  Fever  Bill. — The  House  Committee  has  favorably  reported  the 
typhoid  fever  bill  known  as  H.  li.  8759,  which  has  been  amended  so  as  to  read 
as  follows  : 

That  every  physician  attending  or  called  in  to  visit  or  examine  any  case  of 
typhoid  fever  in  the  District  of  Columbia  shall  at  once  send  to  the  Health 
Officer  of  the  District  a  certificate  in  ink,  signed  by  him,  stating  the  name  of 
the  disease,  and  the  name,  age,  sex  and  color  of  the  person  suffering  therefrom, 
and  setting  forth  by  street  and  number  or  otherwise  sufficiently  designating  the 
house,  room  or  other  place  in  which  the  person  can  be  found,  together  with 
such  other  reasonable  information  relating  thereto  as  may  be  required  by  the 
Health  Officer ;  and  upon  the  recovery  or  death  of  such  patient  the  physician 
in  attendance  shall,  within  twenty-four  hours  after  he  becomes  aware  of  such 
recovery  or  death,  forward  to  the  Health  Officer  a  similar  certificate,  certifying 
thereto. 

Any  person  violating  any  of  the  provisions  of  this  act  shall,  upon  conviction 
thereof,  be  deemed  guilty  of  misdemeanor,  and  shall  be  punished  by  a  fine  not 
exceeding  $100.  All  prosecutions  under  this  act  shall  be  in  the  Police  Court 
of  the  District,  upon  information  brought  in  the  name  of  the  District  of  Co- 
lumbia and  on  its  behalf.  All  acts  and  parts  of  acts  contrary  to  the  provisions 
of  this  act,  or  inconsistent  therewith,  are  repealed. 

BUI  for  Modification  of  Sale  of  Poisonous  Drugs  in  District. — The  draft  of  a 
bill  to  restrict  the  sale  of  poisonous  drugs  in  the  District  of  Columbia  has  been 
prepared  by  Dr.  William  C.  Woodward,  the  Health  Officer,  who  claims  that 
legislation  on  this  subject  is  urgently  needed.     The  bill  has  been  submitted  to 
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the  attorney  for  approval  as  to  its  legal  form,  and  will  later  be  presented  to 
Congress.  Among  other  things,  the  bill  provides  that  no  person  shall  retail 
any  drug  or  drugs  in  quantity  containing  a  toxic  dose  for  an  adult,  unless  the 
receptacle  containing  the  drug  is  plainly  labeled  with  the  popular  name  of  the 
drug,  directions  for  its  use,  and  an  intelligent  statement  as  to  the  treatment,  if 
poisoned  thereby.  The  person  to  whom  the  poison  is  sold,  without  a  prescrip- 
tion from  an  authorized  physician,  must  be  over  16  years  of  age,  be  intelligent 
as  to  the  nature  of  the  drug,  and  must  certify  that  it  is  to  be  used  for  a  legiti- 
mate purpose.  In  a  book  kept  for  the  purpose  must  be  entered  the  date  of 
sale,  the  names  and  addresses  of  the  persons  to  whom  delivered  and  for  whom 
intended,  the  name  and  quantity  of  the  poison  sold,  the  purpose  for  which  it 
was  intended,  and  the  name  of  the  dispenser.  This  book  must  be  open  for 
inspection  by  the  police,  and  must  be  kept  at  least  five  years  after  the  last 
entry  is  made.  Persons  habitually  addicted  to  the  use  of  drugs  shall  only 
obtain  them  upon  a  written  prescription  by  a  physician.  Also  records  must  be 
kept  of  all  prescriptions.  On  the  outside  of  the  receptacle  holding  the  pre- 
scription must  be  legibly  written  the  number,  date  on  which  it  is  made  up, 
directions  for  its  use  or  other  memoranda  given  by  the  prescribing  physician, 
the  name  of  such  physician,  and  the  place  where  the  prescription  was  dis- 
pensed. 

Macpherson  Crichton,  M.D. 

Died. — Dr.  Alonzo  Boothby  died  suddenly  at  his  home  in  Boston,  February 
8th,  of  angina  pectoris. 

Removal. — Dr.  E.  Hasbrouck  has  removed  to  389  Fourth  Avenue,  Brook- 
lyn, N.  Y. 

Practice  for  Sale. — Any  one  wishing  to  locate  in  Washington,  D.  C,  can 
secure  a  homoeopathic  practice,  established  for  twenty  years,  by  renting  or  buy- 
ing the  premises  for  one-half  the  actual  value.  Everything  adapted  specially 
for  office  work  or  private  sanitarium.  Address,  Dr.  Geo.  E.  Connell,  3230  N 
Street,  Washington,  D.  C. 

The  Saturday  Night  Club  of  Microscopists. — The  annual  meeting 
of  the  Club  was  held  January  18,  1902,  at  the  Hahnemann  Medical  College. 
The  election  of  officers  resulted  in  the  selection  of  Dr.  J.  C.  Guernsey,  Presi- 
dent ;  Dr.  John  J.  Tuller,  Vice-President;  Dr.  Nathan  Smilie,  Secretary' 
Treasurer.  Board  of  Censors,  Dr.  F.  0.  Gross,  Dr.  J.  E.  Bellville,  and  Dr. 
E.  W.  Mercer. 

Among  other  business  transacted,  the  Club  voted  to  buy  an  electric  projection 
lantern  for  its  own  use. 

The  Secretary-Treasurer  made  a  very  favorable  report  on  the  membership 
and  financial  standing  of  the  Club.  The  number  of  members,  57  ;  new  mem- 
bers added  during  last  year,  3.  Two  old  members  were  reinstated.  Three  pro- 
posals for  membership  at  this  meeting.  After  paying  for  the  new  specimen 
cabinet  and  all  outstanding  bills,  the  treasury  shows  a  good- sized  balance.  The 
annual  dues  were  last  April  raised  to  $2,  and  there  was  a  quick  response  from 
the  active  members  of  the  Club.  Up  to  date  nearly  half  of  the  Club  have 
paid  their  1.902  dues  in  advance. 

Dr.  J.  E.  Bellville  gave  an  excellent  demonstration  of  the  "Pathologic  His- 
tology of  Tonsils  and  Adenoids,"  illustrated  by  a  collection  of  fine  microscopic 
sections. 

Dr.  H.  S.  Weaver  followed  with  a  short  talk  on  "The  Etiology  and  Prog- 
nosis of  Hypertrophied  Tonsils  and  Adenoid  Growths."  There  was  a  goodly 
number  present,  and  much  interest  shown  in  the  discussion  following  the 
demonstration. 

Nathan  Smilie,  M.D., 

Secrete  ry. 
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The  Thirteenth  Regular  Monthly  Meeting-  of  the  "  Raue  Medical 
Club  "  of  Central  Pennsylvania  was  held  at  the  residence  of  Dr.  J.  K. 
Wrigley,  1500  Fourth  Avenue,  Altoona,  Pa.,  February  5,  1902. 

The  following  members  were  present:  Drs.  Morrow,  linker,  Wrigley,  Tay- 
lor, Blackburn,  Holm,  and  Hoy,  of  AJtoona,  and  Drs.  Stitzel  and  Humes,  of 
Hollidaysburg. 

It  has  been  the  desire  of  the  Club  for  some  time  to  establish  a  Homoeopathic 
Hospital  in  Altoona  for  the  convenience  of  the  homoeopaths  of  Central  Penn- 
sylvania, who  must  take  their  operative  cases  either  to  Philadelphia  or  Pitts- 
burg. The  question  was  thoroughly  discussed  and  a  committee  of  three 
appointed  to  look  up  locations,  cost,  etc.  The  committee  is  Dr.  Morrow, 
President,  and  Drs.  Hoy  and  Blackburn. 

This  was  followed  by  tbe  reading  of  a  paper  by  Dr.  Wrigley  on  "Delirium 
Tremens,"  illustrated  by  a  case  from  practice.  This  was  followed  by  a  general 
discussion. 

The  Club  decided  to  accept  the  invitation  of  Dr.  McDonald,  of  Johnstown, 
to  hold  its  next  meeting  at  his  place.     Adjourned. 

Daniel  Bohn,  M.D., 

Secretary. 

The  Massachusetts  Homoeopathic  Hospital.— At  the  annual  meet- 
ing of  the  Massachusetts  Homoeopathic  Hospital,  held  January  29th,  the  need 
of  more  room  to  meet  the  growth  of  its  work  was  emphasized  by  President 
Charles  R.  Codman  in  his  report.  During  1891,  £607  patients  were  treated  at 
the  hospital,  the  record  number,  and  323  more  than  during  ](J00.  The  report 
of  the  Trustees  recommended  that  a  contagious  ward  be  established. 

The  report  of  the  Medical  Board  emphasized  the  need  of  money  for  the 
erection  of  at  least  four  new  buildings.     The  following  officers  were  elected  : 

President,  Charles  R.  Codman  ;  Vice-Presidents,  John  C.  Haynes,  David  B. 
Flint,  Spencer  W.  Richardson  and  Conrad  Wesselhoeft,  M.D.;  Trustees,  Ezra 
H.  Baker,  Everett  W.  Burdett,  J.  Wilkinson  Clapp,  M.D.,  Preston  Clark, 
Elisha  S.  Converse,  Henry  B.  Day,  M.  F.  Dickinson,  Arthur  F.  Estabrook, 
Edward  H.  Haskell,  George  H.  Leonard,  Samuel  P.  Mandell,  Edward  II. 
Mason,  William  Taggard  Piper,  Henry  Bigelow  Williams,  Mrs.  T.  B.  Aldrich, 
Mrs.  Francis  R.  Allen,  Miss  Helen  Collamore,  Mrs.  E.  S.  Converse,  Mrs.  A. 
S.  Foster,  Mrs.  George  W.  Gregerson,  Mrs.  John  C.  Haynes,  Miss  F.  E.  Hor- 
ton,  Miss  Ida  Hunneman,  Mrs.  M.  P.  Kennard,  Mrs.  George  D.  Tyson,  Mrs. 
Edward  Whitney,  Mrs.  Alfred  S.  Woodworth  ;  Treasurer,  Charles  H.  Watson  ; 
Secretary,  Erastus  T.  Colburn.  The  State  Trustees  are:  William  L.  Morse, 
N.  Emmons  Paine,  Henry  F.  Harris,  Erastus  T.  Colburn  and  Sydney  M. 
Hedges. 

The  Philadelphia  Medical  and  Surgical  Society.— In  reviewing  the 
work  of  the  Philadelphia  Medical  and  Surgical  Society  for  the  past  year,  at  the 
annual  meeting  on  January,  15,  1(,)()2,  the  President,  Dr.  John  J.  Tuller,  com- 
mented particularly  on  the  excellent  work  done  by  the  Society,  urging  at  the 
same  time  that  the  coming  year  should,  if  possible,  be  more  productive  even 
than  the  past — congratulating  the  Society  that  each  individual  member 
seemed  to  vie  with  the  others  in  producing  the  most  advanced  and  scientific  in- 
vestigations of  the  subjects  presented,  and  taking  extreme  pleasure  in  illus- 
trating his  subject  with  as  perfect  a  clinical  case,  for  demonstration,  as  he  could 
find.  He  further  urged  that  each  member,  being  notified  of  the  subjects  to  be 
presented  at  the  successive  meetings,  should  make  a  special  effort  to  prepare 
himself  to  enter  into  the  discussion  of  the  subjects  presented  from  the  stand- 
point of  his  special  line  of  work,  that  we  should  have  the  scientific  presenta- 
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tion  of  the  different  clinical  cases  presented  from  the  ground  of  every  specialty 
in  medicine,  as  every  member  of  the  Society  is  requested  to  enter  into  the  dis- 
cussion. The  result  of  such  a  plan  of  conducting  these  meetings  has  proven 
to  be  not  only  a  most  interesting,  but  a  most  instructive  one.  The  discussions 
being  reported  stenographically,  the  plan  has  been  formulated  that  the  papers 
and  discussions  shall  be  reduplicated  and  bound,  that  each  member  of  the  So- 
ciety shall  have  a  copy  for  filing  and  reference  in  his  office. 

It  has  been  necessary  to  create  two  new  memberships  this  year,  the  one, 
Biology,  filled  by  Dr.  J.  E.  Bellville,  and  the  other,  Toxicology  and  Chemistry, 
filled  by  Dr.  Charles  Piatt. 

Following  is  a  statement  of  the  year's  subjects  presented : 

February  20th.  Dr.  D.  B.  James,  "  Conservative  Treatment  in  Inflamma- 
tory Conditions  of  Female  Pelvis." 

March  20th.     Dr.  H.  P.Leopold,  "  Diseases  of  the  Osseous  System." 

April  17th.  Dr.  F.  C.  Benson,  "  Importance  of  Early  Diagnosis  and  Treat- 
ment of  Breast  Tumors." 

May  14th.     Dr.  E.  W.  Mercer,  "  The  Importance  of  Pelvimetry." 

June  19th.     Dr.  Win.  Spencer,  "Cataract." 

October  10th.     Dr.  J.  J.  Tuller,  "  A  Clinical  Study  of  Locomotor  Ataxia." 

November  20th.  Dr.  W.  W.  Van  Baun,  "Care  of  Children  with  Mitral 
Lesions." 

December  18th.     Dr.  U.S.  Weaver,  "  Hypertrophied  Tonsils." 

The  Atlantic  City  Homoeopathic  Medical  Club  met  January  17th 
at  the  Hotel  Dennis  for  their  annual  meeting  and  banquet.  Twelve  members 
and  their  ladies  were  entertained  as  guests  of  Drs.  Fleming  and  Westney. 
Those  present  were :  Drs.  Baily,  Balliett,  Bewley,  Fleming,  Gardiner,  Hood, 
Hughes,  Jackson,  Lyon,  Munson,  Sooy  and  Westney.  Dr.  Jackson  read  the 
paper  of  the  evening  on  "  Erysipelas,"  which  was  freely  discussed,  after  which 
a  fine  banquet  was  served.  The  following  officers  were  elected  for  the  year 
1902  :  President,  Dr.  Wm.  G.  Gardiner ;  Secretary,  Dr.  M.  S.  Lyon  ;  Treasurer, 
Dr.  Wm.  G.  Sooy. 

M.  S.  Lyon,  M.D.. 

Secretory. 

Notice.— Rochester,  N.  Y.,  Feb.  5,  1902.— A  competitive  examination 
for  internes  of  the  Rochester  Homoeopathic  Hospital  will  be  held  in  Rochester 
on  the  third  Saturday  of  March,  1902.  Candidates  will  please  report  at  the 
Hospital,  224  Alexander  Street,  at  10  a.m.  The  term  of  service  will  be  six- 
teen months.  There  will  be  three  vacancies,  one  each  on  June  15th,  October 
15th  and  February  15th. 

Address  all  correspondence  to 

Herbert  W.  Hoyt,  M.D.. 
Secretary  of  Staff'  of  Rochester  Homoeopathic  Hospital. 
75  South  Fitzhugh  Street. 

Substitution  Extraordinary.— Substitution  extraordinary  is  illustrated 
in  a  history  supplied  by  the  Farbenfabriken  of  Elberfeld  Company,  who  have 
been  able  to  ferret  out  a  most  despicable  adulteration  of  chemicals  practiced 
by  a  band  of  drug  counterfeiters.  Not  only  were  the  products  themselves 
imitated,  but  the  boxes,  labels,  etc.  Druggists  buying  aristol,  phenacetin, 
sulfonal,  trional,  etc. ,  should  be  on  their  guard  against  sophisticated  articles. 
The  protest  of  the  manufacturers  rightly  contends  that  "both  the  physician's 
reputation  and  the  welfare  of  his  patient  are  at  stake  in  this  matter.  When, 
therefore,  we  protect  ourselves  against  these  criminal  practices,  we  believe  that 
we  are  equally  protecting  the  medical  profession." 


APRIL,    1902. 


UREMIC  ECLAMPSIA :  SOME  FACTS  AND  OBSERVATIONS. 


BY   ARTHUR   PAL.EN   POWELSON,    M.D., 
Resident  Physician,  Rochester  Homoeopathic  Hospital,  Rochester,  N.  Y. 

(Read  before  the  Homoeopathic  Medical  Society,  State  of  New  York,  Albany,  1902.) 

Purdy  claims  the  general  cause  of  eclampsia  lies  in  the 
failure  of  the  kidneys  to  excrete  the  urine  in  part  or  whole, 
and  that  the  urine,  or  its  primary  elements,  acts  as  direct  toxins 
upon  the  organism,  evoking  symptoms  termed  ursemic. 

It  is  not  my  intention  to  set  forth  in  this  paper  the  causes  of 
eclampsia,  or  to  discuss  the  already  advanced  theories  concern- 
ing its  origin,  but  rather  to  present,  in  a  clinical  way,  cases 
observed  by  me  during  my  service  as  house  physician  at  the 
Rochester  Hospital. 

No  class  of  disease  in  the  domain  of  medicine  presents  more 
alarming  manifestations  or  terrifying  symptoms  than  those  due 
to  ursemic  poisoning;  especially  is  it  true  of  the  eclampsia  of 
parturient  women. 

This  dreaded  disease  happily  was  at  first  considered  to  be  of 
rare  occurrence,  but  recent  investigations  tell  us  only  too  plainly 
that  puerperal  eclampsia  is  much  more  frequent  than  was  for- 
merly supposed ;  in  fact,  so  much  more  so  that  every  practitioner 
is  almost  certain  to  meet  with  it  sooner  or  later  during  his 
career. 

Kaltenback  estimated  that  it  was  found  once  in  500  pregnan- 
cies; Auvard,  as  occurring  3  times  in   1000   cases;  while  the 
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statistics  of  the  Philadelphia  Board  of  Health  (1868-1873) 
show  the  occurrence  of  eclampsia  once  in  every  170  labors. 

The  laity,  as  a  rule,  look  upon  all  cases  of  labor  as  being 
perfectly  natural  and  normal,  and  can  and  will  not  overlook  a 
fatal  issue.  This  fact  is,  then,  of  momentous  import  to  the 
young  physician  whose  reputation  is  yet  to  be  established,  as 
the  loss  of  a  case  may  ruin  his  prospects  in  the  community  in 
which  he  resides.  It  is,  therefore,  of  the  utmost  importance  to 
recognize  early  the  symptoms  of  uremic  poisoning,  and  to  em- 
ploy the  best  known  methods  to  bring  about  its  proper  elimi- 
nation. The  symptoms  of  the  pre-eclamptic  state  should  be 
especially  looked  for  in  primiparae.  On  account  of  the  greater 
intra-abdominal  pressure,  longer  labor,  and  the  more  extreme 
nervous  excitation,  first  pregnancies  are  more  predisposed  to 
convulsive  seizures. 

In  three  cases  corning  under  mv  observation,  and  which  I 
now  cite,  all  occurred  in  primiparae,  and  are  especially  inter- 
esting on  account  of  the  severity  of  the  symptoms.  One 
occurred  during  pregnancy,  one  during  labor,  and  the  other 
after  its  termination.  Two  were  admitted  to  the  hospital  in  a 
state  of  coma,  with  a  history  of  no  previous  medical  attention. 

Case  I. — Age,  20 ;  nativity,  XL  S. ;  gestation,  8th  month. 
Admitted  Sept.  8,1901,  at  6  p.m.  Unconscious.  .Temperature, 
104°  ;  pulse,  140;  respiration,  38.  Two  days  before  was  taken 
with  convulsions,  which  occurred  at  frequent  intervals,  followed 
by  coma.  The  doctor  first  called  was  unable  to  diagnose  her 
case,  but  prescribed  for  her,  nevertheless.  She  soon  grew 
alarmingly  worse,  and  another  physician  was  sent  for,  who  im- 
mediatelv  recognized  her  condition  and  brought  her  to  the 
hospital.  As  soon  as  admitted  she  was  catheterized.  Six 
ounces  of  urine  were  drawn,  densely  loaded  with  albumin,  and 
showed  sp.  gr.  1010  ;  urea,  .002.  Patient  had  numerous  con- 
vulsive seizures,  lasting  three  minutes,  Until  12  p.m.,  when  she 
was  forcibly  delivered  (podalic  version)  of  a  dead  child.  Verat. 
vir.,  0,  drop  doses,  prescribed  every  hour.  She  had,  during  the 
night,  sodium  brom.,  grs.  xx ;  chloral,  grs.  xv :  pilocarpin,  grs. 
to  (hyP°)  9  strych,,  ^T.  A  hot  pack  was  used  four  times. 
Poland  water,  oz.  vi,  and  milk,  oz.  ii,  were  ordered  every  hour 
during  the  night,  when  able  to  swallow.  Saline  enemas  were 
given,  1  pint  every  four  hours.     Sept.  9th,  6  a.m.,  temperature, 
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103|°;  pulse,  135;  respiration,  35.  In  profound  stupor  moel 
of  day  :  only  aroused  once,  for  a  moment,  when  she  recognized 

her  mother.  No  return  of  convulsions.  Urine  drawn,  oz.  vi, 
making  oz.  xiii  for  the  24  hours.  Foxglove  poultices  ordered 
..\  t  region  of  the  kidneys.  In  the  afternoon  became  greatly 
distended.  Salts  and  glycerin  enemas  given  with  good  results 
bf  feces  and  gas.  Verat.  vir.  6  and  salines  continued.  Sept. 
10th,  temperature,  99i°  ;  respiration,  28  ;  pulse,  100.  During 
night  convulsions  returned.  Wildly  excited,  threw  herself  out 
of  bed.  Conscious  of  things  going  on  about  her  this  morning, 
although  she  does  not  speak.  Urine,  oz.  xv ;  no  change  in 
its  pathological  constituents.  Sept.  11th,  6  a.m.,  temperature, 
102°  ;  pulse,  106  ;  respiration,  25.  Rational,  but  crying  and 
moaning.  Bromide  and  chloral  a^ain  ffiven.  10  a.m.,  vomit- 
ing;  stupid  and  greatly  distended;  distention  not  relieved  by 
enemas.  Convulsions  returned  at  11  a.m.,  followed  by  stupor, 
death  resulting  at  1  p.m. 

Case  II. — Italian  ;  age,  26  ;  ninth  month  of  gestation.  Ad- 
mitted Dec.  13,  1901,  in  comatose  state.  Husband  states  she 
had  been  in  excellent  health  up  to  present  time.  In  the  morn- 
ing she  complained  of  being  dizzy,  so  he  took  her  out  in  the 
air  for  exercise.  While  walking  she  was  taken  with  a  convul- 
sion, and  before  he  could  make  arrangements  to  bring  her  to 
the  hospital  she  had  three  more  severe  ones. 

On  arriving  she  was  immediately  put  on  obstetrical  table. 
Examination  revealed  that  labor  had  begun,  the  cervix  permit- 
ting the  introduction  of  three  fingers.  During  the  examination 
she  had  two  more  eclamptic  seizures,  and  it  was  deemed  ad- 
visable to  hasten  delivery.  The  cervix  was  soon  fully  dilated 
manually,  the  forceps  applied,  and  she  gave  birth  to  a  still- 
born  babe  at  4.50  p.m.  Free  post-partum  hemorrhage  followed, 
which  was  easily  controlled  by  a  hot  sterile  water  intraHiterine 
douche.  A  catheterized  sample  of  urine,  previously  obtained, 
gave  the  following  result :  Albumin,  solid  precipitate,  sp.  gr. 
1006  ;  urea,  .007.  After  being  put  to  bed  she  slowly  regained 
consciousness,  and  complained  of  severe  headache  and  pain 
across  the  abdomen.  Yerat.  vir.  0  in  three-drop  closes  ordered 
every  2  hours.  She  was  encouraged  to  take  six  ounces  of  Poland 
water  every  hour,  and  was  given  saline  enemas  every  three 
hours.     Durino;   the    night   she   voided    56    ounces   of  urine. 
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Urine  showed  only  a  trace  of  albumin,  sp.  gr.  1018;  urea,  .016. 
Improvement  rapidly  continued;  headache  and  abdominal  dis- 
tress soon  disappeared;  she  never  had  another  convulsion,  and 
was  discharged  in  just  a  week,  entirely  recovered. 

It  might  be  well  to  state  that  both  these  women  were  private 
cases,  treated  by  old-school  physicians,  thus  accounting  for  the 
same  routine  treatment — the  prescribing  of  verat.  vir.  o,  and  of 
bromide,  chloral  and  strychnine  in  the  first  case. 

Case  III. — Nativity,  Irish ;  age,  24 ;  eighth  month  gestation. 
Admitted  Nov.  15,  1901.  History  of  previous  gonorrheal 
infection ;  has  profuse  non-excoriating  discharge.  Urinary 
analysis:  sp.  gr.,1030;  no  albumin  or  sugar;  urea,  .023.  Large 
amount  pus  corpuscles.  1^  :  Pulsatilla,  3x ;  carbolic  douches 
b.  i.  d.  Dec.  3d,  urine  examined;  sp.  gr.,  1008;  two  lines  of 
albumin;  urea,  .005.  No  casts.  Large  quantities  of  pus  cells. 
Amount  of  urine  for  24  hours,  44  oz.  Vaginal  discharge  less 
profuse.  Complained  of  pain  on  micturition.  1^.  Mer.  corr. 
3x,  Poland  water  ad.  lib.  Diet  restricted;  less  nitrogenous 
food,  more  milk.  Dec.  10th,  less  vesical  irritation  and  vaginal 
discharge.  Dec.  14th,  another  examination  of  urine  showed 
total  amount  had  increased  to  70  oz.  in  24  hours;  sp.  gr.,  1022; 
no  albumin;  urea,  .025.  Apparently  in  good  condition.  Dec. 
17th,  in  labor  at  11  p.m.  Dec.  18th,  after  being  in  labor  17 
hours  (breech  presentation)  she  delivered  a  still-born  child  at 
5  p.m.  She  was  taken  from  the  table  at  5.45  p.m.  and  put  to 
bed.  At  6.15  she  began  to  act  strangely.  Spoke  in  an  inco- 
herent manner  of  strange  objects  appearing  before  her  eyes; 
the  muscles  of  her  hands,  face  and  arms  twitched,  and  in  a  few 
seconds  was  in  general  convulsions.  During  this  seizure, 
which  lasted  about  two  minutes,  she  became  greatly  cyanosed, 
and  her  pulse  was  hardly  perceptible.  Hypodermics  of  whiskey 
and  digitalin  were  immediately  given,  and  oxygen  admin- 
istered at  frequent  intervals.  In  a  short  time  the  pulse  came 
up,  but  it  was  impossible  to  arouse  her  from  the  coma  into 
which  she  had  fallen.  Before  a  vapor  tent  could  be  placed 
over  her,  she  went  into  another  convulsion  less  severe  than  the 
first.  Chloroform  was  administered  during  this  attack.  After 
the  convulsion  subsided  an  enema  consisting  of  one  pint  of 
normal  salt  solution  and  one  ounce  of  whiskey  was  given. 
Pilocarpin  i  gr.  by  hypo,  and  a  hot  wet  pack  soon  produced  a 
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free  perspiration.  Treatment:  Aconite,  3x  ;  Poland  water,  vi 
<>z.  q.  hr.,  foxglove  poultices  applied  to  lumbar  region,  whisky 
when  necessary,  saline  enemas  q.  3  lirs.  (A  catheterized 
sample  of  urine  after  first  convulsion  showed  the  presence  of  a 
large  amount  of  albumin.) 

Dec.  18th,  patient  somewhat  out  of  stupor,  recognized  doc- 
tors and  nurses.  Temperature,  102°;  pulse,  128;  respiration, 
30;  urine  by  catheter  for  24  hours,  six  ounces;  sp.  gr.,  1030. 
Test-tube  solid  with  precipitate  of  albumin;  urea,  .002.  Uric- 
acid  crystals.  Hyaline  and  granular  casts.  Pus  corpuscles 
and  epithelium  from  bladder  and  kidneys.  Same  treatment 
ordered  continued.  Diet  to  consist  of  four  ounces  of  pepton- 
ized milk  every  2  hrs.  Dec.  19th,  decidedly  worse.  Complete 
suppression  of  urine ;  meteoric  distention  of  abdomen.  In 
deep  coma.  Pulse,  144,  irregular  and  w7eak;  temperature, 
100°;  respiration,  36.  Treatment:  aeon,  discontinued;  pre- 
scribed cup.  ars.  2x  and  dig.  o  in  alternation  q.  2  hrs.  Fox- 
glove poultices  to  be  continuously  applied  over  region  of  kid- 
neys. Milk  and  Poland  water  continued.  During  evening  31 
ounces  of  urine  were  obtained.  Heart  very  weak  during  night, 
had  to  be  stimulated  often.  Distention  partially  relieved  from 
time  to  time  by  salts  and  glycerin  enemas.  Dec.  20th,  can 
be  aroused  at  times.  Still  badly  distended.  Bronchitis  devel- 
oped. Marked  oedema  of  face,  eyelids  and  ankles.  Frequent 
vomiting  of  mouthfuls  of  a  reddish-brown  fluid.  Excreted  40 
ounces  of  urine  in  last  12  hours.  Had  an  involuntary  dejec- 
tion. Cuprum  ars.  discontinued.  1^.  Bry.  and  apis  in  alter- 
nation. General  treatment  continued.  Dec.  21st,  temperature, 
98°;  pulse,  104;  respiration,  24.  Great  improvement.  Passed 
comfortable  night;  slept  seven  hours.  Mind  clear.  Cough 
better.  (Edema  still  present.  Fetid  odor  from  lochia.  Dis- 
tention less  marked.  Urinary  analysis  :  sp.gr.,  1024;  albumin, 
about  three  lines  ;  urea,  .019.  Previous  treatment  continued, 
with  addition  of  carbolic  douches  q.  4  hrs.  Dec.  22d,  temper- 
ature, 101°;  pulse,  120;  respiration,  20.  Entirely  rational. 
Complains  of  distress  in  stomach  after  nourishment.  Urinated 
to-day  for  the  first.  Amount  of  urine,  72  ounces  (24  hours). 
(Edema  less  marked.  Treatment :  Nux  substituted  for  apis ; 
foxglove  poultices  ordered  discontinued.  Dec.  23d,  improved 
every   way;    temperature,    98°;    pulse,   80;    respiration,   26; 
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oedema  gone;  cough  nearly  subsided;  only  a  trace  of  albumin 
in  urine.  Liquid  peptonoids  added  to  diet.  Continued  gradu- 
ally to  improve;  discharged  Dec.  31st,  recovered. 

Knowing  the  forcible  advent  of  eclampsia,- the  severity  of  its 
symptoms,  and  the  too-oft  fatal  results  both  to  mother  and 
child,  it  behooves  us  to  be  most  careful  in  our  observations  of 
pregnant  women  committed  to  our  charge.  Never  was  the  old 
adage  "  An  ounce  of  prevention  is  worth  a  pound  of  cure  " 
more  trite  than  in  the  handling  of  this  disease  ;  therefore  too 
much  stress  cannot  be  laid  upon  prophylaxis.  The  prophylactic 
treatment  consists  in  keeping  the  patient  in  a  healthy  condition 
by  means  of  outdoor  exercise  ;  wearing  of  suitable  clothing,  se- 
lection of  proper  food,  and  regulation  of  the  bowels  and  excre- 
tory organs  of  the  body.  A  careful  examination  of  urine  should 
be  made  at  least  once  a  month ;  better  still,  every  two  weeks, 
for  which  a  specimen  (24  hours)  should  be  insisted  upon.  The 
detection  of  albumin  alone  is  not  of  any  special  pathological 
significance,  as  it  occurs  normally  in  from  3  to  5  per  cent,  of 
pregnant  women,  and  is  not  found  in  every  case  of  eclampsia. 
If,  however,  there  be,  in  addition,  a  marked  diminution  in  the 
excretion  of  urea  and  total  solids,  associated  with  various  nerv- 
ous and  gastric  disturbances,  such  as  headache,  insomnia,  ver- 
tigo, sudden  blindness,  nausea,  vomiting,  epigastric  pain  and 
mental  excitement,  we  recognize  a  condition  of  toxaemia,  and 
must  direct  our  treatment  towards  the  speedy  elimination  of 
the  poison,  else  convulsions  may  supervene.  In  suspicious 
cases  showing  symptoms  of  ursemic  poisoning,  when  the  urine 
is  below  1010  in  sp.  gr.  and  urea  less  than  1  per  cent.,  and  the 
total  amount  of  urine  less  than  three  pints  in  24  hours,  the  pa- 
tient should  be  put  to  bed  on  exclusive  milk  diet.  Stimulate 
the  emunctories  by  means  of  hot  packs,  hot  tub  or  vapor  baths, 
saline  cathartics,  and  the  ingestion  of  large  quantities  of  water. 
Aconite,  bell.,  cup.,  ars.,  apis,  mere,  corr.,  nux  vom.,  rhus  tox. 
and  bry.  are  of  of  great  value,  according  to  the  symptoms.  If, 
under  treatment,  no  improvement  follows,  or  severe  and  oft- 
repeated  convulsions  arise,  labor  must  be  brought  to  an  end. 

With  the  development  of  eclampsia  we  are  brought  face  to 
face  with  a  very  grave  condition,  and  unless  heroic  treatment 
is  employed  the  disease  generally  progresses  to  a  rapid  and 
fatal    issue.    The    general    measures    adopted   by  the  various 
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schools  of  medicine  do  not  materially  differ  in  the  treatment 
of  puerperal  convulsions.  Antidotes  and  eliminative  agents 
are  just  as  important  in  unemic  toxaemia  as  in  other  poisons, 
and  should  be  used  by  the  intelligent  physician  regardless  of 

ereed  or  dogma.  During  eclamptie  seizures,  give  chloroform. 
Veratrum  viride,  when  indicated  by  tumultuous  heart,  rapid, 
strong  pulse  and  high  fever,  is  followed  by  most  gratifying  re- 
sults. It  is  the  sheet-anchor  of  the  old  school,  and  much 
lauded  in  all  their  text-books;  but  they  fail  to  realize,  when 
success  follows  its  administration,  that  they  have  prescribed  it 
in  accordance  wTith  the  law  of  similars.  It  should  be  given 
hypodermatically,  from  5  to  15  drops  of  the  tincture,  to  get  the 
most  favorable  results.  Cuprum  ars.  2x  is  highly  recommended 
by  Goodno  and  others  as  a  cure  for  convulsions.  In  the  third 
case  reported,  not  a  convulsion  returned  after  it  was  given. 
Not  only  does  it  have  an  effect  upon  the  convulsions,  but  it  also 
increases  the  flow  of  urine. 

For  the  cerebral  hyperemia  accompanying  eclamptic  seizures, 
aconite,  bell.,  hyos.,  stram.,  cicuta,  gels,  and  apis  are  useful  as 
indicated.  If  we  are  unable  to  control  the  convulsions  by  the 
apparently  indicated  remedy,  chloral,  bromide  of  soda  and 
morphine  may  be  tried,  but  cautiously,  as  they  are  apt  to  pro- 
long the  post-eclamptic  coma.  When  the  pulse  becomes  weak, 
oxygen,  whiskey  and  digitalis  are  our  most  valuable  stimulants. 
Strychnia,  on  account  of  its  irritant  action  on  nerve  tissue,  is 
contra-indicated,  although  it  is  universally  prescribed  by  the 
old  school.  Attenuation  and  elimination  of  the  poison  is  best 
accomplished  by  the  administration  of  large  quantities  of  water 
by  mouth  and  rectum,  by  catharsis,  venesection,  and  free  evapo- 
ration from  the  skin.  Active  purgation  is  needed.  Epsom 
salts,  croton  oil  and  elaterium  are  usually  soon  followed  by 
watery  stools.  For  sweating,  I  believe  the  hot  pack  to  be  the 
most  reliable,  as  the  shock  is  not  so  great  and  better  oppor- 
tunity is  given  to  watch  the  heart  than  when  hot-air  and  tub- 
baths  are  given.  I  recall  the  case  of  a  young  girl  suffering 
with  the  eclampsia  of  Bright's  disease,  who  immediately  went 
into  a  state  of  coma  and  died  after  being  put  into  a  hot  tub- 
bath,  where,  previously  she  had  borne  well  a  number  of  hot 
packs.  Pilocarpin,  in  doses  from  J  to  J  gr.  (by  hypo.),  acts 
well   in    cases  where  there  are   no    symptoms  of  pulmonary 
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oedema.  Blood-letting  is  advocated  by  many  where  there  is 
danger  of  apoplexy  from  high  arterial  pressure.  Its  efficacy  is 
greatly  enhanced  by  infusions  of  normal  salt  solution.  In  my 
second  case,  the  post-partum  haemorrhage  was  undoubtedly  of 
benefit,  especially  when  replaced  by  saline  enemas.  Epistaxis, 
frequently  observed  in  eclamptic  women,  shows  that  nature  is 
trying  to  throw  off  the  poison  by  opening  an  avenue  of  escape 
for  the  toxic  blood.  In  this  connection  it  should  not  be  forgot- 
ten that  aconite  is  an  internal  bleeder  and  is  worthy  of  a  trial. 

"Where  the  urine  is  greatly  diminished  and  suppression  is 
threatened,  such  drugs  as  ars.,  apis,  apocynum  and  digitalis  are 
to  be  considered.  Dry  cupping,  followed  by  hot  fomentations, 
is  advised ;  but  nothing  exceeds  the  action  of  foxglove  poultices 
in  promoting  diuresis.  The  good  results  obtained  by  a  thorough 
trial  of  these  poultices  at  the  Rochester  Homoeopathic  Hospital 
lead  to  their  application  in  all  cases  of  renal  insufficiency  treated 
there. 

When  we  consider  the  mortality  of  puerperal  eclampsia — 30 
per  cent  in  mother,  50  per  cent,  in  child — and  know  that  cases  re- 
cover without  any  aid  whatever,  we  cannot  help  but  realize  how 
powerless  medical  science  is  to  combat  this  virulent  and  over- 
whelming disease.  Xot  until  its  etiology  and  pathology  are 
more  definitely  known  can  we  look  for  much  better  results. 


PULMONARY  TUBERCULOSIS  IN  CHILDREN. 

BY   C.    8IGMUND   RAVE,    M.D.,  PHILADELPHIA, 
Visiting  Physician  to  Children's  Homoeopathic  Hospital,  Philadelphia. 

(Head  before  the  Wm.  B.  Van  Lennep  Clinical  Club,  February  A,  1902.) 

Tuberculosis  of  the  lungs  during  childhood  manifests  itself 
in  a  variety  of  forms,  each  depending  upon  the  nature  of  the 
pathological  findings  for  its  clinical  characteristics.  Further- 
more, it  may  be  a  primary  or  a  secondary  condition,  and  as- 
sume either  an  acute  or  a  chronic  course.  The  different  varie- 
ties are :  1.  Miliary  Tuberculosis ;  2.  Caseous  Pulmonary 
Tuberculosis;  3.  Fibro-Caseous,  or  Chronic  Pulmonary  Tubercu- 
losis. A  fourth  variety  frequently  encountered  in  adults,  namely, 
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fibroid  tuberculosis  of  the  lungs,  is  so  rare  during  childhood 
that  it  need  not  be  separately  considered. 

1.  Miliary  Tuberculosis. — Diffuse  miliary  tuberculosis  of  the 
lungs  may  occur  primarily,  in  which  case  it  runs  the  course  of 
general  tuberculosis  described  as  the  "  pulmonary  type."  In 
these  cases  the  bacillus  gains  entrance  into  the  lungs  either 
through  the  bronchial  glands  or  by  means  of  the  general  cir- 
culation. In  the  latter  instance  the  infection  arises  from  a  local 
focus  in  some  other  portion  of  the  body,  e.g.,  a  tuberculous 
joint  affection.  It  may  also  be  the  terminal  event  of  a  chronic 
pulmonary  tuberculosis,  as  a  result  of  the  discharge  of  the  con- 
tents of  a  broken-down  caseous  mass  into  a  blood-vessel,  usually 
a  branch  of  the  pulmonary  vein  (Weigert).  The  form  arising 
from  bronchial-gland-infection  is  the  type  encountered  during 
infancy.  It  is  hardly  probable  that  pulmonary  infection  through 
the  l}'mphatic  system  from  a  primary  tuberculous  lesion  in  the 
intestines  ever  takes  place. 

2.  Caseous  Pulmonary  Tuberculosis  (Fowler),  also  described  as 
acute  and  sub-acute  pneumonic  phthisis  ("  galloping  consump- 
tion "),  is  the  form  of  pulmonary  tuberculosis  belonging  to  the 
period  of  childhood,  in  contradistinction  to  the  infantile  form 
described  above.  It  is  much  more  common  than  the  chronic 
form,  which,  indeed,  is  rare  in  young  children.  Frequently  it 
is  engrafted  upon  a  broncho-pneumonia,  or  occurs  as  a  sequel 
to  measles,  whooping-cough  or  influenza.  As  a  predisposing 
factor  the  tuberculous  diathesis  plays  a  most  important  role, 
no  doubt  more  so  than  during  infancy,  when  exposure  to  in- 
fection, either  atmospheric  or  through  the  food,  is  liable  to  re- 
sult in  the  development  of  the  disease  even  in  a  healthy  babe. 
Any  illness  capable  of  undermining  the  health  and  lowering 
the  child's  resisting  power  will  also  predispose  to  tubercu- 
losis, even  in  the  absence  of  a  tuberculous  family  history. 

The  pathological  changes  in  the  lungs  are  either  a  diffuse 
pneumonic  process  which  represents  the  lobar  type,  and  is  rare, 
or  a  disseminated  process  representing  the  broncho-pneumonic 
type.  This  is  the  one  usually  encountered.  We  find  isolated 
areas  of  consolidation,  generally  in  the  apical  region,  but  not 
so  strictly  confined  here  as  in  adults.  Usually  both  lungs  are 
aifected  throughout,  the  bases  sharing  in  the  pathological  pro- 
cess.    The  consolidation  is  the  result  of  the  epithelial  infiltra- 
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tion  of  the  alveoli,  and  spreads  from  a  terminal  bronchus  into 
the  adjoining  pulmonary  parenchyma  by  contiguity  of  struc- 
ture. Bronchitis  and  peri-bronchitis  are  associated  with  this 
process.  The  solid  areas  undergo  caseation,  which  terminates 
in  cavity  formation  if  the  case  continue  a  sufficient  length  of 
time.  Softening  and  excavation  are  the  result  of  secondary 
infection  with  the  streptococcus  or  staphylococcus  (Prudden). 
The  fever  accompanying  this  process  is  one  of  septic  intoxica- 
tion. 

Tuberculous  pneumonia  begins  with  high  fever,  as  an  ordi- 
nary broncho-pneumonia,  together  with  the  development  of 
signs  of  infiltration  of  the  lung  structure.  Physical  examina- 
tion will  demonstrate  areas  of  consolidation,  usually  the  apices 
and  bases.  The  percussion  note  loses  its  resonance  and  assumes 
a  tympanitic  quality  over  these  areas,  while  auscultation  reveals 
loud,  moist  and  sonorous  rales,  accompanied  by  bronchial 
breathing. 

The  temperature  range  is  high  and  remitting  in  character. 
As  softening  of  the  pneumonic  deposits  sets  in  and  the  vital 
powers  fail,  the  temperature  may  fall  to  sub-normal  in  the  early 
morning  hours,  rising  above  102°  in  the  evening.  Profuse 
sweating  usually  accompanies  the  fall  in  the  temperature,  and 
during  the  fever  the  skin  is  hot  and  dry  and  the  cheeks  flushed 
{hectic  fever). 

The  pulse  is  weak  and  rapid,  varying  from  140  to  160  beats. 
Breathing  becomes  rapid  and  labored,  often  rising  to  60  respi- 
rations per  minute  during  the  acme  of  the  fever. 

Cough  remains  troublesome  throughout,  at  times  being  un- 
controllable. Emaciation  and  anaemia  develop  rapidly,  the  child 
becoming  pale  and  haggard,  its  countenance  wearing  an  ex- 
pression of  great  distress.  Expectoration  is  usually  scanty  in 
the  beginning,  but  toward  the  end  it  may  become  profuse, 
changing  from  mucus  to  muco-pus.  Haemoptysis  may  occur. 
The  expectoration  gives  evidence  of  Koch's  bacillus,  and  will 
frequently  contain  fibres  of  connective  tissue,  beside  pus  cor- 
puscles and  epithelial  debris. 

The  course  is  rapid  and  generally  fatal.  Intermissions  may 
occur,  during  which  the  disease  remains  quiescent  for  a  short 
time,  but  it  seldom  fails  to  relight  and  terminate  in  a  fatal 
issue.     Instead  of  signs  of  resolution  appearing  at  the  end  of 
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a  week  or  two,  as  in  an  ordinary  broncho-pneumonia,  or  a  crisis 
at  the  end   of  a  week,  as  in  a  lobar  pneumonia,  the  disease 

steadily  progresses,  and  the  vital  forces  gradually  fail.  Death 
mav  occur  within  a  period  of  two  or  three  weeks  from  the  be- 
ginning of  the  attack,  or,  owing  to  periods  of  temporary  cessa- 
tion of  symptoms,  be  protracted  beyond  that  time.  A  com- 
plete arrest  of  the  process  may  take  place,  but  it  is  seldom  per- 
manent; and,  after  several  such  remissions,  the  child  succumbs 
in  a  tew  months. 

G astro-intestinal  disturbances  are  present  and  hasten  the  de- 
cline.    Diarrhoea  is  the  most  prominent  of  these. 

The  circulation  gradually  fails,  and  respiratory  embarrassment 
advances.  The  extremities  are  cold,  and  enlarged  capillaries 
may  show  prominently  on  the  chest,  even  on  the  cheeks  and 
hands,  indicating  pulmonary  obstruction.  A  general  oedema 
may  set  in  toward  the  last,  which  usually  disappears  just  prior 
to  death. 

Infection  of  the  abdominal  viscera  may  occur  as  a  complica- 
tion, especially  if  the  case  becomes  protracted;  a  tuberculous 
meningitis  may  arise  in  like  manner. 

The  prognosis  is  most  unfavorable.  It  cannot  be  denied  that 
occasionally,  but  very  rarely,  we  encounter  cases  presenting 
every  evidence  of  pneumonia  of  tuberculous  origin  that  re- 
cover,  or  at  least  in  which  the  disease  is  temporarily  arrested. 
Even  when  evidence  of  a  complicating  meningitis  is  present 
this  may  occur.  Such  a  case  is  reported  by  Baginsky  (Berlin*, 
Klin.  Wochenschr.,  1881,  No.  20),  and  I  have  personally  seen 
cases  that  apparently  presented  this  complication  get  well;  but 
the  prognosis  must  always  be  guarded.  Fowler  ("  Diseases  of 
the  Lungs,"  Fowler  and  Goodlee)  expresses  himself  on  this 
topic  as  follows :  "  The  prognosis  is  in  all  cases  unfavorable, 
but  not  so  grave  in  the  broncho-pneumonic  as  in  the  lobar  form. 
In  the  less  acute  cases  it  may  fairly  be  hoped  that  the  disease 
pass  into  a  sub-acute  or  chronic  form." 

A  broncho-pneumonia  in  a  child  running  a  protracted  course, 
giving  no  evidences  of  resolution,  but  rather  those  of  destruc- 
tion of  lung-tissue,  with  hectic  fever,  should  always  arouse  sus- 
picion of  tuberculosis.  Likewise  a  lobar  pneumonia  running 
on  without  a  crisis,  but  going  into  the  above  state,  providing 
empyema  be  excluded,  is  of  grave   significance.     This  form, 
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however,  is  rare,  although  I  believe  extensive  consolidations 
are  more  commonly  encountered  in  children  than  in  adults.  A 
clear  family  history  of  tuberculosis  and  the  tuberculous  diathe- 
sis, or  a  history  of  prolonged  exposure  to  a  tuberculous  source 
of  infection,  offer  strong  presumptive  evidence. 

Positive  evidence  is  offered  by  finding  the  bacillus  of  Koch 
in  the  sputum,  with  possibly  fibres  of  elastic  tissue.  This  di- 
agnostic sign  is,  however,  not  always  available,  owing  to  the 
difficulty  of  obtaining  the  sputum. 

The  character  of  the  fever  is  in  itself  a  strong  evidence  of 
the  nature  of  the- disease,  and  when  taken  in  conjunction  with 
the  rapid  emaciation  and  prostration,  anaemia,  diarrhoea,  and 
sweats,  the  case  becomes  quite  clear. 

From  this  it  will  be  seen  that  an  ordinary  broncho-pneumonia 
should  not  be  confused  with  caseous  pulmonary  tuberculosis. 
A  diffuse  broncho-pneumonia  attended  by  acute  dilatation  of  the 
bronchi,  however,  may  give  rise  to  physical  signs  indistinguish- 
able, for  a  time,  from  disseminated  caseous  tuberculosis,  and 
we  should  therefore  be  cautious  in  giving  a  positive  opinion 
(Fowler). 

The  physical  signs  are  those  of  either  a  disseminated  broncho- 
pneumonia or  of  a  lobar  pneumonia.  In  the  former,  scattered 
areas  of  dullness,  the  note  assuming  a  tympanitic  quality,  can 
be  demonstrated,  especially  at  the  apices  and  the  bases  of  the 
lungs,  bilaterally  distributed.  The  signs  of  bronchitis  will  be 
added;  i.e.,  large  and  small  moist  rales.  The  rales  are  at  first 
bubbling  in  character,  later  assuming  a  crackling  sound.  Over 
the  consolidated  areas  bronchial  breathing  may  be  elicited; 
rarely  typical  tubular  breathing.  Signs  are  not  well  marked, 
as  a  rule,  on  account  of  the  large  amount  of  secretion  which 
clogs  up  the  bronchi. 

In  the  lobar  form  all  the  evidences  of  consolidation  of  an  ex- 
tensive area  of  lung-tissue  will  be  found. 

The  treatment  is  that  of  pneumonia.  When  the  fever  runs 
high,  cold  sponge-baths  every  two  to  three  hours  are  of  decided 
benefit.  Food  should  be  given  at  regular  intervals,  and  in  the 
form  of  liquids  or  semi-solids  of  the  highest  nutritive  value. 
Milk;  egg-nog;  broths  into  which  a  raw  egg  has  been  stirred, 
or  strained  vegetable  broth  and  raw-meat  juice  are  most  suita- 
ble.    Alcoholic  stimulation  cannot  be  dispensed  with;  the  av- 
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erage  quantity  will  be  about  a  drachm  every  hour,  daring 
periods  of  adynamia.  It  not  only  sustains  the  strength  of  the 
patient,  but  possesses  some  food-value,  and  assists  in  control- 
ling the  cough . 

A  warm,  moist  atmosphere  is  to  be  maintained,  together  with 
the  most  thorough  ventilation.  The  spraying  of  hydrogen 
dioxid  about  the  room  is  advantageous.  When  the  cough  be- 
comes tight  and  suffocative  in  character,  a  cold  pack  about  the 
chest  is  of  great  benefit. 

Remedies  may  be  divided  into  two  classes,  namely,  those  cal- 
culated to  affect  the  tuberculous  process  directly,  and  those 
useful  for  special  symptoms,  such  as  cough,  pyrexia,  etc.  To 
the  first  class  belong  notably  the  iodides,  especially  the  iodide 
of  arsenic,  and  iodoform,  calc.  carb.  and  phos.,  sulphur,  tubercu- 
lin urn.  Kreasote  is  much  used  for  its  antiseptic  action,  but  may 
do  harm  by  upsetting  the  stomach.  Remedies  of  the  second 
class  are  chininum  arsenicosum  and  baptisia  for  the  pyrexia; 
silicea  and  hyoscyamus  for  the  profuse  sweats ;  apomorphia, 
tartar  emetic,  hyoscyamus,  phosphorus  and  lycopodium  for  the 
respiratory  symptoms. 

Some  of  these  remedies  combine,  so  to  speak,  both  offices — 
for  example,  the  iodide  of  arsenic.  It  is  not  only  a  constitu- 
tional remedy,  but  at  the  same  time  exerts  a  potent  influence 
over  the  pyrexia  and  the  catarrhal  symptoms.  Likewise,  one 
of  the  calcareas  may  fulfill  every  requirement  if  decided  con- 
stitutional indications  are  present,  the  carbonate  suiting  the  fat, 
pot-bellied,  scrofulous  child  best;  while  a  poorly-developed, 
backward  child,  with  flabby  abdomen,  lax-joints  and  weak 
limbs,  adenoid  vegetations  and  enlarged  tonsils,  is  more  bene- 
fited by  the  phosphate. 

Avian  tuberculin  is  recommended  by  Cartier  for  broncho- 
pneumonia following  one  of  the  infectious  fevers  and  assuming 
a  "  suspicious  "  type.  The  cough  is  incessant  and  tickling  in 
character,  the  pulmonary  symptoms  become  localized,  emacia- 
tion sets  in,  and  tuberculosis  may  be  anticipated. 

3.  Fibro-  Caseous,  or  Chronic  Pulmonary  Tuberculosis. — The 
chronic  form  of  pulmonary  tuberculosis,  in  which  fibrosis  is 
added  to  the  caseous  process,  is  seldom  encountered  before  the 
sixth  year,  not  becoming  a  common  disease  until  the  time  of 
puberty.     Xo  doubt  most  children  showing  a  decided  predis- 
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position  to  tuberculosis  succumb  to  either  the  acute  pulmonary 
form  or  to  general  tuberculosis  before  this  period.  It  may, 
however,  be  said  that  among  the  colored  race  it  is  not  uncom- 
mon, while  the  Jews  seem  more  or  less  immune.  Its  course 
is  identical  with  that  of  cases  of  consumption  in  young  adults 
in  children  above  six  years.  Under  this  age  it  may  be  less 
typical,  the  regular  hectic  fever  so  characteristic  in  adults  and 
the  classical  night-sweats  being  absent.  Indeed,  extensive 
destruction  of  pulmonary  tissue  may  take  place  in  association 
with  a  moderately  high  temperature  without  marked  remis- 
sions or  sweating. 

A  variety  of  lesions  is  found,  the  characteristic  and  most 
constant  changes  being  caseation  and  fibrosis  in  conjunction 
with  cavity  formation.  Owing  to  the  tendency  to  destruction 
and  excavation  of  pulmonary  tissue,  the  term  "  ulcerative 
phthisis  "  is  often  applied  to  this  disease.  The  coexistence  of 
miliary  granulations  and  areas  of  caseation  indicate  that  the 
course  has  been  marked  by  periods  during  which  the  patholog- 
ical process  has  been  active.  Such  a  period  of  activity  often 
occurs  immediately  before  the  death  of  the  patient,  and  during 
its  continuance  miliary  tubercks  in  great  number  may  form  in 
parts  of  the  lungs  hitherto  unaffected  (Fowler). 

The  seat  of  the  primary  lesion  is  one  of  the  apices,  and  in 
the  majority  of  cases  the  right.  The  process  does  not  begin 
at  the  extreme  apex  of  the  lung,  but  about  an  inch  below  that 
point,  and  nearer  the  posterior  and  external  than  the  anterior 
border,  spreading  thence  backwards.  The  upper  and  posterior 
part  of  the  lower  lobe  become  primarily  diseased  often  long 
before  extensive  infiltration  or  destruction  of  the  upper  lobe 
has  taken  place,  and,  as  a  rule,  before  the  apex  of  the  opposite 
lung  is  attacked.  Infiltration  of  the  lung  at  this  site,  together 
with  infiltration  of  the  apex,  is  almost  positive  proof  of  the  ex- 
istence of  tuberculous  disease  of  the  lungs  (Fowler). 

Associated  lesions  usually  found  are  bronchitis,  peri -bron- 
chitis and  bronchiectasis  ;  emphysema  (compensatory) ;  pul- 
monary collapse,  the  result  of  bronchial  obstruction ;  oedema 
and  congestion  at  the  bases ;  pleurisy,  usually  chronic  fibrous, 
although  acute  pleurisy  with  exudation  is  by  no  means  an  in- 
frequent complication  of  phthisis.  Lesions  in  other  organs 
that  may  be  encountered  are  tuberculous  ulceration  of  the  in- 
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tcstines;  amyloid  disease  of  the  internal  organs;  tuberculous 
adenitis:   meningitis,  and  tuberculous  arthritis. 

Females  seem  more  prone  to  consumption  than  mules.  The 
ages  between  20  and  30  furnish  the  highest  percentage  of 
cases,  the  number  gradually  increasing  from  the  fifth  year  to 
that  time. 

Certain  previous  diseases  invite  it.  An  attack  of  acute  pleu- 
risy often  precedes  the  outbreak  of  pulmonary  tuberculosis,  or 
a  lung  impaired  by  a  former  pleurisy  may  become  susceptible. 
Bronchitis  may  pave  the  way,  but,  according  to  Fowler,  its 
importance  is  over-estimated.  The  same  holds  good  of  pneu- 
monia. 

Valvular  disease  of  the  heart  bears  an  important  relation  to 
pulmonary  tuberculosis.  Congenital  stenosis  of  the  pulmon- 
ary orifice  offers  a  strong  predisposition.  Mitral  stenosis  is  not 
uncommonly  found  associated  with  consumption ;  an  observa- 
tion to  which  I  can  add  my  testimony.  The  antagonism  be- 
tween mitral  disease,  particularly  regurgitation,  and  consump- 
tion, taught  by  Louis,  is  not  absolute.  Fowler  has  observed  a 
number  of  cases  in  which  the  diseases  co-existed,  and  others 
have  collected  a  sufficient  number  to  disprove  the  theory. 

Syphilis  may  predispose  to  tuberculosis  by  lowering  the  re- 
sisting power  of  the  organism.  It  is  even  claimed,  by  Hoch- 
Binger,  that  both  the  virus  of  syphilis  and  tuberculosis  may 
be  transmitted  to  the  offspring  by  the  parent  at  the  same 
time. 

The  only  evidence  of  the  disease  to  attract  attention  in  the 
beginning  may  be  emaciation,,  with  gradually  failing  health. 
Cough  is  usually  slight,  and  of  a  dry,  hacking  character,  or 
there  may  be  an  associated  bronchitis,  with  free  expectoration. 
In  some  cases,  recurring  attacks  of  acute  bronchitis  precede 
the  pulmonary  involvement;  in  others,  infiltration  of  the 
lungs  advances  steadily  in  the  absence  of  all  catarrhal  manifes- 
tations. 

Hcemoptysis  may  be  the  first  symptom  to  arouse  suspicion. 
Even  in  young  children  it  is  frequently  observed  (Baginsky), 
usually  auguring  a  rapid  course.  Haemoptysis  does  not,  how- 
ever, always  indicate  destruction  of  pulmonary  tissue ;  to  the 
contrary,  it  is  usually  an  early  symptom,  indicating  merely  high 
tension,  and   engorgement    of  the   pulmonary   and   bronchial 
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blood-vessels.     Chest  pains  are  due  to  either  localized  pleurisy, 
myalgia,  or  intercostal  neuralgia,  and  are  generally  persistent. 

Physical  examination  reveals  an  emaciated  frame ;  long,  flat 
chest,  and  superficial,  feeble  respiratory  movement  in  typical 
cases.  The  absence  of  the  true  paralytic  thorax  does  not,  how- 
ever, exclude  the  possibility  of  pulmonary  disease  by  any  means. 
When  the  process  is  active,  the  skin  is  dry  and  feverish.  Com- 
monly, enlarged  superficial  lymphatic  glands  can  be  felt  in 
various  regions  of  the  body.  The  clavicle  stands  out  promi- 
nently, as  do  also  the  angles  of  the  scapulee,  and  the  infra- 
scapular  region  is  flattened.  Palpation  reveals  increased  vocal 
fremitus  in  either  one  or  both  infra-clavicular  regions ;  the  per- 
cussion note  is  dull  in  the  supra-clavicular  region,  and  the  area 
of  dullness  often  extends  down  as  far  as  the  third  rib  anteriorly 
and  posteriorly,  occupying  the  inter-scapular  space  on  one  or 
both  sides  of  the  spinal  column.  The  dullness  may  be  associated 
with  a  suggestion  of  tympanitic  quality.  Auscultation  reveals, 
in  the  early  stages,  harsh  breathing  in  the  affected  apex,  asso- 
ciated with  fine,  crackling  rales.  Broncho-vesicular  breathing 
soon  develops.  As  infiltration  advances,  bronchial  breathing 
can  be  elicited  in  the  infra-clavicular  space.  The  first  place 
this  can  usually  be  demonstrated  posteriorly  is  at  a  point  op- 
posite the  fifth  dorsal  spine,  midway  between  the  border  of  the 
scapula  and  the  spinous  processes  of  the  vertebrae  (Fowler). 
As  softening  and  excavation  occur,  the  signs  of  cavity  are 
added. 

Fever  is  an  indication  of  the  activity  of  the  process.  When 
not  exceeding  100.4°  F.  it  may  be  considered  purely  of  tuber- 
culous origin ;  when  higher,  it  is  due  to  secondary  infection, 
and  usually  betrays  its  septic  character  by  marked  remissions 
(Koch).  Periods  of  latency  may  occur,  during  which  there  is 
no  pyrexia,  although  the  pulse,  as  a  rule,  is  weak  and  rapid 
throughout  the  entire  course  of  the  disease.  As  characteristic 
of  the  tuberculous  pulse,  it  is  claimed  that  the  number  of  beats 
per  minute  is  not  influenced  by  reclining  or  standing,  as  occurs 
normally. 

The  morning  temperature  is  frequently  subnormal,  even 
during  periods  of  quiesence.  With  infiltration  and  beginning 
softening,  the  evening  temperature  rises  to  100°  to  100.5°  F. 
Secondary  infection  and  rapid  disintegration  of  lung-tissue  are 
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accompanied  by  a  higher  evening  pise,  the  fever  assuming  the 
hectic  type.  At  times,  extreme  fluctuations  in  temperature  oc- 
cur without  causing  much  distress  to  the  patient.  Fowler  is 
of  the  opinion  that  high  fever  may  be  present  without  septic 
infection,  simply  indicating  a  rapid  progress  of  the  disease  in 
an  organism  still  capable  of  reaction.  This,  however,  Beems 
unsound,  in  the  face  of  the  researches  of  Koch  and  Prudden. 
Paroxysms  of  high  fever,  followed  by  sweating,  invariably  in- 
dicate an  admixture  of  septic  intoxication.  Night-sweats  are  a 
common  and  most  distressing  symptom;  ordinarily  they  sim- 
ply indicate  exhaustion,  occurring  as  the  temperature  falls  to 
normal  or  sub-normal. 

The  alimentary  tract  becomes  deranged,  and  anorexia  and 
diarrhoea  are  common  complications.  The  latter  symptom, 
occurring  at  the  termination  of  the  disease,  indicates  intestinal 
ulceration.  Vomiting  may  be  a  troublesome  symptom,  result- 
ing either  from  severe  coughing  paroxysms  or  gastritis. 

Albuminuria  is  more  common  in  children  than  in  adults 
|  Baginsky). 

In  rapidly  progressing  cases  a  distressing  cough,  with  free 
expectoration  of  yellowish,  lumpy  muco-pus  containing  the 
bacillus  in  large  numbers,  will  be  found.  Haemoptysis  is 
generally  associated  with  such  cases. 

Chronic  fibroid  jyhthisis  may  be  encountered  in  children,  but 
it  is  rarer  than  the  above  variety.  In  these  cases  there  is 
usually  a  dry,  harassing  cough  and  less  pyrexia,  while,  patho- 
logically, fibrosis  is  in  excess  of  the  infiltrative  process.  The 
course  is  slower  than  that  of  fibro-caseous  tuberculosis,  but  in 
the  majority  of  cases  an  acute  tuberculous  complication  brings 
on  a  fatal  termination  (Baginsky). 

The  prognosis  is  unfavorable,  especially  when  the  disease 
develops  at  the  period  of  puberty — a  time  when  the  organism 
requires  every  spark  of  vitality  for  its  growth  and  development, 
and  at  which  there  is  the  strain  of  school  life  to  be  considered. 
In  girls,  the  tendency  to  chlorosis  is  also  an  unfavorable  event. 
In  younger  children,  if  the  course  be  not  an  acute  one,  the 
prognosis  is  more  favorable,  but  still  grave.  Cases  have  no 
doubt  been  checked,  but  it  is  impossible  to  foretell  a  relapse  or 
a  later  complication,  such  as  meningitis,  setting  in.  If  arrest 
in  the  stage  of  infiltration  can  be  accomplished,  the  prognosis  is 
vol.  xxxvu- 17 
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good.  The  constitution  and  family  history  must  also  be  taken 
into  consideration  in  forming  an  opinion  as  to  prognosis.  As 
Duckworth  puts  it,  we  do  not  cure  our  tuberculous  patient;  all 
that  we  can  do  is  to  place  him  in  conditions  favoring  an  arrest 
of  the  progress. 

A  positive  diagnosis  is  based  upon  a  demonstration  of  the 
physical  signs  of  infiltration  and  destruction  of  lung- tissue  de- 
scribed above,  the  character  of  the  fever,  and  the  discovery  of 
the  bacillus  of  Koch.  A  combination  of  any  two  of  these  data 
affords  the  strongest  presumptive  evidence  of  the  existence  of 
phthisis.  Early  in  the  disease,  however,  at  which  time  it  is 
most  important  that  the  malady  be  recognized,  it  is  not  always 
possible  to  find  unmistakable  evidence  of  tuberculosis;  and 
especially  in  children  are  we  at  a  great  disadvantage,  owing  to 
the  difficulty  of  obtaining  sputum  for  microscopical  examina- 
tion. Cough  and  emaciation,  however,  in  a  child  with  a  tuber- 
culous family  history,  or  the  history  of  having  been  exposed  to 
such  infection,  together  with  slight  evening  pyrexia,  should 
lead  to  a  most  thorough  examination  of  the  chest.  The  finding 
of  a  few  localized  sub-crepitant  rales  at  the  apex  of  the  lung, 
together  with  a  prolonged  expiratory  sound  in  such  a  case,  will 
enable  us  to  make  a  diagnosis  of  beginning  pulmonary  tuber- 
culosis. Later,  as  the  classical  symptoms  of  the  disease  de- 
velop, the  diagnosis  is  comparatively  easy.  Chronic  'purulent 
bronchitis  is,  perhaps,  the  most  frequent  condition  we  are  called 
upon  to  differentiate ;  but  here  the  absence  of  the  bacillus  and 
the  negative  condition  of  the  lungs  will  exclude  tuberculosis. 

In  the  treatment,  prophylaxis  is  of  first  importance.  Children 
presenting  a  tuberculous  family  history  are  liable  to  succumb 
to  pulmonary  tuberculosis  on  account  of  an  inherited  constitu- 
tional weakness.  This  predisposition  is  not,  however,  confined 
to  such  alone,  as  any  constitutional  enfeeblement  in  which  the 
resistance  of  the  organism  is  sub-normal,  especially  when  the 
chest  is  underdeveloped,  offers  a  predisposing  factor.  Such 
children  should  be  brought  up  in  a  locality  where  fresh  air  in 
abundance  can  be  enjoyed,  and  they  should  be  encouraged  to 
lead  an  out-of-door  life  rather  than  be  urged  on  in  their  studies. 
Particular  stress  should  be  laid  on  the  physical  development  of 
the  chest  by  suitable  and  methodically-carried-out  breathing- 
exercises  and  calisthenics;   and  for  overcoming  the  cold-catch- 
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ing  tendency,  a  cold  sponge-bath,  followed  by  brisk  rubbing 
with  a  coarse  towel,  is  most  efficacious. 

A  careful  inspection  of  the  nose  and  throat  should  be  in- 
stituted early,  to  determine  the  presence  of  local  pathological 
conditions  that  may  interfere  with  the  proper  performance  of 
the  function  of  respiration.  The  importance  of  early  recog- 
nizing adenoid  vegetations  or  enlarged  tonsils,  and  promptly 
removing  them  by  appropriate  means,  cannot  be  overestimated. 
And.  lastly,  it  must  be  accepted  as  a  fact  beyond  dispute  that 
the  most  important  prophylatic  factor  is  the  avoidance  of 
giving  entrance  to  the  bacillus  of  Koch  into  the  system.  The 
infant's  food  should,  therefore,  be  sterilized,  unless  it  is  posi- 
tively known  to  be  free  from  contamination.  N~or  must  it  be 
brought  up  in  an  environment  menaced  by  the  presence  of 
a  consumptive.  The  same  holds  good  with  older  children. 
Until  more  rigorous  sanitary  measures  are  enforced,  and  the 
consumptive  is  educated  to  dispose  of  his  expectoration  in  a 
Bafe  manner,  and  avoid  too  intimate  relations  with  those  about 
him,  the  disease  will  not  decrease  very  materially. 

When  the  disease  has  become  established,  it  behooves  us  to 
decide  whether  the  patient  is  to  be  cared  for  at  home  or  sent 
to  a  more  suitable  climate.  It  is  worse  than  useless  to  send 
away  a  patient  whose  condition  is  an  acute  one,  or  in  whose 
lungs  advanced  destructive  changes  have  already  occurred,  and 
pronounced,  emaciation,  fever  and  night-sweats  exist.  On  the 
other  hand,  a  timely  change  of  climate  has  saved  many  a  life, 
especially  if  the  patient  can  pursue  an  out-door  life.  The  re- 
quirements of  a  suitable  climate  are  pure,  uncontaminated  air, 
equable  temperature,  and  a  maximum  amount  of  sunshine. 
High  altitude  is  by  no  means  necessary ;  it  best  suits  cases  in 
which  the  disease  is  limited  and  there  are  no  cavities.  It  may 
prove  disadvantageous  to  some  cases  by  bringing  on  dilatation 
of  the  air-vesicles  on  account  of  the  rarified  -state  of  the  air, 
thus  making  it  impossible  for  the  patient  to  return  to  a  low 
region.  Haemoptysis  also  contra-indicates  a  high  altitude,  and 
neurotic  temperaments  are  aggravated  thereby.  A  moderate 
altitude  is  preferable  in  most  cases.  The  most  suitable  loca- 
tions ottering  this  natural  advantage  are  the  Adirondacks,  the 
Southern  pine  regions,  and  the  great  plains  bordering  the 
Rocky  Mountains.     A  location   at  sea-level  seems  better  for 
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chronic  cases  with  emphysema,  especially  when  there  is  nervous 
irritability,  insomnia,  and  loss  of  appetite.  It  is  also  beneficial 
in  septic  pyrexias.  Many  consumptives  do  not  mind  cold 
weather;  in  fact  it  benefits  them.  For  such,  the  Adirondack^ 
and  Denver,  Col.,  are  good  locations.  Others,  again,  especially 
those  in  whom  there  is  considerable  bronchitis,  are  required  to 
seek  a  warm,  moist  climate,  especially  in  winter.  Florida,  the 
coast  region  of  Southern  California,  and  the  Bermudas,  offer 
these  advantages.  The  main  feature  of  climatic  treatment, 
however,  is  the  out-door  life  invited  thereby.  Perhaps  no 
form  of  treatment  has  yet  given  the  promising  results  obtained 
in  the  sanatoria  in  which  open-air  treatment  is  systematically  car- 
ried out,  combined  with  hydro-therapy  and  judicious  exercise. 

When  it  is  impossible  to  send  the  patient  away  from  home, 
he  should  receive  all  the  benefits  of  the  open-air  treatment. 
When  he  is  able  to  be  out,  he  should  enjoy  every  hour  of  sun- 
shine available.  If  he  is  too  weak  to  walk,  or  if  there  is  fe- 
ver, he  should  sit  in  the  sun,  well  protected  with  sufficient 
clothing,  and  screened  from  draughts.  In  winter,  as  well  as  in 
summer,  the  windows  of  the  sick-room  should  be  kept  open. 
During  the  night  the  sleeping-chamber  must  be  kept  thor- 
oughly ventilated,  there  being  less  harm  in  night-air  than  in 
a  stuffy  atmosphere. 

The  diet  is  very  important.  So  long  as  the  appetite  remains 
good  and  diarrhoea  is  absent,  the  case  should  not  be  despaired 
of.  A  change  of  climate  often  brings  about  a  restoration  of 
appetite  when  that  has  been  on  the  wane,  and  may  in  this  way 
alone  confer  great  benefit.  It  is  important  to  feed  the  patient 
as  much  as  he  can  take ;  in  fact,  over-feeding  has  even  proven 
beneficial  in  some  instances.  Osier  has  seen  good  results  fol- 
lowing Debove's  method  of  introducing  a  mixture  of  milk,  egg 
and  finely-powdered  meat  into  the  stomach,  through  a  stomach 
tube,  three  times  daily,  in  cases  in  which  gastric  symptoms 
were  distressing.  Raw  eggs  are  especially  adapted  as  a  food 
for  the  tuberculous.  Cod-liver  oil  is  usually  well  borne  by  chil- 
dren, and  is  useful  so  long  as  it  does  not  disturb  the  digestion. 
Even  in  the  presence  of  pyrexia  not  above  100.4°  F.  we  should 
not  refrain  from  liberal  feeding.  Alcoholics  are  useful  here 
particularly  when  they  tend  to  increase  the  appetite.  Egg-nog 
is  a  desirable  form  in  which  whisky  can  be  administered.    Raw 
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meat  is  supposed  to  possess  antitoxic  properties,  and  can  be  ad- 
ministered as  balls  of  chopped  meat  rolled  in  pulverized  sugar,  in 
which  form  children  will  usually  take  it  readily.  Personally, 
I  consider  it  one  of  the  most  valuable  foods  for  the  tuber- 
culous. 

S/»  rial  Symptoms. — When  there  is  continuous  pyrexia,  or  high 
evening  temperature, rest  in  bed  is  imperative.  Spongingwith 
tepid  water  to  which  alcohol  has  been  added  exerts  a  refreshing 
and  tonic  influence,  beside  being  a  safe  means  of  reducing  tem- 
perature. The  so-called  "  antipyretics"  are  positively  harmful. 
Such  remedies  as  china,  chininum  arsenicum,  baptisia  and  ferrum 
phos.  present  special  indications  for  their  selection  in  the 
pyrexia  of  tuberculosis,  and  exert  a  most  favorable  influence 
over  the  same.     Full  indications  will  be  given  later  on. 

Cough. — A  cough  which  occurs  in  the  morning,  and  is  ac- 
companied by  expectoration,  is  useful,  and  should  not  be 
checked.  Expectoration  is  materially  aided  by  giving  the  pa- 
tient a  cup  of  hot  milk,  to  which  a  teaspoonful  of  rum  has 
been  added,  in  the  morning,  on  awaking.  On  the  other  hand, 
a  cough  that  continues  during  the  night,  causing  loss  of  sleep, 
in usr  be  controlled  (Fowler). 

The  old  school  employ  codein  for  this  purpose ;  but  we  have 
among  our  remedies  most  efficient  means  for  controlling  the 
cough,  with  which  we  do  not  run  the  risk  of  drying  up  secre- 
tions or  overcoming  reflex  irritability  to  a  dangerous  degree. 
I  would  especially  mention  hepar  svlph.,  3x  trit.,  as  a  most  valu- 
able remedy  for  the  teasing  night-cough  of  phthisis.  Drosera 
is  highly  recommended  by  Hughes  [Manned  of  Therapeutics)  for 
cough  depending  upon  increased  reflex  excitability.  Beside 
these,  hyoscyamus,  lachesis,  ipecac  and  corallium  rubrum  should  be 
studied.  When  profuse  expectoration  is  present,  stibium  iodide  2x 
(Goodno),  arsenicum  jod.,  lycopodium,  stannum  met.  and  calc.carb. 
are  the  remedies  most  likely  to  prove  useful.  They  must  be 
carefully  differentiated,  in  order  to  give  the  best  results. 

Haemoptysis,  when  slight  and  associated  with  tightness  across 
the  chest  and  hoarseness,  calls  for  phosphorus.  Hughes  places 
phosphorus  foremost  when  the  air-passages  are  much  implicated 
in  the  morbid  process.  Geranium  maculatum,  tincture,  has 
proven  of  great  benefit  in  profuse  bloody  expectoration. 

The  inhalation  of  kreasote,  a  few  drops  in  a  mixture  of  alco- 
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hoi  and  chloroform,  is  often  efficient  in  allaying  an  irritating 
cough,  and  in  improving  the  character  -of  the  expectoration 
when  it  becomes  offensive. 

Night-sweats  are  often  uncontrollable,  and  try  the  physician's 
skill  to  the  utmost.  I  cannot  see  the  feasibility  of  using  ex- 
treme measures  to  check  the  same,  as  the  sweating  is  only  a 
sign  of  exhaustion  when  it  occurs  during  sleep,  or  the  natural 
termination  of  the  febrile  movement  when  it  occurs  at  the 
decline  of  the  fever.  Our  aim  should  be  to  build  up  the 
patient,  and,  if  necessary,  we  may  administer  a  stimulant  at 
bedtime.  When  due  to  fever,  a  tepid  or  cold  sponge-bath  at 
bedtime  is  beneficial.  China  tincture  is  a  good  remedy  in  these 
cases,  owing  to  its  tonic  properties.  Silicea,  6x  trit.,  acts  most 
satisfactorily  when  there  is  pulmonary  disintegration.  I  have 
seen  an  iron  tonic  gradually  relieve  the  condition  where  the 
routine  old  school  treatment  had  been  used  without  success. 
Hughes  recommends  iodine  for  nocturnal  sweats.  Phosphoric 
acid  3x  will  do  a  great  deal  for  the  debility  resulting  from 
sweats,  diarrhoea  and  bronchorrhoea.  Jaborandi  is  homoeopathic 
to  profuse  sweating,  and  has  given  good  results.  Gooclno 
recommends  agaricin  lx,  one  grain  at  bedtime.  Atropin  is  the 
stand-by  of  the  old  school. 

Diarrhoea,  when  due  to  catarrh  of  the  bowels,  can  be  con- 
trolled by  restricting  the  diet  to  semi-solids  and  selecting  the 
proper  remedy.  Phosphoric  acid  is  the  most  important.  When 
there  is  tuberculous  ulceration  of  the  bowel,  slight  hope  for  im- 
provement is  offered.  This  is  the  form  encountered  as  a  ter- 
minal stage  of  the  disease.  Arsenic  may  benefit  this  condition 
and  should  be  given  a  trial. 

Gastric  disorders  may  result  from  over-feeding.  The  best 
evidence  of  this  is  the  presence  of  undigested  food-particles  in 
the  stools  (Fowler).  When  there  is  purely  a  gastric  incompe- 
tency, mix  vomica  proves  of  great  value.  A  catarrhal  condition 
will  call  for  such  remedies  as  pvdsatilla,  hydrastis  and  ipecac. 
Kreasote  is  indicated  when  there  is  vomiting  of  glairy  mucus, 
usually  in  the  morning.  It  is  a  favorite  remedy  of  the  old 
school  to  improve  the  digestive  function,  increasing  the  appe- 
tite and  checking  flatulency. 

Laryngeal  symptoms  supervening  during  the  course  of  phthisis 
are  mostly  catarrhal  in  nature.     Spongia  is  the  chief  remedy 
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(Hughes).  Tuberculous  laryngitis  requires  the  attention  of  a 
specialist. 

The  following  list  of  remedies,  with  their  clinical  indications, 
may  be  studied  for  a  fuller  knowledge  of  the  therapeutics  of 
phthisis  : 

Aconite. — Pleuritic  stitches,  and  blood-spitting  after  taking 
cold.  Ferrum  phos.  is  similar,  but  under  this  remedy  there  is 
less  circulatory  excitement  and  amemia,  and  vasomotor  dis- 
turbances are  pronounced. 

Arsen.  alb. — Dyspnoea  from  exertion;  cough  between  1  a.m. 
and  3  a.m.  Fever-heat  and  chilliness  intermixed.  Restlessness 
and  thirst  for  small  quantities  of  water.  There  is  prostration  and 
emaciation;  anaemia  and  oedema  of  ankles  ;  terminal  diarrhoea. 
Mostly  indicated  in  the  pneumonic  type. 

Arsen.  jod.,  3x  trit.,  freshly  prepared.  Well  suited  to  fibro- 
caseous  form  of  the  disease  when  there  is  profuse  purulent  ex- 
pectoration  ;  emaciation;  hectic  fever  and  prostration.  Stibium 
iodide,  2x  trit.,  is  highly  recommended  by  Goodno  in  cases  pre- 
senting profuse  mu co-purulent  expectoration.  Stannum  iodide 
has  profuse  purulent  expectoration  easily  raised,  and  of  sweet- 
ish taste.     It  is  more  useful  in  chronic  bronchitis. 

Baptisia. — Chill  in  forenoon  or  afternoon,  followed  by  heat 
and  perspiration  ;  general  weakness  and  languor.  Baptisia  is 
one  of  the  best  remedies  for  the  pyrexia  of  phthisis,  and  has 
been  extensively  used  since  it  was  recommended  by  Dr.  J.  S. 
Mitchell.  It  is  usually  employed  in  the  tincture  and  lower 
dilutions. 

Bryonia. — Cutting  pleuritic  pain  when  taking  a  deep  breath 
or  coughing.  Dry,  deep  cough,  the  irritation  starting  from  the 
epigastric  region. 

Calc.  carb. — "  Pre-tubercular  stage  "  in  strumous  subjects,  the 
characteristic  features  being  a  form  of  indigestion  associated 
with  acid  eructations  and  difficulty  in  assimilating  fats  (Hughes). 
Tale,  rapidly-growing  youths  (phos.  acid)  or  scrofulous  children 
arc  especially  benefited  by  this  remedy.  In  the  later  stages  it 
is  indicated  by  tendency  to  perspire  on  slightest  exertion  ; 
damp,  cold  feet;  shortness  of  breath  on  ascending  stairs;  ex- 
pectoration consisting  of  mucus  with  an  admixture  of  pus 
which  sinks  in  water,  leaving  the  frothy  mucus  floating 
above. 
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Carbo  veg. — Flatulent  dyspepsia  and  chronic  hoarseness. 

China. — Septic  fever,  consisting  of  a  chill,  followed  by  high 
fever  and  sweat,  usually  occurring  at  regular  intervals.  Ano- 
rexia; chronic  diarrhoea.     Tincture  and  lower  dilutions. 

The  arseniate  of  quinine,  3x  trit,  is  better  indicated  when  the 
pyrexia  is  more  irregular,  especially  if  arsenic  symptoms  are 
present. 

Ferrum  phos. — Fever  in  the  early  stages,  before  septic  infec- 
tion has  set  in.  Haemoptysis  in  the  early  stages  not  dependent 
upon  excavation  of  lung-structure. 

Hepar  sulph.,  3x  trit.,  two  grains  every  hour  at  night  until 
cough  is  relieved.  The  cough  is  due  to  a  persistent  irritation 
in  larynx,  not  relieved  by  free  expectoration.  It  is  excited  by 
uncovering  any  part  of  the  body,  or  by  contact  of  body  with 
cool  bedclothes  on  first  retiring.  There  is  usually  slight 
hoarseness,  with  rattling  of  mucus  in  larynx,  but,  as  before 
stated,  expectoration  does  not  relieve  the  symptoms.  Drosera 
has  a  deep,  spasmodic  cough  presenting  this  element  of  hyper- 
esthesia, but  there  is  not  the  free  secretion  present  in  hepar. 
Hyoscyamus  has  symptoms  of  cough  worse  on  lying  down  at 
night;  dry,  spasmodic  and  titillating  in  character. 

Iodine. — This  remedy  also  presents  characteristic  cough  symp- 
toms. "  Constant  tickling  in  the  windpipe  and  under  the  ster- 
num, with  expectoration  of  a  transparent  mucus,  sometimes 
streaked  with  blood.  Morbid  hunger,  even  soon  after  a  meal, 
and  yet  loss  of  flesh.     Dark  hair  and  e}^es  "  (C.  G.  R.). 

Kali  carb. — Sharp  stitches  in  chest;  cough  worse  3  a.m.;  puf- 
finess  of  upper  eyelids  and  swelling  of  ankles. 

Lachesis. — Cough  during  sleep  without  awaking  the  patient; 
chilliness,  followed  by  fever,  with  great  talkativeness ;  sensation 
of  suffocation  ;  fluttering  of  heart ;  offensive  stools. 

Lycop. — Expectoration  of  large  quantities  of  pus  after  neg- 
lected pneumonia  (C.  G.  R.).  Cough  day  and  night,  the  expec- 
toration tasting  salty.  Hectic  fever,  with  circumscribed  redness 
of  cheeks,  usually  late  in  afternoon  (4  p.m.  to  8  p.m.,  aggrava- 
tion of  symptoms).  During  the  fever  we  often  observe  auto- 
matic fan-like  movements  of  the  ala3  nasi,  not  due  to  dyspnoea, 
but  sympathetic  with  the  pulmonary  disturbance.  "It  suits 
cases  of  a  chronic  and  passive  character,  and  is,  I  think,  espe- 
cially useful  when  phthisis  occurs  in  young  men."     (Hughes). 
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Nux  von). — Digestive  derangements,  and  aggravation  of 
cough-symptoms  from  over-eating.  Kreasotum  2x  ia  our  oi 
the  best  remedies  for  persistent  vomiting  in  phthisis. 

Phosphorus. — Tormenting  cough,  often  with  hoarseness; 
worse  toward  midnight;  tight  and  painful.  There  is  tightness 
across  upper  portion  of  chest;  inability  to  lie  on  left  side;  gas- 
tric irritability  and  diarrhoea  or  constipation,  with  long,  thin 
Btools.  "  Cough  in  the  earlier  stages  of  phthisis,  with  unusual 
implication  of  the  air-passages  in  the  morbid  process" 
(Hughes). 

Phosphoric  acid,  3x  dil.,  acts  restoratively  when  the  system 
has  been  drained  by  long-continued  diarrhoea  or  persistent 
night-sweats. 

Sulphur. — Delayed  resolution  after  pneumonia;  chronic  ca- 
tarrhal deposits  at  apices,  with  a  few  moist  rales.  Neurasthenic 
individuals.  Weak,  gone  feeling  at  11  a.m.,  with  craving  for 
food  or  a  stimulant.     Vaso-motor  disturbances. 

Iodoform,  3x  trit. — A  one-grain  tablet  four  times  daily  has 
given  me  most  promising  results  in  incipient  cases  of  h'bro- 
caseous  pulmonary  tuberculosis,  and  I  use  it  in  preference  to 
the  other  iodides  in  the  stage  of  infiltration. 

Tuberculin  (Koch)  has  been  successfully  employed  in  broncho- 
pneumonia, and  is  considered  by  Arnulphy  capable  of  stopping 
the  progress  of  incipient  cases  of  tuberculosis  of  the  lungs  in  a 
large  proportion  of  cases  (Clinique,  June,  1897).  Avian  tuberculin 
is  recommended  by  Cartier  for  suspicious  broncho-pneumonia. 
These  nosodes  have  usually  been  given  in  the  higher  dilutions, 
either  the  30th  or  100th,  although  Mersch  obtained  his  results 
from  the  6th. 


Granatum  in  Persistent  Vertigo.— Dr.  Clarke,  the  editor  of  the  new 
Dictionary  of  Materia  Medica,  calls  attention  to  the  observation  of  Dr.  Colby, 
who  has  noticed  that  patients  after  taking  granatum  or  pelletierne,  as  a  taeni- 
cide,  were  obliged  to  lie  down  for  one  or  two  hours  on  account  of  the  distress- 
ing vertigo  which  these  drugs  produce.  Acting  upon  this  hint,  he  prescribed 
granatum  in  several  cases  of  persistent  vertigo.  His  results  were  excellent. 
One  of  his  patients  had  auditory  phenomena  well  marked;  one  had  tinnitus 
and  diminished  bony  transmission  ;  two  had  symptoms  of  cerebellar  disturb- 
ance. It  would  seem,  then,  that  the  indication  "persistent  vertigo,  better 
lying  down,  with  or  without  aural  symptoms,"  is  a  reliable  clinical  symptom 
for  granatum. — Horn.   World. 
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THE  EYE  LESIONS  CONSEQUENT  UPON  MEASLES. 

BY   CHARLES   H.    HELFRICH,    M.D. ,    NEW   YORK, 
Surgeon,  New  York  Ophthalmic  Hospital,  New  York. 

(Read  before  the  New  York  State  Homoeopathic  Medical  Society,  Feb.,  1902.) 

Measles  has  such  a  strong  affinity  for  the  structures  of  the 
eye,  and  is  so  frequently  attended  by  ocular  lesions,  that  a  con- 
sideration of  the  latter  maybe  of  mutual  interest  to  the  general 
practitioner  and  the  specialist.  Measles  may  affect  all  the 
structures  of  the  eye  from  the  skin  covering  the  lids  to  the 
deeper  structures,  like  the  optic  nerve.  Some  of  them  are  fami- 
liar to  the  general  practitioner — in  fact,  more  familiar  to  him 
than  to  the  specialist ;  but  others,  especially  those  most  grave 
in  their  bearing,  are  known  more   commonly  to  the  specialist. 

Commencing  in  anatomical  order  with  the  lids,  we  find  the 
epidermis  covered  with  the  rash  like  other  parts  of  the  face, 
presenting,  however,  no  special  features  in  this  situation. 

Marginal  blepharitis  is  a  common  complication.  It  may  oc- 
cur during  the  progress  of  the  general  trouble,  but  it  is  most 
common  later.  It  is  characterized  by  redness  and  swelling  of 
the  margin  of  the  lids  and  the  formation  of  little  scales  or 
crusts  which  are  very  adherent  to  the  cilia,  so  that  efforts  to 
remove  them  are  frequently  followed  by  loss  of  some  of  the 
lashes.  While  it  may  occur  alone,  it  is  often  accompanied  by 
conjunctivitis  eczematosa,  which  will  be  spoken  of  later. 

It  has  been  observed  during  convalescence,  in  some  cases 
of  measles,  that  the  meibomian  glands,  both  on  the  upper  and 
lower  lids,  become  inflamed  and  suppurating,  the  pus  finding 
an  outlet  upon  the  inner  surface  of  the  lid  by  breaking  through 
the  tarsus  and  conjunctiva.  Several  such  cases  have  come 
under  my  notice. 

Every  one  is  familiar  with  the  fact  that  the  mucous  mem- 
brane of  the  eyes  and  nose  and  the  tear  passages  connecting 
them  is  inflamed.  It  is  then  easy  to  appreciate  how  obstruc- 
tion of  the  tear  duct  and  inflammations  of  the  lachrymal  sac 
are  sometimes  sequels  of  measles. 

Characteristic  of  measles,  and  coming  on  before  the  appear- 
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ancc  of  the  rash,  and  even  before  the  pyrexia,  is  acute  conjunc- 
tivitis, which  manifests  itself  in  the  usual  way  by  redm 
Bwelling,  lachrymation  and  photophobia,  the  latter  often  in- 
tense. The  secretion  is  acrid,  causing  irritation  and  swelling 
«.|  the  skin  over  which  it  flows,  and  often  producing  cracks  at 
the  canthi.  Conjunctivitis  usually  increases  in  severity,  attain- 
ing its  height  during  the  height  of  the  pyrexia,  after  which  it  de- 
clines and  subsides  with  the  general  disease.  Often,  however,  it 
persists  for  some  time  subsequent.  Unhappily,  conjunctivitis  does 
not  always  follow  the  benign  course  just  described.  Upon  rare 
occasions  it  assumes  the  diphtheritic  or  blenorrhoeic  type,  with- 
out ever  becoming,  however,  true  diphtheria  or  blenorrhcea. 
Naturally,  in  such  cases,  the  integrity  of  the  cornea  is  threat- 
ened. 

In  my  experience,  the  most  common  eye  sequel  of  measles 
is  conjunctivitis  eczematosa,  or  phlyetenularis,  as  it  is  more 
commonly  known.  It  is  due  to  the  dyscrasia  produced  by  the 
general  disease.  In  its  most  simple  form  one  or  more  small 
grayish  elevations  appear  at  or  near  the  corneal  border,  accom- 
panied by  a  characteristic  injection  triangular  in  shape,  the 
apex  corresponding  in  each  case  to  the  phlyctenule.  There  is 
considerable  photophobia  and  lachrymation.  The  phlyctenule 
gradually  breaks  down,  with  a  slight  loss  of  substance,  affect- 
ing merely  the  epithelium,  and  then  heals.  Relapses  are  quite 
common.  The  disease  is  not  always  so  simple,  especially  in 
strumous  subjects.  The  acrid  lachrymation  excoriates  the  skin 
of  the  lids  and  face,  producing  scabs,  blepharitis  and  swelling 
of  the  lids.  At  the  same  time  the  photophobia  becomes  so  in- 
tense that  spasm  of  the  lids  occurs,  and  the  child  shrinks  to  a 
darkened  corner  of  the  room  and  buries  his  face  in  his  hands. 
It  now  requires  dexterity  to  separate  the  lids  and  inspect  the 
cornea,  which  must  be  done  daily,  notwithstanding,  and  the 
efforts  to  do  so  frequently  cause  bleeding  of  the  lids,  especially 
at  the  canthi,  where  the  skin  is  cracked.  Frequently  a  muco- 
conjunctivitis  is  present  in  addition. 

The  importance  of  inspecting  the  cornea  daily  cannot  be  too 
firmly  impressed  upon  the  mind,  as  ulcers  of  the  cornea  often 
occur.  Xot  only  do  ulcers  of  the  cornea  occur  in  conjunction 
with  conjunctivitis  eczematosa,  but  they  are  often  found  alone. 
This  is  especially  true  of  the   ulcus   serpens  or  abscess,  which 
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appears  under  the  form  of  a  grayish  or  yellowish  disc-shaped 
opacity  at  the  centre  of  the  cornea,  the  opacity  being  greater  at 
the  circumference  of  the  disc  than  at  its  centre.  Surrounding 
this  disc  is  a  delicate  gray  area,  and  radiating  from  it  are  fine 
gray  stride  which  extend  into  the  transparent  cornea.  The 
corneal  surface  corresponding  to  the  disc  is  dotted,  and  at 
first  may  be  raised  above  the  level  of  the  surrounding  surface, 
but  soon  it  shows  as  a  shallow  depression.  Associated  with  it 
is  a  violent  iritis  and  pus  in  the  anterior  chamber.  The  ulcer 
extends  in  a  crescentic  shape  and  becomes  deeper  and  deeper, 
until  finally  perforation  may  take  place,  with  escape  of  the 
aqueous  humor  and  entanglement  of  the  iris  in  the  opening. 
The  disease  may  stop  at  this  point  or  go  on  to  the  total  destruc- 
tion of  the  eye  by  panophthalmitis. 

Even  more  destructive  a  sequel  is  keratomalacia,  or  soften- 
ing of  the  cornea,  a  disease  confined  to  childhood,  fortunately 
not  very  common,  but  sometimes  following  measles.  It  first 
appears  as  a  dryness  of  the  conjunctiva,  especially  of  the  part 
corresponding  to  the  palpebral  fissure.  Here  triangular  dry 
patches  are  found  which  are  glistening  and  have  an  appearance 
as  if  they  were  smeared  with  grease.  The  lachrymal  gland 
secretes  tears,  but  they  do  not  moisten  these  patches.  Subse- 
quently the  dryness  extends  over  the  entire  conjunctiva,  and 
over  the  cornea.  The  latter  becomes  cloudv,  then  disintegrates, 
and  finally  breaks  down  into  pus.  The  prognosis  is  bad,  as  in 
most  cases  they  not  only  lose  their  eyes,  but  their  lives. 

Like  diphtheria,  measles  sometimes  causes  paresis  of  the 
muscles  of  accommodation.  It  is  easily  recognized  by  inability 
to  read  fine  print  at  the  ordinary  distance  (unless  the  case  is 
extremely  nearsighted),  while  distant  vision  is  not  affected  (ex- 
cept in  cases  of  well-marked  farsightedness). 

Before  proceeding  to  the  most  interesting  of  the  intraocular 
disturbances  I  would  mention,  in  passing,  that  purulent  choroid- 
itis sometimes,  though  rarely,  follows  measles,  and  that  it  is 
generally  destructive  to  the  sight,  as  well  as  to  the  eyeball 
itself. 

A  number  of  cases  of  blindness  due  to  neuritis  have  been  re- 
ported. A  study  of  them  permits  of  a  clinical  division  in  two 
classes.  First,  retro-bulbar  neuritis,  where  the  ophthalmo- 
scope   shows  either  no  eye  lesion   at  all,  or  only  late  in  the 
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history  of  the  case;  and,  second,  optic  neuritis,  where  the 
ophthalmoscope  reveals  the  usual  changes  in  the  papilla  from 
the  start. 

The  histories  of  the  cases  in  the  first  class  seem  to  indicate 
that  they  are  due  to  a  lesion  of  the  visual  centre  in  the  occipi- 
tal lobe,  because,  despite  the  blindness,  the  pupillary  reflex  per- 
sists. In  one  case  where  a  post-mortem  was  made,  though 
some  years  after  the  attack,  a  lesion  was  actually  found  in  this 
situation.  If  the  primary  lesion  is  restricted  to  the  visual  cen- 
tre, however,  it  will  not  account  for  the  haziness  of  the  papilla 
and  retina  which  often  appears  later.  This  can  only  he  ac- 
counted for  hy  consecutive  retro-bulbar  neuritis.  In  the  ma- 
jority of  cases  the  onset  was  sudden,  it  was  ushered  in  with 
head  symptoms,  and  the  blindness  was  pronounced  when  first 
recognized.  Their  subsequent  course  was  followed  by  recovery 
in  some  instances  and  permanent  blindness  in  the  rest. 

With  reference  to  the  second  class,  where  optic  neuritis 
manifests  itself  from  the  start,  the  opinion  is  held  that  they  are 
due  to  meningitis.  Not  necessarily  meningitis  with  delirium, 
fever,  opisthotonos,  etc.,  as  is  ordinarily  implied  by  the  term, 
but  a  more  localized  inflammation  of  the  membranes  in  the 
vicinity  of  the  chiasm.  Cerebral  meningitis  is  so  rare  a  com- 
plication of  measles  that  some  of  the  text-books  on  diseases  of 
children  do  not  mention  it.  Some  of  the  reported  cases  of  optic 
neuritis  following  measles,  however,  were  preceded  by  a  well- 
marked  meningitis,  while  others  apparently  had  none.  The 
latter  cases,  however,  it  is  supposed  had  a  localized  inflamma- 
tion of  the  membranes  near  the  chiasm.  The  cases  of  optic 
neuritis  seem  relatively  more  frequent  than  those  of  retro-bulbar 
neuritis,  and  their  histories  would  seem  to  indicate  that  the 
prognosis  is  worse. 

Optic  neuritis  can  also  appear  in  a  more  roundabout  way. 
The  middle  ear  suppuration,  so  frequent  after  measles,  may,  by 
extension  of  the  inflammation  to  the  brain  or  its  membranes, 
cause  optic  neuritis. 

After  saying  so  many  hard  things  about  measles  it  is  a  re- 
lief to  be  able  to  record  that  it  may  rarely  have  a  beneficial 
effect  upon  the  eye,  as  it  has  greatly  benefited  a  case  of  tra- 
choma with  pannus. 
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DISTURBANCES  OF  EQUILIBRIUM. 

BY    ELMER  JEFFERSON   BISSELL,    M.D.,  ROCHESTER,    N.  Y. 
(Read  before  the  Western  New  York  Homoeopathic  Medical  Society.) 

Some  years  ago,  while  reading  the  "  Principles  of  Psychol- 
ogy," by  Herbert  Spencer,  and  a  work  on  "  Physiological  Psy- 
chology" by  Prof.  Ladcl,  of  Yale  University,  I  was  impressed 
with  suggestions  of  what  might  be  called  a  muscle  sense.  The 
thought  occurred  to  me  whether  this  muscle  sense  was  really 
distinct  and  could  be  separated  from  the  other  five  senses,  or 
was  it  a  resultant;  or,  if  I  may  use  the  term,  a  co-ordination 
of  the  information  gathered  by  the  regular  five  channels  of 
sense  impressions.  This  thought  stimulated  me  to  carefully 
analyze  all  cases  of  vertigo  coming  under  my  observation,  and 
to  closely  follow  the  current  literature  on  the  subject.  When 
this  symptom,  i.e.,  vertigo,  is  elicited  from  the  patient,  it  is  or- 
dinarily passed  over  as  of  no  great  significance.  If  the  phy- 
sician consulted  is  a  homoeopath,  he  may  try  to  determine 
whether  the  patient  falls  forward,  backward,  or  sideways,  but  he 
does  this  usually  for  the  one  purpose  of  fitting  a  remedy  to  the 
case,  and  not  for  purpose  of  locating  the  excitation  of  the  symp- 
tom, nor  for  learning  its  essential  character  and  diagnostic  value. 

If  we  turn  to  the  text-books  on  Practice,  the  explanations 
given  of  this  symptom  are  anything  but  clear  and  satisfying, 
and  in  current  literature  there  are  varying,  and,  at  times,  con- 
flicting theories  presented.  In  the  midst  of  this  confusion  I 
do  not  presume  to  set  everything  in  order ;  but  it  does  seem  to 


1902.]  Disturbances  of  Equilibrium,  11\ 

me  that  some  degree  of  harmony  may  be  secured  and   many 
Beeming  differences  cleared  away. 

As  an  introduction  to  this  subject,  I  will  quote  from  the 
President's  address  in  December,  1900,  before  the  New  York 
Academy  of  Medicine.  The  doctor  says  there  are  four  varieties 
of  vertigo  :  first,  gastric  ;  second,  cardio-vaseular ;  third,  ocular  ; 
fourth,  aural.  I  have  seen  this  classification  quoted  as  though 
it  gave  a  comprehensive  analysis  of  vertigo  ;  we  may,  therefore, 
ask  ourselves  the  question,  Why  these  four  varieties  and  no 
more  ?  What  difference  is  there  between  gastric  and  cardio- 
vascular vertigo,  unless  it  is  simply  a  difference  in  location  of 
the  excitation;  and  if  there  is  a  difference,  is  it  any  greater 
than  in  a  dozen  other  varieties?  for  I  find  carefully  reported 
cases  of  nasal,  laryngeal,  toxaemic,  organic,  hysterical,  epileptic 
and  endemic-paralytic  vertigo.  The  question  has,  perhaps, 
already  arisen  in  your  mind,  May  not  these  other  varieties  be 
comprehended  in  the  first  four?  I  think  not.  The  different 
varieties  simply  designate  the  region  of  excitation,  and  do  not 
furnish  the  slightest  hint  of  any  peculiarity  in  the  manifesta- 
tion of  the  vertigo,  nor  any  clue  as  to  what  vertigo  really  is. 
When  we  begin  to  designate  a  symptom  by  the  region  from 
which  it  is  produced,  then  our  classification  can  only  be  limited 
by  the  regions  from  which  it  is  possible  to  call  it  into  activity. 
If,  to-morrow,  it  could  be  shown  that  some  disturbance  in  the 
foot  caused  vertigo,  then  there  would  be  as  good  reason  for 
adding  a  foot-vertigo  to  the  list. 

The  main  point  to  be  considered  is,  What  essential  elements 
enter  into  the  production  of  vertigo  ?  As  leading  to  an  answer 
to  this  question,  I  believe  there  are  only  two  forms  of  vertigo 
differing  not  in  manner  of  manifestation,  but  in  method  of  pro- 
duction : 

First,  intra-cranial  vertigo, 

Second,  labyrinthine  vertigo. 

In  giving  this  classification  I  would  not  have  you  infer  that 
the  present  way  of  designating  vertigo  is  valueless ;  on  the  con- 
trary, I  think  it  is  quite  helpful  in  tracing  the  symptom  to  the 
place  of  its  excitation;  but  if  the  source  of  irritation  is  in  the 
nose  or  larynx,  we  must  not  stop  at  the  four  varieties  given  by 
the  President  of  the  New  York  Academy  of  Medicine,  for  if 
we  do  we  lose  the  whole  practical  value  of  such  a  classification. 
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To  return  to  the  two  forms  which  1  have  suggested,  let  us  see 
if  there  are  any  physiological,  pathological  or  clinical  facts  to 
support  such  a  classification. 

Intra-cranial    Vertigo. 

This  form  is  produced  hy  any  intra-cranial  pathological  con- 
dition which  interferes  with  the  transmitting  power  of  the 
nerves  going  to  or  from  the  centres  of  equilibration,  or  di- 
rectly excites  disturbances  in,  or  involves  destruction  of,  the 
centers  themselves.  This  form,  therefore,  might  come  from 
tumors,  abscesses,  haemorrhages,  foreign  bodies,  nutritive  and 
structural  changes  of  whatever  nature  within  the  cranium. 
Where  are  these  centers  of  equilibration  ?  Experiments  have 
shown  that  they  are  largely  within  the  cerebellum  and  corpora 
quadrigemina.  Irritation  of  the  anterior  part  of  the  middle 
lobe  of  the  cerebellum  causes  a  tendency  to  fall  forward ;  irri- 
tation of  the  middle  and  posterior  parts  produces  a  tendency  to 
fall  backward  ;  and  of  the  lateral  lobes  or  middle  peduncle,  a 
tendency  to  whirl  around.  There  is  a  vast  amount  of  clinical 
and  postmortem  experience  to  confirm  this.  Vertigo  in  all 
such  cases  is  a  symptom  of  great  diagnostic  value,  and  at  times 
is  important  as  a  localizing  symptom  in  intra-cranial  disease. 

Labyrinthine  Vertigo. 

The  great  point  at  issue  is,  Are  all  other  cases  of  vertigo  (not 
included  in  my  first  group)  directly  or  indirectly  of  labyrinthine 
origin  ?  I  believe  they  are.  In  support  of  this,  two  points 
must  be  considered  :  First,  have  anatomical  and  physiological 
investigations  proven  any  relation  between  the  semicircular 
canals  and  the  brain  centres  of  equilibration  ;  and  have  dis- 
eases of  these  semicircular  canals  confirmed  this  ?  Second,  if 
this  is  affirmatively  established,  how  can  remote  disturbances, 
as,  for  instance,  in  the  stomach  or  nose,  bring  about  through 
the  labyrinth — which  is  not  diseased — the  symptom  we  call 
vertigo  ? 

As  to  the  first  of  these  questions,  experiments  show  that  irri- 
tation of  the  vertical  and  horizontal  canals  and  of  the  vestibule 
causes  vertigo  similar  in  character  to  that  produced  by  directly 
stimulating  the  different  parts  of  the  cerebellum,  as  I  have 
already  described;  and,  what  is   of  still  greater   significance, 
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nerve  fibres  have  been  traced  from  the  labyrinth  to  the  cere- 
bellum. 

Furthermore,  anyone  can  bring  on  vertigo  by  pressing  in  upon 
the  tympanic  membrane  and  suddenly  changing  the  tension 
OD  the  fluid  within  the  labyrinth.  I  say  "  suddenly,"  for  we 
timl  at  the  round  window,  and,  in  fact,  in  the  whole  chain  of 
ossicles  and  tympanic  membrane,  an  arrangement  to  compen- 
sate for  varying  pressure,  and  soon  the  normal  tension  is  re- 
stored. If  it  were  not  for  this  sort  of  safety-valve,  vertigo 
would  be  much  more  frequent  and  persistent  than  it  is. 

My  theory  is  that,  under  increased  tension  of  the  fluid  of  the 
labyrinth,  an  anaesthesia  is  produced,  much  in  the  manner  of 
what  we  find  in  glaucoma.  When  labyrinthine  vertigo,  there- 
fore, is  present,  it  is  brought  about  not  by  an  over-stimulation, 
but  by  a  lack  of  nerve  innervation.  If  these  curiously  con- 
structed canals,  with  the  tension  of  the  fluid  within  so  deli- 
cately adjusted,  are  not  for  some  purpose  in  maintaining  our 
equilibrium,  what  in  the  name  of  anatomy  are  they  for  ? 
Surely  this  is  no  vermiform-appendix  problem,  for  we  do  find 
that  disease  directly  involving  these  structures  causes  symptoms 
in  accordance  with  the  above  facts. 

We  come  now7  to  the  second  and  last  point  which  I  raised, 
How  may  remote  disturbances  bring  about  through  the  laby- 
rinth, which  is  not  diseased,  the  symptom  we  call  vertigo  ? 
Again  it  seems  to  me  that  it  is  produced  by  variations  in  the 
intra-labyrinthine  pressure.  These  variations,  wdiich  Ave  may 
designate  either  plus  or  minus  tension,  are  caused  by  abnormal 
conditions  in  the  middle  or  external  ear;  by  varying  pressure 
in  the  cerebro-spinal  fluid  which  directly  communicates  with 
the  fluid  of  the  labyrinth,  or  the  tension  may  be  influenced  di- 
rectly through  the  sympathetic  or  vaso-motor  system.  Look  at 
this  last  thought  a  minute.  The  blood  supply  of  the  labyrinth 
is  from  the  internal  auditory  artery,  a  branch  of  the  vertebral 
arteries.  These  receive  their  nerve  supplies  from  the  cervical 
sympathetic  system,  wdiich  wTould  bring  the  blood  supply  of  the 
labyrinth  under  the  influence  of  a  large  portion  of  the  body. 
For  instance,  we  know  that  the  hypogastric  nerve  is  in  very  close 
relation  with  the  cervical  sympathetic  system  ;  does  this,  then, 
not  explain  the  gastric  and  cardiac  vertigo,  and  so  on?  By  this 
theory  I  could  explain  every  case  of  vertigo  not  included  in 
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the  first  group.  The  most  difficult  cases  to  harmonize  with 
this  theory  are  the  ocular  cases,  for  it  is  a  well-established  fact 
that  some  corrective  and  educational  influence  in  maintaining 
our  position  and  in  controlling  our  power  of  orientation  comes 
into  our  possession  by  our  eyes  and,  to  some  slight  degree,  by 
all  our  senses.  For  some  time  aural  specialists  have  noted 
the  clinical  fact  that  not  infrequently,  in  disease  of  the  laby- 
rinth, there  was  nystagmus,  and  even  diplopia.  Some  late  ex- 
perimenters have  claimed  to  have  produced  strabismus  by 
localized  stimulation  of  the  labyrinth. 

If  this  can  be  confirmed,  it  shows  a  very  intimate  relation 
between  the  eye-muscles  and  the  nerves  of  the  labyrinth,  and 
therefore  we  do  not  need  to  resort  to  a  psychical  theory  for  so- 
called  ocular  vertigo.  In  conclusion,  then,  my  contention  is 
that  the  semicircular  canals  and  labyrinth  furnish  some  influ- 
ence in  maintaining  our  equilibrium,  and  that  all  non-paralytic 
disturbances  of  equilibrium  not  of  intra-cranial  origin  come 
through  these  structures,  and  that  in  abnormal  labyrinthine 
pressure  some  disturbed  (probably  diminished)  sensory  impulse 
goes  to  the  nerve  centres  of  equilibration. 


HEPAR  SULPH.  IN  ANGEIO-NEUROTIC  (EDEMA. 

BY   F.    F.    LAIRD,    M.D.,    LOS   ANGELES,    CAL. 

The  rural  matron,  being  congratulated  by  one  of  her  cronies 
upon  having  a  son  so  far  advanced  in  his  college  career,  re- 
plied, "  Yes,  he's  now  in  his  sycamore  year!"  When  a  young 
physician  recently  informed  the  writer  that  he  had  "  success- 
fully treated  more  than  fi.ve  hundred  cases  of  angeio-neurotic 
oedema,"  it  would  seem  that  the  aforesaid  medico  had  scarcely 
reached  even  the  "  sycamore  "  stage  of  advancement,  since  the 
ear-marks  of  freshman  proclivities  were  so  much  in  evidence. 
Lest,  therefore,  the  title  of  this  paper  be  misconstrued  by  even 
the  alumni  in  medicine,  Professor  Osier's  definition  of  the  dis- 
ease is  prefixed  as  a  safeguard  against  error :  "  An  affection 
characterized  by  the  occurrence  of  local  ceclematous  swellings, 
more    or  less  limited   in    extent,   and    of   transient   duration. 
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Severe  colic  is  sometimes  associated  with  the  outbreak.  There 
is  a  marked  hereditary  disposition  in  the  disease/' 

The  physician  practicing  in  Southern  California,  where  neu- 
rotics and  exotics  flourish  side  by  side,  has  abundant  opportu- 
nity to  study  the  vaso-motor  neuroses  of  which  urticaria  is  the 
type.  Very  few  tourists  visit  Los  Angeles  without  suffering, 
sooner  or  later,  from  hives.  Change  of  wTater,  combined  with 
the  reckless  consumption  of  fruit,  seems  to  be  the  exciting 
cause.  Whatever  its  origin,  the  eruption  is  usually  sensitive 
to  touch,  and  worse  in  cool  air.  Hepar  sulph.,  the  drug  facile 
princeps  in  chronic  urticaria,  is  almost  specific  in  both  the  acute 
and  chronic  forms.  While  carefully  studying  hepar  in  its  rela- 
tion to  various  neuroses,  my  attention  was  strongly  centered 
upon  the  frequency  with  which  urticaria  occurred  in  connec- 
tion with  marked  cases  of  angeio-neurotic  oedema,  and  the 
generally  accepted  opinion  that  the  latter  disease  and  giant 
urticaria  were  identical.  Hepar  sulph.  bears  a  specific  relation 
to  chronic  urticaria ;  ergo,  it  must  bear  a  similar  homoeopathic 
(i.e.,  specific)  relation  to  angeio-neurotic  oedema.  Crude  reason- 
ing, cries  the  purist;  and  yet  how  many  a  homoeopathic  truth 
has  sprung  from  just  such  induction?  "By  their  fruits  ye 
shall  know  them  " ;  and  by  practical  bedside  experience  shall 
a  remedy  be  tested.  In  Goodno's  "  Practice,"  Dr.  Bartlett 
mentions  apis,  ferrum  and  strychnia  as  the  drugs  upon  which 
he  has  chiefly  relied  in  the  treatment  of  angeio-neurotic  oedema. 
My  experience  leads  me  to  use  apis  for  the  acute  manifestations 
of  the  disease,  and  hepar  sulph.  for  its  radical  cure.  In  other 
words,  apis  and  hepar  are  here  complementary,  as  they  so  often 
are  in  ordinary  urticaria. 

The  three  following  cases  are  reported  as  most  thoroughly 
illustrative  of  the  curative  power  of  hepar  in  typical  examples 
of  angeio-neurotic  oedema : 

Case  I. — J.  R.  P.,  aged  38.  Eanchman.  Mother  had  been  a 
neurasthenic  for  many  years.  Two  brothers  and  one  sister 
were  markedly  neurotic.  Father  had  suffered  from  recurrent 
attacks  of  angeio-neurotic  oedema.  Patient's  own  history 
showed  chorea  when  a  young  boy,  but  otherwise  had  always 
been  in  good  health.  In  1892  had  his  first  attack  of  the  dis- 
ease, in  which  upper  lip  was  enormously  swollen  and  right  eye 
closed.     The   swelling  appeared  suddenly,  lasted  a  few  hours, 


The  Hahnemannian  Monthly.  [April, 

and  then  gradually  disappeared.  From  that  time  to  the  date 
of  his  first  visit  to  me,  August  10, 1900,  there  was  not  a  month 
passed  without  the  appearance  of  these  swellings.  Sometimes 
they  would  come  on  the  arms  and  legs,  "  as  big  as  a  goose-egg, 
tense,  elastic,  and  rather  sore  " ;  again,  the  hands  would  "  puff 
up  as  large  as  two  hands  ought  to  be  " ;  or  the  penis  would 
"  look  like  a  great  bladder  of  water."  All  the  functions  were 
normally  performed,  and  the  man,  aside  from  a  peculiarly  ner- 
vous manner,  was  a  perfect  picture  of  health.  His  skin  chafed 
easily,  was  slow  in  healing,  and  lips  chapped  in  cool  weather. 
Hepar  sulph.  3x  t.  i.  d.  for  six  months.  No  recurrence  after 
the  first  month. 

Case  II. — E.  A.  B.,  aged  28.  Drug  clerk.  Both  parents 
markedly  neurotic.  Had  always  been  "  delicate,"  but  no  seri- 
ous illness.  In  1895  had  frequent  attacks  of  severe  colic,  with 
nausea  and  vomiting — diagnosed  as  appendicitis.  Associated 
with  his  last  seizure  was  a  swelling  of  the  tongue,  forcing  open 
the  mouth,  with  profuse  salivation.  The  under  lip  was  also 
greatly  swollen.  These  symptoms  continued  unabated  for 
nearly  two  days.  About  one  month  later,  large,  elastic,  pain- 
less, circumscribed  swellings  appeared  on  both  arms  near  the 
elbows;  and  a  few  hours  later  similar  swellings  came  on  both 
thighs.  He  first  came  under  my  care  October  11,  1900,  with 
extensive  oedema  of  prepuce  and  severe  nausea.  The  history, 
together  with  absence  of  any  organic  disease,  pointed  uner- 
ringly to  the  diagnosis  of  angeio-neurotic  oedema.  This  patient 
would  faint  at  sight  of  blood ;  craved  pickles ;  skin  chafed 
easily ;  was  always  better  in  damp  weather.  Hepar  sulph.  3x, 
as  in  former  case.  The  attacks  gradually  decreased  in  fre- 
quency and  severity,  and  vanished  in  January,  1901. 

Case  III. — R.  H.  S.,  aged  45.  Commercial  traveler.  Family 
history  excellent.  Patient  was  of  leuco-phlegmatic  rather  than 
nervous  temperament ;  "  didn't  know  as  he  had  any  such  thing 
as  nerves."  Had  first  attack  in  January,  1901,  when  he  nearly 
lost  his  life  from  acute  oedema  of  the  larynx.  I  first  saw  him 
March  3d,  with  extensive  oedema  of  tongue,  which  protruded 
from  the  open  mouth  ;  both  eyes  closed ;  numerous  swellings 
on  arms  and  legs,  and  entire  penis  resembling  a  huge  bladder. 
The  most  careful  examination  failed  to  show  any  cause  for  the 
attack.     Under  apis  he  made  a  rapid  recovery,  but  in  two 
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weeks  again  presented  himself  with  fc<  ^  _r>  "  on  hack  and 

buttocks,  swollen  penis,  and  a  "game  eye."  The  next  day  the 
OBdema  vanished,  and  a  sharp  paroxysm  of  cardialgia  followed. 
A  typical  outbreak  of  hives,  sensitive  and  worse  in  cool  air, 
was  the  next  manifestation;  and  the  finale  consisted  in  dead- 
white  appearance  of  fingers  and  unilateral  sweating,  confined 
to  K't't  half  of  body.  Tendency  to  localized  sweats  was  a  pro- 
nounced peculiarity,  sometimes  limited  to  one  side  of  face,  then 
to  one  arm,  and  again  to  one  foot,  Hepar  sulph.  3x,  as  in  the 
other  cases,  with  gradual  improvement.  No  attacks  during 
last  six  months. 

In  speaking  of  the  treatment  and  prognosis  of  this  disease, 
Prof.  Osier  writes  :  "  The  treatment  is  very  unsatisfactory.  In 
the  cases  associated  with  anaemia  and  general  nervousness, 
tonics,  particularly  large  doses  of  strychnia,  do  good ;  but  too 
often  the  disease  resists  all  treatment,  I  have  seen  great  im- 
provement follow  the  prolonged  use  of  nitro-glycerin."  During 
ray  twenty-two  years  of  practice  in  the  east,  only  one  case  of 
angeio-neurotic  oedema  came  under  my  observation,  and  that 
resisted  my  best  endeavors  to  cure.  Here  in  Los  Angeles,  the 
Mecca  of  invalids,  I  have  seen  and  treated,  in  two  years,  eight 
liases,  all  of  whom  have  been  greatly  benefited,  if  not  perma- 
nently cured,  by  hepar. 

In  a  disease  so  rare  and  so  prone  to  long  periods  of  remis- 
sion, it  would  be  presumption  to  base  any  positive  claim  of 
infallibility  for  the  drug  upon  cases  so  few  in  number  and  so 
limited  in  time  of  observation  ;  but  the  results  have  thus  far 
been  so  satisfactory,  and  the  homoeopathicity  of  the  remedy  so 
undeniable,  that  the  facts  are  submitted  for  your  verification  or 
rejection,  as  clinical  test  shall  decide. 


Cltnical  Researches  into  Strabismus  of  the  New-Born.  Does 
Congenital  Functional  Strabismus  Exist?—  Serini  finds  congenital  func- 
tional strabismus  does  exist;  that  it  is  more  frequent  in  primiparas  than  in 
multiparas  ;  and  that  a  long  labor  and  a  prolonged  period  of  expulsion  in- 
creases its  frequency.  These  results,  he  says,  are  based  upon  a  long  series  of 
observations  in  the  Maternity  Hospital  of  Paris.  Nearly  50  per  cent,  of  the 
first-born  infants,  he  asserts,  showed  a  strabismus  which  was  either  alternat- 
ing, intermittent  or  convergent.  In  many  of  the  cases  he  found  that  the  con" 
dition  disappeared.— Serini,  Paris.  — Archives  oV  Ophthalmologic. 
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INDICATIONS  FOR  OPENING  THE  MASTOID. 

BY   W.    W.    SPEAKMAN,    M.D.,    PHILADELPHIA. 

Although  primary  involvement  of  the  mastoid  cells  has  oc- 
casionally been  reported,  its  occurrence  is  so  infrequent  as  to 
hardly  merit  attention  in  a  paper  devoted  to  mastoid  inflam- 
mations. The  principal  causes  assigned  are  exposure,  trauma- 
tism, tuberculosis  and  syphilis, — the  latter  being  the  more 
frequent,  and  operates  by  gummatous  deposits  forming  and  de- 
generating within  the  mastoid. 

The  main  differential  diagnoses,  however,  between  this  and 
the  secondary  form  are,  in  the  first  instance,  entire  absence  of 
middle  ear  complications,  either  before  or  during  the  involve- 
ment of  the  mastoid ;  while  in  the  second  we  have  a  co-exist- 
ing suppurative  otitis,  or  the  history  of  such  a  condition  in  the 
past.  We  may,  however,  have  conditions  in  the  region  of  the 
mastoid  simulating  a  true  mastoiditis,  and  which  may,  in  some 
cases,  be  difficult  to  differentiate  from  it.  Thus  extensive  in- 
flammation of  the  ear  may,  by  contiguity,  produce  tenderness 
and  swelling  over  the  region  of  the  mastoid,  as  may  also  a 
local  circumscribed  inflammation  of  the  external  canal,  if  it  be 
severe,  and  especially  if  it  be  situated  along  its  posterior 
superior  wall. 

These  conditions  may  set  up  a  sub-periosteal  inflammation, 
and  we  may  have  extensive  necrosis  of  the  cortex,  and  even 
perforation  inwards  towards  the  cavity  of  the  mastoid. 

These  cases,  however,  are  also  of  rare  occurrence,  except  in 
very  young  children,  and  I  mention  them  mainly  from  the  fact 
that,  if  recognized  early,  they  may  influence  us  in  the  manage- 
ment of  the  case.  We  find,  then,  that  an  acute  inflammation 
of  the  mastoid  process  results  in  almost  all  cases  from  an 
acute  or  chronic  suppuration  of  the  middle  ear. 

The  so-called  "  running  ear  "  is  a  condition  which,  particu- 
larly where  it  occurs  in  children,  is  popularly  supposed,  by  the 
laity,  to  be  an  innocent  trivial  matter,  to  be  outgrown,  and  not 
to  be  treated,  and  that  to  stop  such  a  discharge  is  to  prevent 
nature  from  throwing  off  the  impurities  of  the  system.     It  is 
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also  to  be  regretted  that  not  infrequently  their  notions  in  this 
respeet  are  reinforced  by  their  medical  advisers,  who  fall  into 
the  error  of  considering  the  affection  unimportant  and  trifling. 
I  might,  perhaps,  in  this  connection,  be  permitted  to  say  thai 
Politzer  once  described  the  tympanic  cavity  as  "  bounded  on 
the  north  by  the  tensor  tympanii,  on  the  south  by  the  carotid 
canal,  and  on  the  east  by  the  membrani  tympanii,  and  on  the 
west  by  death." 

The  management  of  inflammation  of  the  mastoid  resolves 
itself  into  the  non-operative  and  operative  treatment. 

By  the  first  I  mean  that,  if  seen  in  its  early  stages,  we  may 
make  the  effort  to  abort  the  attack, — cause  a  reduction  in  the 
inflammatory  products.  With  this  end  in  view,  we  should  in- 
sist that  the  patient  remain  quietly  in  bed  and  at  complete 
rest. 

Not  infrequently,  where  an  otorrhcea  has  existed  so  long  as 
to  become  commonplace  in  the  minds  of  patients,  and  par- 
ticularly if  they  have  had  occasional  mastoidal  attacks  which 
have  had  as  often  subsided,  it  will  be  difficult  to  convince  them 
that  such  a  measure  is  necessary ;  however,  this  rest  and  the 
removal  of  disturbing  influences  is  a  very  essential  factor  in 
our  efforts  to  secure  a  subsidence  of  the  inflammation. 

The  diet  should  be  regular,  non-stimulating  and  liquid,  and 
care  should  taken  to  see  that  the  bowels  are  kept  open.  If  an 
otorrhcea  has  been  or  is  present,  we  should  ascertain  if  there  is 
free  drainage  through  the  drum  membrane  and  external  audi- 
tory canal. 

If  there  is  bulging  of  the  membrani  tympanii,  or  if  an  ex- 
isting perforation  is  inadequate  for  thorough  drainage,  we 
should  freely  incise  the  former  or  enlarge  the  latter  with  a 
blunt-pointed  knife,  making  our  incision  extensive  in  the  bulg- 
ing portion  of  the  membrane  or  in  the  posterior  inferior  quad- 
rant. This  should  be  followed  by  frequent  and  copious  syring- 
ing with  some  warm  antiseptic  solution,  to  thoroughly  cleanse 
the  parts  and  reduce  the  swelling. 

If  it  be  grateful  to  the  patient,  the  application  of  cold  to  the 
region  is  frequently  of  service,  particularly  in  relieving  the 
pain  and  allaying  the  inflammation.  It  may  most  readily  be 
applied  by  means  of  an  ice-bag  or  iced  cloths,  changed  as  they 
become  warmed,   or  we  may   make   use   of   the   Leiter  coil, 
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through  which  water  as  cold  as  may  be  borne  is  allowed  to 
flow  continuously. 

It  must,  however,  be  borne  in  mind  that  cold  will  not  always 
be  tolerated,  and  we  must  be  guided  in  our  application  of  heat 
or  cold  as  it  may  be  grateful  to  the  patient. 

We  should  not  allow  ourselves  to  be  misled  by  the  ceasing 
of  pain  under  the  use  of  cold,  and,  if  it  be  necessary  to  admin- 
ister a  narcotic  for  the  relief  of  the  excessive  suffering  which 
may  accompany  the  onset  of  the  affection,  we  should  like- 
wise bear  in  mind  that  it  also  may  be  apt  to  mask  the  symp- 
toms. The  temperature  and  pulse  should  be  taken  at  frequent 
intervals,  and  the  relation  of  the  two  should  be  carefully  noted. 

Likewise,  we  should  examine  the  fundus  oculi  to  notice  any 
congestion  or  inflammation  of  the  optic  disk. 

Nor  during  this  time  should  we  forget  to  prescribe  carefully 
for  our  conditions ;  and,  without  going  into  the  symptomatology, 
I  will  say  that  belladonna,  ferrum  phos.,  hepar  sulph.,  calcarea 
silicea,  calc.  fluorica  may  be  useful,  while  capsicum,  probably 
more  than  any  other,  has  been  of  service. 

If  at  the  expiration  of  from  twelve  to  twenty-four  hours  the 
symptoms  have  not  abated,  if  there  is  spontaneous  pain  and 
great  sensitiveness  to  pressure,  if  the  tumefaction  of  the  parts 
continues  and  the  ear  stand  well  out  from  the  head,  it  is  likely 
that  we  shall  be  obliged  to  operate,  and  we  may  make,  at  least, 
the  so-called  Wilde's  incision. 

This  may  reveal  the  presence  of  a  sub-periosteal  inflamma- 
tion with  sound  cortex,  and  may  be  all  that  is  required,  and 
this  condition  is  not  infrequently  the  case  in  very  young 
children.  It  at  least  operates  by  relieving  local  congestion,  and 
by  clearing  up  to  a  considerable  degree  the  true  condition  of 
affairs. 

If  operation  is  objected  to  by  the  patient  or  the  family,  and 
it  can  be  closely  watched,  it  may  be  left  for  a  longer  period 
than  above  stated. 

If,  at  the  expiration  of  from  twelve  to  forty-eight  hours,  the 
swelling  subsides,  the  tenderness  diminishes,  the  temperature 
recedes,  and  the  discharge  from  the  external  canal  is  re-estab- 
lished, we  may  consider  that  our  efforts  to  abort  have  for  the 
time  at  least  been  successful.  If,  on  the  other  hand,  they  per- 
sist, what  shall  be  our  final  indications  for  operation  ?     How 


1902.]  Indications  for  Opening  the  Mastoid.  281 

long  shall  we  wait  for  nature  and  our  remedies  to  bring  about 
a  favorable  result  without  subjecting  the  patient  to  an  opera- 
tion, which  of  necessity  mutilates,  is  painful,  and  which  may 
be  tedious  in  its  recovery,  but  which  may,  on  the  other  hand, 
h<'  the  only  means  of  saving  his  life,  and  which,  if  neglected 
an  hour  too  long,  may  perforate  into  the  cranial  cavity  ? 

As  a  matter  of  fact,  each  case  must  be  decided  upon  its  own 
merits,  and  the  history  of  the  case  should  be  carefully 
studied. 

Bchwartze,in  an  admirable  paper,  concludes  that  the  opening 
of  the  mastoid  cells  is  indicated : 

1.  In  acute  inflammation  of  the  cells,  with  retention  of  pus, 
if  (edematous  swelling,  pain  and  fever  do  not  subside  after 
antiphlogosis  and  free  incision. 

2.  In  chronic  inflammation  of  the  mastoid,  with  sub-venti 
(periosteal)  abscesses  or  fistulas  in  the  mastoid. 

3.  With  a  sound  cortex  of  the  mastoid,  on  account  of  cho- 
lesteatoma or  purulent  retention  in  the  middle  ear,  which 
cannot  otherwise  escape,  and  with  which  symptoms  arise 
showing  that  the  life  of  the  patient  is  in  danger,  or  when  a 
congestive  abscess  has  formed  in  the  upper  posterior  wall  of  the 
meatus. 

4.  When  the  mastoid  appears  healthy  and  there  is  no  pus  in 
the  middle  ear,  but  when  the  mastoid  is  the  seat  of  long-con- 
tinued and  unendurable  pain  which  other  means  fail  to 
relieve. 

It  is  contra-indicated  when  there  are  positive  symptoms  of 
already  existing  metastatic  pyaemia,  or  of  secondary  meningitis, 
or  of  cerebral  abscess. 

Adam  Politzer  has  formulated  very  similar  indications  to 
those  of  Schwartze,  which  are  as  follows  : 

1.  Purulent  inflammation  in  the  mastoid  process  appearing 
in  the  course  of  acute  suppuration  of  the  middle  ear;  when  the 
severe  pain  is  relieved  neither  by  the  application  for  several 
days  of  cold  by  means  of  the  icebag  or  Leiter's  cooling  appa- 
ratus, nor  by  Wilde's  incision. 

2.  Painful  inflammations  in  the  mastoid  process,  occurring 
in  acute  and  chronic  suppurations  of  the  middle  ear,  frequently 
preceded  by  great  infiltration  and  redness  of  the  external  in- 
tegument, when  these  are  caused  by  stagnation  of  pus  in  con- 
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sequence  of  contractions  of  the  external  meatus  or  of  numerous 
growths  filling  up  the  tympanic  cavity  and  covering  the  perfo- 
ration. The  operation  is  necessary  when  several  attempts  to 
remove  the  obstacle  to  the  escape  of  pus  have  failed,  and  espe- 
cially so  in  all  cases  of  suppuration  of  the  middle  ear  when  the 
discharge  suddenly  ceases  while  the  inflammatory  symptoms  in 
the  mastoid  continue.  The  indication  exists  in  such  cases,  even 
when  the  soft  parts  over  the  mastoid  process  are  not  swollen  or 
infiltrated. 

3.  Persistent  pain  in  the  mastoid  process,  when,  at  the  same 
time,  the  posterior  superior  wall  of  the  meatus  is  bulged  out  by 
the  inflammation  having  been  transmitted  to  it  from  the  mas- 
toid cells,  and  when,  after  incision  of  the  supporting  wall  of 
the  meatus,  the  mastoid  abscess  is  either  not  emptied  at  all  or 
only  insufficiently,  and  when  the  symptoms  indicating  retention 
of  pus  in  the  mastoid  process  remain  unabated. 

4.  Obstinate  pain  in  the  mastoid  continuing  for  days  or  weeks 
without  appreciable  stagnation  of  pus  and  external  swelling ; 
especially  if  the  bone  is  very  sensitive  to  pressure,  as  then  there 
is  probably  a  deep-seated  abscess  within  the  mastoid  which 
does  not  communicate  with  the  tympanum. 

5.  As  a  vital  indication  in  every  suppuration  of  the  middle 
ear  combined  with  inflammation  of  the  mastoid,  in  which  fever, 
vertigo  and  headache  are  developed  during  the  cause  of  the 
affection — symptoms  which  may  foretell  the  approach  of  a  dan- 
gerous complication.     In  such  cases  the  indication  is  vital. 

Without  going  into  the  technique  of  the  operation,  I  would 
say  that  the  incision  should  lie  posterior  and  close  to  the  inser- 
tion of  the  external  ear,  and  should  extend  from  the  superior 
insertion  of  the  auricle  to  the  tip  of  the  mastoid,  and  should 
be  carried  through  the  periosteum  after  the  periosteum  has 
been  elevated,  and  retracting  the  parts  until  we  have  a  good 
view  of  the  field  of  operation,  including  the  posterior  and 
superior  borders  of  the  bony  meatus,  and  the  bone  thoroughly 
examined. 

If  a  fistulous  opening  is  found,  it  should  be  enlarged  either 
by  means  of  the  mallet  and  chisel,  or,  if  the  bone  be  soft  and 
the  cortex  thin,  it  may  be  done  by  means  of  the  sharp  spoon, 
and  our  first  objective  point  should  be  the  mastoid  antrum. 

If  the  bone  presents  no  suspicious  points,  or  is   hard  and 
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smooth  in  its  entirety,  we  may  still,  if  the  previous  history  of 
the  ease  warrants  it,  chisel  or  drill  our  way  into  the  mastoid 
antrum,  being  careful,  of  course,  to  keep  close  to  the  external 
tanal  and  below  a  line  drawn  horizontally  tangent  to  its 
superior  wall. 


A  CASE  OF  TRIONAL  POISONING. 


BY    C    H.    DOBSON,   M.D.,  ARDiMORE,    PA. 


Because  of  the  apparent  lack  of  information  as  to  the  poi- 
sonous effects  of  trional,  the  following  case  is  of  interest. 

The  patient,  a  thin  and  anaemic  woman  of  50  years,  took  at 
a  single  dose  two  15-grain  powders  of  trional  for  the  relief  of 
sleeplessness  and  sciatica,  from  which  she  was  a  chronic  suf- 
ferer. Five  minutes  later,  while  sitting  up  in  bed,  she  com- 
plained of  feeling  stupid  and  numb,  even  to  the  lips.  Her 
tongue  seemed  thick,  and  she  almost  immediately  fell  backward 
on  the  pillows.  This  was  followed  by  incoordination  of  the 
movements  of  the  arms.  She  then  lapsed  into  a  semi-comatose 
state  from  which  she  could  be  aroused,  but  would  immediately 
sink  back  into  the  former  condition.  Vision  seemed  gone,  and 
when  aroused  she  did  not  recognize  the  members  of  the 
family. 

When  she  had  remained  in  this  condition  for  eighteen  hours 
I  was  sent  for.  On  my  arrival  I  found  her  in  a  convulsion, 
which  lasted  about  fifteen  minutes ;  during  this  period  the 
eyelids  twitched,  the  hands  were  clenched  with  thumbs  in 
palms,  there  was  partial  paralysis  of  the  tongue,  and  both 
upper  and  lower  limbs  were  rigid.  The  tongue  was  coated 
white,  with  red  edges  and  tips  ;  the  pupils  were  widely  dilated. 
Hardly  a  drop  of  urine  had  been  passed  during  the  entire 
eighteen  hours,  nor  had  the  bowels  moved. 

Three  hours  after  the  first  convulsion  a  second  spasm  at- 
tacked her,  and  in  this  she  became  very  violent,  exhibiting 
great  strength,  and  trying  to  bite  and  scratch.  In  other  re- 
spects the  attack  was  similar  to  the  first.  A  period  of  stupor, 
with  cold,  clammy  sweat,  followed.  Two  hours  later  a  third 
spasm  developed  suddenly,  with  general  convulsive  movements, 


284  The  Hahncmannian  Monthly.  [April, 

the  patient  screaming,  fighting  her  nurse,  and  trying  to  bite 
any  one  who  came  near.  A  fourth  and  last  attack  occurred  in 
four  hours  more ;  it  was  much  like  the  preceding  ones,  but  less 
severe. 

The  temperature  before  the  spasms  was  101°  to  101.5°  F., 
and  from  102°  to  102.5°  F.  after  they  subsided.  During  the 
greater  part  of  the  first  day  the  thermometer  registered  101°, 
while  the  pulse  rate  was  82;  on  the  second  day,  a  temperature 
of  102.5°  and  pulse  rate  of  90.  On  the  third  day  the  former 
rose  to  104°  and  the  pulse  jumped  to  110.  This  continued 
until  the  next  day,  when  the  temperature  dropped  to  103°,  and 
continued  to  decrease  until  it  became  normal. 

As  soon  as  consciousness  returned,  which  was  on  the  second 
day,  the  patient  complained  of  intense  temporal  headache,  with 
a  numb,  drawing  sensation  in  the  occiput,  and  sharp,  lance-like 
pains  in  the  region  of  the  heart.  These  latter  continued  almost 
constantly  for  twenty-four  hours,  and  then  every  two  or  three 
hours  for  the  next  day,  until  they  were  controlled  by  spigelia 
and  cactus.  If  the  patient  dropped  asleep  for  a  few  minutes, 
she  dreamed  of  ugly  faces  floating  about  her,  and  these  caused 
her  to  waken  with  a  start.  At  times,  during  the  dreams,  she 
felt  as  though  some  one  were  trying  to  drag  herefrom  the  bed. 

On  the  third  day  she  seemed  brighter,  but  still  had  some 
headache,  together  with  a  sensation  as  of  scum  over  the  eye- 
ball and  a  great  deal  of  lachrymation.  The  kidneys  and 
bowels  reacted  to  diuretics  and  purge  on  the  second  day,  but 
refused  to  do  their  work  for  a  week  or  more,  except  with  the 
assistance  of  drugs. 

The  patient  continued  to  improve  until,  on  the  tenth  day,  the 
only  results  were  sluggishness  of  kidneys  and  bowels,  and 
some  nervousness. 


Variolous  Ophthalmitis,  and  its  Treatment.— The  authors  state  that, 
after  having  seen  three  cases  of  blindness,  the  result  of  this  trouble,  in  previous 
epidemics,  they  recommend  the  employment  of  a  one  to  five-hundred-strength 
solution  of  methylene  blue. 

Among  six  hundred  and  ninety-one  cases  of  smali-pox  they  found  forty-five 
cases  with  complications  of  the  conjunctiva  and  cornea.  This  method  of 
treatment  in  this  epidemic  was  so  successful  that  they  did  not  lose  a  single  eye. 
— Courmont  and  Kollet,  Lyons. — Annals  d"  Ocuh'stique. 
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EDITORIAL 


OSTEOPATHY. 

To  criticize  is  always  a  thankless  task,  and  never  more  so 
than  when  we  endeavor  to  examine  critically  a  new  theory  of 
disease  and  cure.  By  some  our  efforts  are  regarded  as  a  waste 
of  words,  time  and  space,  while  by  others,  as  prompted  by  pro- 
fessional jealousy.  And  yet,  in  the  words  of  "  Editorial  Com- 
ment," in  American  Medicine,  on  the  latest  vagary  of  the  founder 
of  Osteopathy,  "  it  is  we  who  err  when  we  are  indifferent  to 
the  power  and  cruelty  of  the  delusions  of  popular  ignor- 
ance." 

Sweeping  denunciations  and  ridicule  are  not,  however,  the 
best  weapons  to  employ  in  our  conflict  with  delusion  and  ig- 
norance, but  impartial  and  sober  criticism;  and  with  this  spirit 
we  wish  to  examine  into  the  merits  of  Osteopathy,  quoting 
directly  from  its  own  literature,  to  discover  in  how  far  its  sys- 
tem is  consistent  and.  coherent,  or  the  opposite. 

"While  popularity  is  justly  rejected  as  a  safe  criterion  of  ac- 
tual worth,  its  presence  always  points  to  the  existence  of  some- 
thing upon  which  it  must  rest.  In  the  case  of  individuals,  this 
is  found  to  be  some  trait  of  character  which  appeals  to  the 
popular  heart;  in  the  case  of  intellectual  or  scientific  move- 
ments, some  principle  which  finds  response  in  the  popular 
mind. 

In  the  medical  world,  or,  more  definitely,  in  the  therapeutic 
field,  the  various  methods  of  treatment,  crude  and  absurd  as 
many  of  them  are,  could  not  have  gained  the  following  that 
•they  have,  had  not  there  been  in  each  one  of  them  some  funda- 
mental principle  which  proved  attractive  and  plausible  to  the 
general  public.  The  common  principle  which  underlies  all  of 
the  vagaries  in  the  art  of  healing  is  the  conviction  of  the  use- 
lessness  or  harm  fulness  of  the  drug-treatment  of  disease.  We 
find  in  them  all,  tirades  against  the  drug-doctors,  and  the  un- 
certainty of  the  methods  employed  by  them,  backed  up,  un- 
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fortunately,  by  the  utterances  of  many  distinguished  physicians. 
Medical  skepticism,  found  in  the  ranks  of  all  schools,  has  only 
itself  to  thank  for  the  widespread  revolt  against  the  medicinal 
treatment  of  disease,  and  the  existence  of  the  almost  number- 
less sects  as  protests  against  it.  Can  "\ve  expect  the  public  to 
believe  in  that  in  which  we  physicians  have  no  confidence  ? 
Will  it  not  rather,  and  of  right,  turn  to  those  who,  starting 
from  the  same  point  of  skepticism  in  the  old,  offer  something 
new,  in  which  they  profess  the  most  unbounded  confidence? 
From  this  point  of  view  it  is  not  difficult  to  understand  the 
growth  and  popularity  of  the  new  methods  of  healing.  Oste- 
opathy, among  other  movements  of  this  kind,  undoubtedly 
owes  much  of  its  popularity  to  the  emphasis  with  which  it  re- 
iterates the  fact  that  it  employs  no  drugs,  but  that  it  appeals 
to  Nature's  force,  which  it  only  seeks  to  free  from  all  obstacles 
which  may  interfere  with  its  operation.  "  Osteopathy  has  not 
been  in  the  field  long  enough  to  expose  the  rascality  and  stu- 
pidity of  the  whole  system  of  drug-taking,  but  it  has  opened 
the  eyes  and  minds  of  tens  of  thousands  to  the  futility,  the 
criminality,  of  remedies  of  this  character." 

There  is  no  doubt  that  the  trend  of  all  schools  at  present  lies 
towards  the  practice  of  giving  as  few  drugs  as  possible,  and 
trusting  more  to  the  vis  medicatrix  natures;  but  it  is,  we  think, 
a  false  deduction  that,  therefore,  the  giving  of  no  flrugs  is  the 
most  perfect  practice. 

What  is  Osteopathy  ? 

"  English  bone-setters  reformed  surgery  along  the  line  of 
rational  treatment  of  fractures  and  dislocations  twenty  years 
ago.  Osteopathy  is  now  carrying  this  work  to  a  refinement 
and  perfection  hitherto  unknown.  It  is  finding  slight  slips  and 
twists  of  one's  bones  at  the  basis  of  many  diseases  supposed  to 
belong  to  the  medical  rather  than  the  surgical  field,  and  it  is 
successfully  curing  those  ills  by  putting  the  skeleton  back  into 
correct  adjustment. " 

"  Osteopathy  is  not  a  system  of  physical  exercises,  as  most 
people  infer  when  they  first  hear  of  it.  It  is  not  at  all  a  form 
of  massage,  nor  a  new  application  of  Swedish  movements. "' 
"  The  osteopath  accomplishes  the  desired  result  by  an  intelli- 
gent and  scientific  method  of  manipulation  of  the  different 
parts  of  the  body." 
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What  is  disease,  according  to  the  tenets  of  Osteopathy? 

"If  there  is  one  thing  that  Osteopathy  is  emphasizing  above 
another,  it  is  the  need  of  a  new  definition  of  disease.  It  aims 
to  give  a  definition  of  disease  from  the  standpoint  of  cause, 
rather  than  from  the  standpoint  of  effects."  "Osteopathy  s< 
thai  disease,  instead  of  being  an  enemy  at  which  twelve  thou- 
sand drugs  are  to  be  hurled,  is  rightly  viewed  as  a  friend,  ren- 
dering a  disciplinary  and  cleansing  and  reformatory  service  to 
the  bodily  functions  which  need  such  service.  Disease  is  "  dis  "- 
ease.  There  is  physical  machinery  to  enable  ease  to  remain 
with  us.  When  "ease"  goes,  the  machinery  is  out  of  line." 
"Disease  is  simply  a  disturbance.  Disturbance  of  what?  A 
disturbance  of  natural  processes.  The  root  of  sickness  is  gen- 
erally to  be  found  in  obstructed  cell  action." 

"  The  osteopathic-technical  definition  of  health  is  the  num- 
ber of  cells  it  can  break  down  per  second  and  be  replaced  by 
as  good."  (!  !)  "  The  human  body  is  a  perfect  machine,  com- 
plete within  itself  for  all  the  work  imposed  upon  it  to  live ;  but, 
like  all  machines,  it  does  get  out  of  repair.  How  ?  Osteopa- 
thy has  discovered  what  physicians  for  centuries  overlooked — 
that  first  it  gets  out  of  mechanical  repair  before  there  is  any  re- 
sulting disease  tolerated  in  the  body." 

"  The  first  cause  of  every  human  ill  is  a  mechanical  derange- 
ment of  some  one  or  more  parts  of  the  machine  of  life."  "Is 
there  a  slipped  bone  for  every  disease  ?  No.  Osteopathy 
never  said  so.  But  there  may  be."  "  It  is  an  osteopathic  idea 
that  most  ills  which  beset  mankind  begin  as  slight  mechanical 
disorders  of  the  body."  "  It  is,  then,  in  and  through  our  nerves 
that  all  the  phenomena  of  life  move  and  have  their  being.  Ill- 
health  can  be  described  wholly  in  nervous  changes.  Osteopa- 
thy is  not,  therefore,  entirely  at  variance  with  medical  theories 
in  proclaiming  the  nervous  origin  of  disease,  nor  does  it  over- 
turn precedents  when  it  sets  about  curing  disease  by  treating 
the  nervous  tissue.  Nothing  more  radical  than  passive  motion 
is  employed." 

"  Osteopathy  clearly  recognizes  that  force,  vital  force,  exists 
behind  all  phenomena,  and  that,  to  affect  phenomena  or  out- 
ward conditions,  they  must  reach  this  force." 

"  Illness  from  the  osteopathic  point  of  view  assumes  a  some- 
what mechanical  complexion.     There  is  scarcely  any  form  of 
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sickness  but  that  can  be  referred,  directly  or  indirectly,  to  the 
cell  and  its  environment,  and  the  action  of  its  environment  on 
it."  "  Mechanical  principles  are  employed  to  allow  chemical 
and  vital  principles  to  do  their  intended  work." 

"  A  natural  flow  of  blood  is  health,  and  disease  is  the  effect 
of  local  or  general  disturbance  of  blood ;  to  excite  the  nerves 
causes  muscles  to  contract  and  compress  venous  flow  of  blood 
to  the  heart ;  and  the  bones  can  be  used  as  levers  to  relieve 
pressure  on  nerves,  v^ins  and  arteries." 

"  The  touch  of  a  finger-tip  on  a  certain  nerve  has  restored 
what  is  popularly  known  as  a  cross-eye  to  normal,  straight 
vision.     Cataracts  have  been  sent  adrift." 

"  Osteopathy,  unaided  by  serums  or  any  drug  whatever,  has 
been  signally  successful  for  a  decade  in  treating  diphtheria, 
and  more  recently  small-pox." 

Dr.  Still,  the  founder,  alleges  that  he  was  "  immuned " 
against  small-pox  in  adult  life  by  the  canthariclin  of  a  fly- 
blister  which  his  mother  put  on  his  hip  for  white  swelling, 
while  he  was  still  a  boy.  During  the  process  many  pieces  of 
bone  "  had  come  out  of  the  superior  crest  of  the  ileum."  Fol- 
lowing his  advice,  "  thousands  upon  thousands  of  cases  "  have 
been  "immuned"  by  the  use  of  cantharidin  used  as  a  blister, 
presumably  without  osteopathic  manipulations. 

Dr.  Still  says :  "  I  also  believe  that  the  philosophy  that  I 
present  can,  and  will  be  found  just  as  protective  against  measles, 
diphtheria,  scarlet  fever,  leprosy,  and  syphilis,  as  against  small- 
pox and  other  infectious  contagions." 

"  Xine-tenths  of  the  cases  that  come  to  osteopaths  are  cases 
on  which  medical  science  has  exhausted  itself.  Osteopathy 
controls  all  of  the  fevers  of  this  or  any  climate,  all  contagious 
diseases,  all  diseases  of  the  kidneys  and  of  the  spine.  It  deals 
with  the  brain,  the  liver,  the  lungs,  the  heart,  and  every  divi- 
sion, part  and  function  of  the  whole  human  body." 

Prospectus  of  the  Philadelphia  College  and  Infirmary  of  Oste- 
opathy. 

"  Candidates  for  graduation  must  have  attended  four  terms 
of  five  months  each,  must  pass  a  satisfactory  examination  in 
each  branch  of  the  curriculum  of  study,  and  give  satisfactory 
evidence  of  general  proficiency  in  all  departments  of  the  col- 
lege." 


1902.]  Editorials.  289 

Text-  and   Reference-Books  on  the  following  branches   arc 
recommended :  Anatomy,  Histology,  Pathology,  BacterioL 
Physiology,   Physiological  Chemistry,  Chemistry,  Psychology, 
Urinalysis,  Poisons,  Obstetrics,  Gynaecology,  Practice,  Surgery, 
Public  Health,  and  Venereal  Diseases. 

Tuition  for  the  course,  §500  in  cash,  or  secured  notes. 
Columbia  College  <>f  Osteopathy,  Chicago,  III. 

"To  a  man  or  woman  who  is  desirous  of  adopting  an  hon- 
orable, dignified  profession,  which  is  readily  learned,  easily  ac- 
quired, and  which  yields  immediate  and  satisfactory  financial  results, 
( Osteopathy  comes  as  a  God-send."'  "  Osteopathy — it  pays  well." 
••  I  uii-  Home  Study  Lessons  not  only  cover  the  subjects  usually 
treated  in  courses  and  works  upon  Osteopathy,  but  also  teaches 
methods  of  practice  original  to  this  college,  which  cannot  he 
obtained  elsewhere.  It  teaches  Osteopathy  divested  of  all  its 
unnecessary  features,  and  brought  down  to  a  practical  basis, 
and  also  teaches  improved  methods  of  applying  its  principles." 
"  Our  lessons  are  twelve  in  number,  and  are  neatly  printed  on 
good,  strong  paper,  and  handsomely  bound  in  a  flexible  silk- 
covering,  and  in  appearance  compare  favorably  with  some  of 
the  most  expensive  de  luxe  editions  of  choice  literature." 
"  Some  students  are  able  to  take  up  and  complete  a  lesson  in  a 
day  or  two ;  others  will  require  at  least  a  week  upon  a  lesson. 
Generally  speaking,  the  average  student  will  be  able  to  cover 
the  twelve  lessons  in  about  one  month's  time."  "  Any  man  or 
woman  of  common,  average,  every-day  intelligence  can  easily 
acquire  a  working  knowledge  of  Osteopathy,  sufficient  to  begin 
successful  practicing  at  once." 

"  We  think  it  well  to  state  that  any  person  of  average  intelli- 
gence and  application,  studying  our  lessons  according  to  our 
plan,  should  experience  no  difficulty  in  meeting  the  require- 
ments of  the  examination." 

"  Our  graduates  are  awarded  the  degree  of  Doctor  of  Oste- 
opathy, which  entitles  them  to  attach  the  letters  D.  0.  to  their 
names." 

"The  price  of  this  complete  course,  including  the  examina- 
tion and  diploma,  is  §25,  or  §5  cash,  accompanying  the  order 
for  the  course,  85  on  receiving  the  diploma,  and  the  balance, 
|15,  in  payments,  six,  nine  and  twelve  months  after  gradua- 
tion." 
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From  the  above  quotations,  taken  from  the  Philadelphia  Jour- 
nal of  Osteopath}/,  The  Osteopathic  Physician,  the  Prospectus  of  the 
Philadelphia  College  and  Infirmary  of  Osteopathy,  and  from  Oste- 
opathy, The  Twentieth  Century  Profession,  Chicago,  we  think  the 
following  conclusions  are  justifiable  : 

1.  Osteopathy  offers  no  new  contribution  to  the  science  of 
medicine. 

2.  It  is  only  one  of  many  methods  of  treating  disease,  differ- 
ing only  in  a  slight  degree  from  similar  ones  already  in  use,  in 
the  attempt  to  prove  its  universal  applicability  by  scientific  half- 
truths. 

3.  It  makes  the  same  exaggerated  claims  as  to  its  efficacy 
which  are  regarded  as  characteristic  of  quackery. 

4.  The  better  educated  of  its  adherents  find  difficulty  in 
reconciling  its  fundamental  principle  of  the  mechanical  cause 
and  treatment  of  disease  with  their  knowledge  of  universally 
accepted  facts. 

5.  In  spite  of  this,  this  class  of  adherents  is  desirous  of  up- 
holding the  good  name  of  Osteopathy  by  insisting  upon  a  thor- 
ough medical  training  for  its  graduates. 

6.  There  are  others,  however,  who  care  for  the  "  profession  of 
the  twentieth  century  "  only  as  an  easy  road  to  financial  success, 
regardless  of  the  ignorance  and  credulity  which  they  tend  to 
foster  by  their  efforts  to  extend  their  system. 

7.  Under  the  circumstances,  the  making  the  teachers  and 
practitioners  of  such  a  system  "  legal  practitioners  "  must  be 
regarded  as  a  misfortune,  in  view  of  the  requirements  set  for 
other  medical  schools. 


IS  CANCER  DERIVED  FROM  TREES? 

Under  the  above  startling  heading,  the  editor  of  Hommo- 
pathic  World,  London,  considers  a  recent  communication  made 
to  the  French  Academy,  and  translated  from  Le  Signed.  This 
communication  has  caused  a  sensation — character  of  sensation 
not  stated — as  it  tends  to  prove  that  there  is  an  analogy  be- 
tween cancerous  tumors  in  man  and  the  vegetable  tumors 
which  give  birth  to  the  Nectarid,  the  parasite  of  the  cancer  of 
trees.     This  is  mentioned  as  explaining  the  considerable  num- 
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ber  of  malignant  tumors  observed  among  the  inhabitants  of  the 
country  upon  the  borders  of  forests;  for  instance,  in  the  midst 
of  the  orchards  of  Normandy.  It  may  also  explain  why 
cancer  is  so  prevalent  among  sweeps.  This  may  be  due  to  the 
germs,  which,  resisting  heat,  are  mixed  with  the  dust  from 
wood  which  sweeps  are  obliged  to  respire.  And  now  conies 
the  climax:  Dr.  Bra  inoculated  some  trees  with  human  tumors. 
In  the  trees  so  inoculated  the  pernicious  fungus  was  developed 
in  profusion,  whilst  the  neighboring  trees  remained  free  from 
it.  This  is  really  wonderful — if  true,  and  we  wish  we  knew;  for 
we  had  begun  to  think  of  a  certain  ideal  spot  in  the  wilds  of 
the  Adirondacks  which  is  full  of  trees  and  tree  tumors.  But  if 
the  intoxicating  fragrance  of  the  forest  is  full  of  cancer  germs, 
why.  we  shall  take  our  chances,  next  summer,  among  the 
saline  breezes  of  dear  old  New  Jersey. 


CLERGYMEN  AND  PATENT  MEDICINES. 

The  manufacturers  of  nostrums  have  so  long  profited,  in  a 
measure,  by  the  support  of  certain  clergymen  and  the  patronage 
<>f  religious  journals,  that  it  is  a  pleasure  to  note  that  one 
ministerial  association  has  taken  a  stand  against  one  of  the 
most  common  and  dangerous  forms  of  quackery.  On  March 
4th  the  East  Pennsylvania  Conference  of  the  Evangelical 
Church  passed  resolutions  condemning  the  use  of  patent  medi- 
cines. These  resolutions  averred  that  "  the  government,  in- 
stead of  endeavoring  to  check  the  growth  of  the  liquor  evil, 
appears  to  be  pandering  to  its  interests;  that  unprincipled 
persons,  in  order  to  get  gain,  have  concocted  compounds  or 
so-called  '  sure  cures,'  '  cure-alls,'  '  specifics,'  '  bitters,'  and  the 
like,  the  base  of  which  is  alcohol,  often  bad  whiskey,  which 
cause  users  to  become  addicted  to  strong  drink;"  and  that, 
"  as  a  church,  we  greatly  deplore  these  conditions,  and  pledge 
ourselves  to  the  support  of  Gospel  temperance." 

We  believe  that  the  charges  as  above  outlined  are  true,  and 
that  the  virtues  of  many  tonics  reside  in  the  bad  whiskey  they 
contain.  But  we  also  feel  that  the  reverend  gentlemen  might 
have  attacked  patent  medicines  because  of  their  general  fraud- 


292  The  Hahnemannian  Monthly.  [April, 

ulent  character.  Knowing  the  influence  of  the  clerical  profes- 
sion over  the  laity,  they  should  seize  every  opportunity  to  pro- 
tect their  parishioners  from  the  nostrum  shark,  as  they  would 
from  the  pickpocket.  More  than  this,  they  owe  this  duty 
to  themselves  for  the  honor  of  their  profession.  Too  often 
do  we  observe  in  the  religious  and  lay  press  advertisements 
of  this  or  that  "  cure-all,"  to  which  is  appended  an  endorse- 
ment by  some  minister.  The  cloth  should  place  its  ban 
upon  such  disgraceful  conduct. 


Suture  of  the  Abdominal  Wall.— Davison  (Chicago)  advocates  the 
method  of  approximation  of  layer  to  layer,  peritoneum  to  peritoneum,  fascia 
to  fascia,  and  skin  to  skin,  by  independent  planes  of  suture.  The  ideal  suture 
material  is  one  that  can  be  rendered  sterile  by  boiling  in  water,  that  will 
remain  sterile  while  in  the  tissues,  and  that  will  cease  to  exist  in  the  tissues 
when  healing  is  complete  and  its  function  has  been  accomplished.  These 
indications  are  not  met  by  absorbable  sutures,  nor  the  permanent  buried 
sutures  like  silver  wire  or  silk. 

The  author  makes  use  of  silkworm  gut  as  a  continuous  suture,  the  ends  of 
which  are  left  out  at  the  angles  of  the  wound,  to  be  removed  by  traction  when 
healing  is  complete. 

The  peritoneum  is  first  closed  by  a  continuous  herring-bone  suture  of  silk- 
worm gut.  The  suture  is  shirred  to  take  up  all  the  slack,  and  the  ends  are 
left  hanging  out  at  the  angles  of  the  wound.  It  is  removed  at  the  end  of 
a  week  or  ten  days  by  cutting  one  of  the  ends  close  to  the  skin,  then  making 
traction  on  the  other  end,  and  thus  drawing  it  out,  while  the  patient  relaxes 
the  abdominal  wall  by  elevating  the  thighs  and  shoulders.  For  the  closure 
of  the  fascial  layer,  or  linea  alba,  coarse  selected  Spanish  silkworm  gut,  thir- 
teen inches  long,  is  used.  A  small,  reverse  bow-knot  is  tied  four  or  five  inches 
from  the  end  of  the  strand.  The  suture  is  introduced  in  the  fascia  back  from 
the  edge  of  the  wound  and  drawn  tightly  up  to  the  knot,  and  the  wound  is 
closed  by  the  continuous  herring-bone  stitch.  At  the  last  stitch  the  suture  is 
shirred  up  tightly,  and  another  reverse  bow-knot  is  tied.  The  ends  are 
allowed  to  hang  out  at  the  angles  of  the  wound.  It  is  removed  at  the  end  of 
two  weeks  by  simultaneous  traction  on  both  ends,  which  unties  the  knots, 
When  the  suture  can  be  pulled  out.  The  skin  is  closed  by  the  Halstead 
continuous  subcuticular  stitch  of  silkworm  gut.  The  sutures  may  be  colored 
for  identification — red  with  alcoholic  solution  of  carbolfuchsin,  black  with 
silver  nitrate,  or  blue  with  an  alcoholic  solution  of  methylene  blue.  These 
sutures  can  be  used  in  appendectomy-  or  any  laparotomy  in  which  the  incision 
is  in  a  straight  line.  Moreover,  they  act  as  capillary  drains  from  each  layer. 
The  same  method  can  be  applied  to  any  of  the  standard  operations  for  the 
radical  cure  of  inguinal  hernia. — Annals  of  Surgery,  March,  1902. 
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GLEANINGS. 


The  Relation  Between  Tonsillitis,  Articular  Rheumatism  and 
ERYTHEMA  Nodosum. — Dr.  Mcuzer,  at  a  recent,  meeting  of  the  physicians 
of  the  Charite*  Hospital,  of  Berlin,  reported  the  results  of  his  investigations 
on  this  subject.  In  the  excised  tonsils  of  cases  of  articular  rheumatism  be- 
ginning with  tonsillitis,  he  found  in  the  bloodily  infiltrated  peritonsillar  tis- 
sues numbers  of  diplococci  and  short  streptococci  ;  therefore,  he  regards  the 
tonsils  as  the  portals  of  entrance  of  the  infective  process,  articular  rheuma- 
tism, whence  the  germs  gain  entrance  to  the  blood.  In  pneumonia  he  thinks 
the  infection  takes  place  rather  from  infectious  deposits  in  the  fauces  than 
through  the  deeper  respiratory  tract.  In  scarlet  fever  and  measles  he  looks 
upon  the  ordinary  bacteria  as  the  causal  germs.  The  same  germs  give  rise  to 
ordinary  bronchitis  and  tonsillitis,  and  measles  and  scarlet  fever  are  only  gen- 
eral reactions  of  the  system  to  these  germs.  In  the  discussion  following, 
these  views  were  somewhat  disputed,  as  some  assumed  that  a  certain  specific 
streptococcus  was  the  cause  of  articular  rheumatism,  though  the  mode  of  in- 
fection was  granted. — Muenchener  Medicinische  Wochenschrift,  No.  50,  1901. 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Tumor  of  the  Cerebellum. — Dr.  R.  Schmidt,  of  Vienna, 
at  a  recent  meeting  of  the  Medical  Society  of  Internal  Medicine,  of  that  city, 
presented  a  patient,  a  young  man  of  twenty  three  years,  who,  a  year  before, 
had  fallen  on  his  head,  which  accident  was  followed  by  loss  of  consciousness. 
Since  then  he  has  suffered  from  vertigo,  difficulty  in  walking,  with  an  inclina- 
tion to  fall  backwards.  Besides  these  symptoms,  he  presented  nystagmus 
when  he  looked  to  the  right,  amaurosis,  a  choked  disk,  exaggeration  of  the 
tendon-reflexes,  etc.  These  symptoms  and  their  progressive  character  led  him 
to  diagnose  a  glioma  of  the  cerebellum.  In  the  discussion,  Prof.  Nothnagel 
thought  that  these  symptoms  might  be  also  due  to  a  tumor  situated  in  the 
corpora  quadrigemina,  compressing  the  vein  of  Galen. — La  Semaine  Medi- 
cate, No.  53,  1901.  (I  once  had  an  experience  with  a  supposed  tumor  of  the 
cerebellum,  which  diagnosis  was  confirmed  by  an  able  diagnostician,  for  the 
patient  had  the  choked  disk,  the  staggering,  drunken  gait,  terrific  headaches, 
"cerebral  vomiting"  and  attacks  of  coma,  which,  on  account  of  their  pro- 
gressive character,  seemed  to  point  to  dissolution.  Yet  this  young  man  re- 
covered completely.  He  had  as  close  a  symptom-picture  of  a  cerebellar 
tumor  as  I  ever  saw  or  read  of.  He  must  have  had  a  chronic  meningitis. 
This  should  teach  us  not  to  be  all  too  certain  in  our  diagnoses,  but  ever  to 
doubt,  for,  as  an  eminent  Danish  clinician  has  well  said,  "  It  is  divine  always 
to  doubt.") 

Frank  H.  Pritchard,  M.D. 

Heart  Diseases  in  Chronic  Articular  Rheumatism.— Dr.  Barie  as- 
serts that  heart  affections  complicating  chronic  articular  rheumatism  are  by 
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no  means  as  rare  as  is  generally  assumed,  for  their  relative  frequency  was 
taught  by  Charcot  in  1863,  who  thought  they  developed  during  acute  exacer- 
bations of  the  primary  joint  disease. 

Heart  complications  in  these  chronic  forms  of  rheumatism  are  most  often 
noted  in  elderly  persons,  though  they  have  been  seen  in  young  patients,  and 
even  in  children.  It  was  formerly  held  that  pericarditis  was  the  only  possible 
complication,  but  later  it  developed  that  endocarditis,  and  finally,  in  associa- 
tion with  these  former,  one  may  meet  with  hypertrophy  of  the  heart,  cardiac 
degeneration,  and  sclerosis  of  the  coronary  arteries.  This  pericarditis  may 
be  a  pericarditis  sicca,  which  may  bring  about  symphysis  of  the  pericardium  ; 
there  may,  however,  be  a  collection  of  fluid  in  the  sac,  often  of  a  haeinor- 
rhagic  character.  This  endocarditis  most  often  attacks  the  aortic  valves  in 
older  persons,  though  it-may  also  in  younger  ones,  and  gives  rise  to  an  in- 
competency ;  the  mitral  valves  are  less  often  affected.  The  further  develop- 
ment of  these  cases  is  that  of  other  heart  cases.  The  further  study  of  these 
cases  permits  one  to  divide  them  into  groups — in  one  the  connection  between 
the  chronic  rheumatism  is  very  doubtful,  for  in  the  past  history  of  the  patient 
several  infectious  diseases  will  have  been  found  which  may  have  caused  the 
heart  complication.  In  another  group  the  heart  affection  seems  to  have  de- 
veloped after  an  acute  or  subacute  exacerbation  of  the  joint-affection.  In  a 
third  group  the  articular  disease  seems  from  the  very  beginning  to  have 
pursued  a  chronic  course,  and  no  acute  aggravation  was  noticed  ;  in  this 
latter  division  a  number  of  patients  are  met  with  who  have  arterio-sclerosis, 
alcoholism,  obesity  ;  and  here  the  joint  affection  hardly  plays  any  important 
vole  in  the  production  of  the  heart  disease,  for  a  valvular  lesion  or  a  myo- 
cardial disease  is  rather  at  the  bottom.  But  now  and  then  patients  will  be 
observed  where  none  of  these  factors  are  noticed,  and  especially  in  children 
and  youthful  persons,  where  a  heart  disease  develops  at  the  end  of  a  joint- 
affection.  The  etiology  of  these  cases  is  obscure  ;  they  are  surely  not  of  mi- 
crobic  origin. — Hospitalstidende,  No.  36,  1901.  (Probably  both  the  joint  and 
heart  diseases  have  a  common,  a  dyscrasic,  origin.  I  once  observed  a  case  in 
an  old  man  who  was  arterio-sclerotic,  with  a  urine  of  low  specific  gravity, 
which  contained  a  trace  of  albumin  ;  he  was  a  great  smoker.  He  was  seized 
with  a  seemingly  unimportant  arthritis  of  the  right  hip-joint,  apparently  sub- 
acute in  its  course  and  gouty  in  character.  This  left  him  within  a  week,  and 
he  immediately  was  affected  with  an  endocarditis,  from  which  he  slowly  re- 
covered, to  become  subject  to  a  condition  resembling  Stokes-Adams'  disease. 
He  had  three  or  four  attacks  of  very  severe  pulmonary  embolism,  which 
greatly  endangered  his  life.  Then  his  liver  would  increase  to  an  enormous 
size,  and  he  would  become  almost  cachectic — "la  maladie  se  faisait  dans  le 
foie,"  as  Hanot  said.  He  lived  on  for  four  years  or  so,  with  intervals  of  fair 
health  for  an  old  man,  and  finally  died  asystolic. ) 

Frank  H.  Pritchard,  M.D. 

A  Treatment  of  Croupous  Pneumonia — Hypodermatic  Injection  of 
Quinine. — Professor  Petzold,  of  Magdeburg,  Germany,  asserts  the  hydrochlo- 
rate  of  quinine  to  be  a  specific  in  the  treatment  of  croupous  pneumonia.  He 
administers  it  hypodermatically,  and  only  in  those  cases  where  Fraenkel's 
pneumococcus  is  found  in  the  sputa  ;  in  those  in  which  Friedlaender's  bacillus 
is  detected,  or  indeed  any  other  germ,  it  has  no  influence.  He  claims  it  to 
have  an  antitoxic  action.     Curiously  enough,  he  admits  that  it  does  not  pre- 
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vent  the  disease  from  migrating,  hinders  no  complications,  does  not  shorten 
the  process  nor  hasten  the  crisis.  But,  on  the  contrary,  the  influence  of  the 
general  condition  of  the  patient  is  very  pronounced.  It  nets  like  an  antitoxin. 
It  was  given  to  all  adults  with  croupous  pneumonia  in  the  Magdeburg  City 
Hospital,  but  to  none  under  ten  years  of  age,  and  only  rarely,  and  in  special 
to  those  of  ten  to  fifteen  years.  This  method  of  treatment  is  indicated 
in  grave  infection,  with  prostration,  cyanosis,  weak  pulse,  and  superficial 
respiration,  or  when  the  disease  complicates  pregnancy  and  delirium  tremens. 
He  injected  one-half  a  gram  of  the  hydrochlorate,  dissolved  in  seventeen 
grams  of  water,  or  one  gram  in  thirty-four  grams  of  water,  injecting  daily 
about  a  gram  into  the  sides  of  the  abdomen.  The  injections  are  repeated  as  the 
general  system  requires  them  ;  rarely  more  than  three  are  necessary.  Patients 
between  ten  to  fifteen  years  received  0.25  daily.  —  Hospitalstidende,  No.  52, 
1901.  (Those  symptoms  are  quite  good  homoeopathic  indications  for  quinine. 
Yet  I  believe  that  we  often  fail  to  get  the  greatest  good  out  of  our  remedies 
in  such  grave  cases  by  not  4i  pushing  "  them  enough.  A  serious  condition 
often  requires  a  powerfully  acting  remedy.  The  dose  really  ought  to  cut  but 
a  small  figure  in  homoeopathic  practice.) 

Frank   H.  Pritchard,  M.D. 

Typhoid  Fever  Complicated  by  a  Hemorrhagic  Tendency.— Dr.  A. 
Trainer  has  observed,  out  of  98  cases  of  typhoid  fever,  2  cases  of  this  disease 
complicated  by  a  peculiar  inclination  to  parenchymatous  haemorrhages.  He 
lost  them  both  from  profuse  haemorrhages,  which  rapidly  set  in  and  were 
quickly  fatal.  There  was  haemorrhage  from  the  nostrils,  bowels  and  skin. 
One  died  at  the  end  of  the  third  week,  the  other  six  days  after  the  fever  had 
ceased.  Differentially  to  distinguish  these  haemorrhages  from  those  due  to 
typhoid  itself,  he  points  out  the  parenchymatous  character  of  the  haemor- 
rhages, the  dark  color  of  the  blood,  the  simultaneous  bleeding  from  the 
buccal  mucous  membrane,  the  appearance  of  petechise  over  the  whole  body, 
and  the  late  appearance  of  the  haemorrhages.  Probably  the  complication 
was  due  to  sepsis — a  mixed  infection. — Muenchener  Mediciirische  Wochcn- 
schrift,  No.  49,  1901. 

Frank  H.  Pritchard,  M.D. 

A  Disease  of  Children,  Affectinc,  Several  Members  of  the  Same 
Family,  and  Characterized  by  Permanent  Change  of  the  Pulse, 
Syncopal  and  Epileptiform  Attacks  and  Sudden  Death  (Stokes- 
Adams'  Disease). —Dr.  Morquio,  calling  attention  to  the  fact  that  this  dis- 
ease has  until  now  not  been  observed  in  children,  and  rarely  in  adults  before 
the  fortieth  year,  describes  a  family  where  five  children  out  of  eight  were 
affected  with  a  disease  which  strikingly  resembled  Stokes- Adams'  disease. 
Besides,  in  the  one  case  where  a  necroDsy  was  done,  neither  an  arterio-scle- 
rosis  nor  a  fatty  degeneration  of  the  myocardium,  which  are  usually  the 
cause  in  older  patients,  was  detected.  The  writer  only  had  two  of  the  chil- 
dren under  his  care,  two  boys  of  eight  and  five  years  respectively,  who,  with- 
out any  personal  or  hereditary  antecedents  worthy  of  note,  had  presented 
at  times,  since  their  fourth  year,  epileptiform  attacks,  or  fainting  fits.  Three 
of  their  brothers  had  died  suddenly,  one  at  ten,  the  other  two  at  eight  years, 
during  an  attack  of  this  kind.  The  family  consisted  of  three  other  children, 
— a  daughter  of  seventeen  3Tears,  who  had  remained  free  from  the  disease  ;  a 
second  daughter,  who  had  died  of  typhoid  at  the  age  of  six ;  and,  finally,  a 
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boy  of  two,  who  is  unaffected  so  far.  Both  the  children  which  the  writer 
treated  presented  the  same  symptoms — epileptiform  or  syncopal  seizures, 
which  would  come  on  at  the  least  pretext,  at  varying  intervals.  They  pre- 
sented a  notable  bradycardia,  60  pulsations  to  the  minute,  alternating  with 
irregularity,  intermittence  and  inequality  of  the  pulse.  Auscultation  revealed 
nothing  abnormal  in  the  circulatory  system.  The  other  organs  were  healthy. 
One  of  these  children,  who  had  passed  through  an  attack  of  influenza  with- 
out the  fever  modifying  the  heart  in  the  least,  suddenly  died  while  at  play 
some  time  after,  during  a  syncopal  seizure.  The  necropsy  revealed  only 
slight  dilatation,  with  some  fatty  overgrowth  of  the  right  ventricle  which  had 
been  left  by  the  grippal  infection.  He  regards  the  condition  in  all  these  chil- 
dren as  due  to  a  congenital  malformation  or  a  state  of  hereditary  weakness  of 
the  cardio-bulbar  centre. — La  Semaine  Medicate,  No.  50,  1901.  (I  once  had 
a  case  of  Stokes- Adams'  disease  follow  a  metastasis  of  subacute  rheuma- 
tism to  the  heart.  The  patient  lived  for  years  after,  and  finally  died  asys- 
tolic.  His  pulse  at  times  would  descend  to  32  to  the  minute,  with  epilepti- 
form seizures,  which  would  cause  the  patient  to  fall  down,  looking  deathly 
pale  and  pinched.  No  remedy  gave  him  any  particular  relief,  though  intes- 
tinal antisepsis  gave  him  most  comfort.  There  was  associated  albuminuria 
and  arterio-sclerosis.     There  was  a  cardiac  murmur  at  all  four  orifices.) 

Frank  H.  Pritchard,  M.D. 

Santonin. — This  drug  has  generally  been  looked  upon  only  as  a  reliable 
anthelmintic,  but  it  has  now  been  found  to  possess  a  much  wider  range  of 
action,  and  to  be  of  special  value  in  the  treatment  of  epilepsy  and  locomotor 
ataxia.  It  will  not  be  a  surprise  to  homoeopaths  to  learn  that  its  newer  thera- 
peutic accomplishments  have  been  quite  along  the  lines  of  siniih'a.  The 
Medical  Times  says  that  its  physiological  action  is  markedly  upon  the  nervous 
system,  producing,  in  large  doses,  great  weakness,  tremor,  perspiration,  cold- 
ness of  the  extremities,  vomiting,  and,  not  infrequently,  quick,  sharp  con- 
vulsions, terminating  in  death  from  paralysis  of  respiration.  The  effect  upon 
the  vision  is  very  marked  ;  at  first  everything  appears  blue,  which  speedily 
turns  to  a  greenish  yellow,  which  may  be  followed  by  total  blindness,  lasting  a 
week  or  more.  Its  pronounced  effects  upon  the  nervous  system  gives  us  a 
clue  to  a  remedial  agent  of  great  power  in  influencing  general  changes  of 
nervous  sensibility.  In  its  action  we  have  an  excellent  reproduction  of  the 
symptoms  of  epilepsy  and  the  pains  of  locomotor  ataxia.  Let  us  see  what 
therapeutic  deductions  have  been  made  from  all  this.  Lydston  claims  to 
have  obtained  better  results  from  santonin  in  epilepsy  than  from  the  bromide 
treatment.  In  the  fulgurant  pains  of  locomotor  ataxia  the  editor  of  the  Th'mcs 
says  that  2  grains  given  three  times  a  day  yield  him  better  results  than  any 
other  drug.  The  pains  disappear  while  the  patient  is  under  its  influence. 
It  seems  to  us  that  santonin  is  a  very  likely  drug  for  a  careful  and  exhaustive 
reproving. 

Certain  Considerations  upon  the  Action  of  Iridectomy  in  Glau- 
coma.— As  a  result  of  investigations  upon  this  subject,  Daulnoy  arrives  at 
the  conclusion  that  Abadie's  theory  of  dilatation  of  the  ocular  vessels  through 
the  influence  of  the  sympathetic  system  is  more  tenable.  In  concluding  his 
article  he  says : 

1.   It  is  impossible  that  iridectomy  should  relieve  glaucoma  simply  through 
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the  establishment  of  a  free  communication  between  the  anterior  and  posterior 
chambers. 

2.  Acute  glaucoma  is  probably  the  result  of  a  lesion  of  a  part  of  the  bulbar 
centre,  producing  dilatation  of  the  arteries  of  the  orbit,  and,  in  consequence, 
a  reflex  contraction  of  the  chorioidal  muscle  which  determines  the  hyperten- 
sion. 

3  Iridectomy  acts  well  in  the  following  types  of  diseases:  Acute  and  sub- 
acute, with  corneal  disturbance  and  absolute  remission  between  the  attacks. 
The  probable  explanation  of  the  action  of  the  procedure  probably  lies  in  the 
destruction  of  the  iridal  plexus  and  the  consecutive  reflexes  acting  upon  the 
irido-cilio-chorioidal  muscle. 

4.  In  chronic  simple  glaucoma  the  lesion  of  the  bulbar  centre  is  different, 
and  acts  more  especially  upon  the  trophic  fibres. 

5.  Iridectomy  has  no  eifect  upon  chronic  simple  glaucoma.  In  such  cases, 
and  if  a  marked  and  prolonged  treatment  with  eserin,  associated  with  pilocar- 
pi, does  not  give  good  results,  sympathectomy,  which,  so  far,  has  acted 
excellently,  should  be  performed. — Li  Clinique  Ophthalmol. 

William  Spencer.  M.D. 

Hereditary  Nystagmus  without  Apparent  Lesion.— Two  cases  are 
described  by  Jacqueau,  the  patients  being  mother  and  daughter.  In  each 
there  was  a  rotary  nystagmus  with  a  movement  of  the  head  in  the  opposite 
direction.  The  mother's  vision  was  ten-fifteenths,  and  the  daughter's  one- 
half  of  normal.  The  mother  had  a  compound  hypermetropic  astigmatism, 
with  the  major  axis  horizontal,  while  the  daughter  had  a  hypcrmetropia  of  one 
and  one-half  diopters.  There  was  not  a  trace  of  hysteria  or  evidence  of  other 
general  nervous  disturbance.  The  author  agrees  with  Knies  in  attributing 
this  disease  to  some  central  lesion. — La  Cliuijue  Oplttliahnologique. 

William  Spencer,  M.D. 

Paralysis  of  the  Associated  Movements  of  the  Eyes. — The  case 
was  that  of  a  woman  who  experienced  a  severe  attack  of  paralysis,  with  loss 
of  consciousness,  lasting  for  six  hours.  Following  this,  "  she  could  not  see 
anything  in  its  right  place."  Upon  examination  it  was  found  that  there  was 
an  insufficiency  of  the  external  rectus  muscle  of  the  right  eye,  with  a  weak- 
ening of  elevation  of  the  left  eye,  though  this  symptom  could  not  be  defi- 
nitely asserted  as  being  dependent  upon  either  the  superior  rectus  or  inferior 
oblique  muscle.  Moreover,  there  was  inability  to  lower  either  eye  more  than 
ten  degrees  beneath  the  horizontal  meridian.  Pie  believes  that  a  lesion  of  the 
nuclei  along  the  floor  of  the  fourth  ventricle  and  the  aqueduct  of  Sylvius  can 
probably  be  excluded  in  his  case  by  the  fact  that  these  nuclei  are  in  such  close 
proximity  that  it  is  difficult  to  conceive  of  one  being  affected  and  not  the 
others. 

He  considers  that  the  most  likely  explanation  of  the  condition  is  that  of  a 
lesion  of  the  extra-nuclear  centres,  which  are  probably  located  in  the  quadri- 
geminal  tubercules.  After  a  careful  study  of  the  case,  he  sums  his  findings  as 
follows:  There  exists  besides  the  nuclei  of  origin  of  the  oculo-motor  nerves  a 
series  of  co-ordinating  centres  (regulators  of  the  associated  movements  of  the 
ocular  globes).  These  extra-nuclear  centres  are  probably  occupied  in  co-or- 
dination of  reflex  binocular  movement.  There  are  also  supra-nuclear  centres 
which  seem  to  play  a  role  in  co-ordination.      To  these  may  be  added  a  num- 
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ber  of  cerebellar  centres  whose  action  is  that  of  maintaining  the  relations  and 
assuring  an  equilibrium  of  the  visual  axes. — Poulard,  Paris,  Archives  d"  Oph- 
thalmologic. 

William  Spencer,  M.D. 

Tape-Worms. — Dr.  B.  C.  Oyler  tells  some  prize  worm-stories  in  the  March 
number  of  77/»  Medical  Journal,  a.nd  gives   in   detail  his  favorite 

method  of  ridding  the  intestinal  canal  of  these  unpleasant  and  troublesome 
residents.  Every  physician,  at  times,  feels  the  need  of  a  reliable  and  safe 
vermifuge  mixture,  for  the  removal  of  these  intestinal  parasites  is  surely  not 
best  accomplished  by  remedies  selected  according  to  the  therapeutic  law  of 
sirndta.  The  problem  is  a  mechanical  one.  We  must  first  place  the  worm 
hors  de  combat,  and  then  remove  it  intact.  After  this  has  been  accomplished, 
we  may.  by  suitable  remedies  and  hygiene,  correct  the  ill  health  that  has  been 
occasioned  by  the  unwelcome  guest.  There  are  many  methods  in  vogue,  some 
of  which  are  so  objectionable  to  the  patient  as  to  occasion  a  decided  preference 
for  the  worm.  Dr.  Oyler  administers  to  his  patient  a  brisk  saline  cathartic 
upon  the  evening  previous  to  treatment.  Next  morning  the  remedy  is  given 
upon  an  empty  stomach,  the  patient  having  gone  without  supper  and  break- 
fast.    The  formula  is  as  follows  : 

Oleo  Eesin  Male  Fern, — half  a  fluid  drachm. 
Chloroform  (Squibb's), — one  fluid  drachm. 
Croton  Oil. — one  minim. 
Castor  Oil, — enough  to  make  the  ounce. 

Now.  if  the  tasteless  castor  oil  can  be  procured  for  this  mixture,  it  will  not 
be  objectionable  in  taste.  The  mixture  should  be  slightly  warmed  before  it  is 
administered.  There  could  be  no  objection  to  repeating  this  dose  in  excep- 
tional cases,  should  there  be  no  response  to  the  first  one.  And.  in  case  the 
bowels  do  not  move  vigorously,  there  could  be  no  objection  to  giving  an  addi- 
tional half-ounce  of  the  castor  oil.  We  presume  this  mixture  has  been  ar- 
ranged for  an  adult  dose.  The  author  narrates  one  case  in  which  it  seemed 
impossible  for  the  huge  bunch  of  worms  to  come  away — nine  worms,  from 
twelve  to  twenty  feet  in  length.  He  introduced  a  rectal  tube,  and  irrigated 
the  colon  with  saline  solution.  This  brought  away  the  mass  easily.  After 
that  the  colon  was  again  irrigated,  bringing  away  several  heads. 

Syphilis  as  Seen  by  the  Ophthalmic  Surgeon.  —Primary  syphilis  is 
rarely  seen  by  the  ophthalmic  surgeon  ;  in  the  secondary  stage  iritis  is  com- 
mon ;  interstitial  keratitis  is  frequently  seen  as  a  manifestation  of  hereditary 
syphilis  ;  but  the  greatest  number  of  cases  are  in  connection  with  the  tertiary 
period,  and  these,  too,  in  patients  apparently  cured  for  a  long  period,  and  who 
have  been  under  routine  treatment  for  months  and  years.  True  interstitial 
keratitis  sometimes  occurs  as  a  tertiary  manifestation.  The  iris  is  frequently 
affected.  Simple  plastic  iritis  occurs  as  an  early  secondary  symptom  ;  nodular 
iritis  between  the  sixth  and  ninth  month  of  infection,  and  between  the  first 
and  third  years  after  primary  infection  a  mild  form  of  iritis,  with  opacity  of 
the  vitreous.  Scleritis  similar  to  rheumatic  scleritis.  and  a  rare  gummatous 
cyclitis  are  met  with,  and  are  distinctly  tertiary  lesions. 

A  violent  form  of  retinitis,  with  much  opacity  of  the  vitreous  and  great 
decrease  of  vision,  and  usually  affecting  both  eyes,  sometimes  occurs  as  one  of 
the  earlier  tertiary  symptoms. 
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Optic  neuritis  is  common  as  a  tertiary  lesion — then  there  are  disturbances 

of  mobility  due  to  a  syphilitic  lesion  occurring  in  the  course  of  some  of  the 
OOillo  motor-nerves. 

From  the  large  list  of  syphilitic  ocular  affections  frequently  occurring  in 
patients  who  have,  with  their  physicians,  made  every  reasonable  effort  to  get 
rid  of  the  disease,  the  author  concludes  that  the  present  routine  treatment  is 
inadequate.  The  routine  treatment  referred  to  is  protoiodide  of  mercury  in 
doses  of  gr.  I  to  gr.  1  three  or  four  times  daily,  and  at  intervals  potassium 
iodide  in  large  doses. 

The  author  believes  the  most  efficient  method  of  treatment  is  the  old-fash- 
ioned blue  ointment  rubbed  in  morning  and  evening  for  a  month,  with  tonics 
and  good  food ;  then  potassium  iodide  in  increasing  doses  for  two  or  three 
months;  then  the  mixed  treatment  continued  for  a  long  time. — Frank  Bullcr, 

M.D.,  Montreal  Medical  Journal. 

William  Spencer,  M.D. 

(  Icttlar  Pain  ;  its  Significance,  Varieties  and  Treatment. — Ocular 
pain  is  an  invaluable  symptom,  and  its  absence  in  inflammatory  conditions  of 
the  eye  may  be,  as  a  rule,  considered  as  a  favorable  sign. 

Very  little  pain  occurs  in  connection  with  conjunctival  affections,  but  the 
cornea  is  especially  sensitive,  and  this  symptom  may  be  a  very  important  guide 
in  suggesting  corneal  disease  where  the  lesion  is  minute. 

In  all  cases  of  doubt  the  corneal  surface  should  be  carefully  inspected  through 
a  lens. 

Photophobia  is  explained  as  due  to  exposure  by  minute  ulceration,  etc.,  of 
the  corneal  plexus.  Iritis  is  not  always  accompanied  with  pain,  and  the 
amount  of  pain  is  not  always  an  indication  of  the  severity  of  the  attack  ;  but 
when  the  inflammation  extends  to  and  involves  the  ciliary  body,  a  distinct 
tenderness  of  the  globe  on  palpation  is  present.  In  the  different  forms  of 
iritis  the  pain  symptoms  vary.  In  syphilitic  iritis  it  is  very  variable,  but  gen- 
erally persistent.  In  rheumatic  iritis  it  is  usually  present  in  marked  degree, 
but  chiefly  at  night  time.  In  syphilitic  iritis  the  pain  when  once  relieved  does 
not  recur.  In  the  rheumatic  form  the  pain  is  of  neuralgic  character,  differing 
from  the  throbbing,  inflammatory  type  in  syphilis,  and  its  subsidence  is  gen- 
erally the  first  indication  that  the  attack  is  passing  off.  Dry  heat  is  the  best 
application  in  this  class,  and  nothing  acts  so  well  as  the  old-fashioned  bran 
poultice.     Leeches  are  not  necessary,  nor  are  sedative  drugs. 

Pain  in  the  atrophied  globe  implies  the  immediate  necessity  of  enucleation, 
whether  there  be  danger  of  sympathetic  ophthalmia  or  not.  In  glaucoma 
the  pain  is  not  due  simply,  he  thinks,  to  stretching  of  the  sclera,  but  he  sug- 
-  that  it  is  due  to  the  compression  to  which  the  ciliary  processes  are  sub- 
ject during  the  attack,  where  the  only  treatment,  of  course,  is  iridectomy. — 
Percy  Dunn,  Jour.  American  Med.  Assoc  n. 

William  Spencer,  M.D. 

(  >n  the  Comparative  Value  of  the  Various  Preparations  of  Silver 
in  Ophthalmic  Work. — Efforts  have  been  made  to  introduce  some  salt  or 
compound  of  silver  which  may  be  as  efficacious  as  the  nitrate,  while  free  from 
its  disadvantages. 

The  following  compounds  have  been  supplied  :  Actol,  itrol,  argonin.  argen- 
tamin,  nargol,  largin  and  protargol.     Actol  has  no  advantage.     Itrol  (soluble 
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in  water  1  :  4000)  may  be  used  as  a  powder  directly  to  conjunctiva  ;  it  appears 
to  be  an  excellent  antiseptic,  with  considerable  penetrating  power.  Argonin 
is  inferior  to  both  protargol  and  largin.  Argentamin  has  the  disadvantage  of 
containing  a  very  small  amount  of  silver  (2.6  per  cent.).  Nargol  may  be  used 
in  5  to  10  per  cent,  solutions,  which  cause  no  pain  when  instilled  into  the  con- 
junctival sac,  and  is  pleasanter  to  use  and  less  sticky  than  protargol.  Largin 
is  not  precipitated  by  albumin  and  chlorides,  must  be  protected  from  light 
and  freshly  prepared.  Its  chief  claim  is  that  it  contains  more  silver  than  any 
other  synthetical  preparation  (1 1.8  per  cent.).  In  acute  contagious  conjunc- 
tivitis, due  to  the  Weeks  bacillus,  the  writer  has  had  better  results  than  with 
any  other  drug.  This  preparation  will  stain  the  conjunctiva,  and  it  is,  there- 
fore, unwise  to  continue  its  use  longer  than  two  or  three  weeks  at  a  time. 

Protargol  (8.3  per  cent,  silver)  is  not  decomposed  by  albumin  alkalies,  or 
weak  hydrochloric  acid  ;  it  should  be  protected  from  the  light,  and  freshly 
prepared.  A  2  per  cent,  solution  of  protargol  equals  in  its  germicidal  effects 
a  2  per  cent,  solution  of  silver  nitrate,  but  it  has  a  much  greater  penetrating 
power,  and  can,  therefore,  exert  its  germicidal  quality  longer  than  silver 
nitrate. 

Protargol  has  no  caustic  action,  and  causes  little  or  no  pain.  The  writer 
has  had  better  results  with  10,  20  and  30  per  cent,  solutions  than  with  weaker 
ones.  He  has  used  it  in  50  per  cent,  solution  for  trachoma,  soon  diminishing 
secretion  and  shortening  the  duration  of  the  disease. — Gustave  Hartridge, 
London,  Eng.,  British  Medical  Journal 

William  Spencer,  M.D. 

Causes  of  Salpingitis  Other  than  Gonorrheal.— (Deaver  and 
Moore.) — There  is  an  idea  very  prevalent  among  the  laity,  and  also  among 
medical  men,  that  salpingitis  and  pyosalpinx  have  their  origin  alone  in  gonor- 
rhoea. It  is  true  that  the  majority  of  cases  are  gonorrhceal,  yet  there  are 
other  important  causes.  Beeause  of  the  extent  to  which  this  view  is  believed, 
many  women  are  misjudged.  The  general  recognition  that  there  are  causes 
other  than  gonorrhceal  is  especially  important  to  innocent  husbands  and  un- 
married women. 

The  causes  of  salpingitis  other  than  gonorrhceal  are:  post-puerperal  infec- 
tion, appendicitis,  tuberculosis  and  minor  gynaecological  operations.  One  of 
the  most  important  causes  is  what  may  be  termed  "the  terrible  douche 
habit."  The  indiscriminate  and  careless  use  of  the  douche  robs  the  vagina 
of  its  natural  protection  from  infection,  and  often  implants  an  infection  of 
unusual  severity. 

Minor  gynoecologicd  operations  are  responsible  for  many  exacerbations  of 
latent  disease  within  the  tubes.  The  practice  which  is  being  advocated  by 
German  surgeons  and  taken  up  by  Americans  of  curetting  in  the  office  and 
permitting  the  patient  to  go  home  in  an  hour  or  two,  is  to  be  greatly 
deplored. 

Post-puerperal  infection  is  responsible  also  for  many  cases.  It  may  develop 
directly  after  labor,  or  an  interval  may  elapse  between  the  labor. 

Appendical  inflammation  may  readily  involve  the  right  tube  because  of  its 
contiguity  and  by  means  of  the  lymphatic  system. 

Tubercular  salpingitis  is  occasionally  met,  and  it  is  either  secondary  to 
tuberculosis  in  other  parts,  or  by  direct  implantation  from  infected  testicles, 
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seminal  vesicles  or  prostates. — American  Journal  of  the  Medical  Sciences, 
March,  1902. 

(//  is  our  opinion  that  the  writers  have  not  gone  out  of  the  way  in  calling 
attention  to  the  sociological  aspect  of  the  question,  because  of  its  importance. 

William  F.  Baker,  A.M.,  M.D. 

General  Remarks  on  Asylum  Dysentery  and  its  Treatment  by 
[njections  of  Permanganate  of  Potash. — (MacDonald.) — Asylum  dys- 
entery, or  so-called  "colitis,"  has  been  the  source  of  much  anxiety  in  many 
institutions  for  the  insane  in  this  country.  The  infectious  nature  of  this  dis- 
ease lias  has  long  since  been  recognized.  It  has  been  ascribed  to  overcrowd- 
ing, unsanitary  conditions,  etc.,  but  since  these  conditions  are  practically 
unknown  in  our  more  recent  institutions,  the  matter  must  rest  as  a  pure 
infection.     Again,  most  of  the  inmates  are  hale  and  hearty. 

The  treatment  advised  consists  in  the  irrigation  of  the  bowel  with  a  weak 
permanganate  solution  (two  to  four  grains  to  the  pint).  Following  the  injec- 
tions the  number  of  motions  is  considerably  less,  and  the  irrigation  need 
be  continued  rarely  beyond  the  third  day.  In  every  one  of  the  cases  the 
patient  recovered.  Apparently  the  permanganate  acted  not  only  as  a  disin- 
fectant, but  as  a  styptic.  In  the  more  severe  cases,  milk  as  a  diet  was  found 
to  be  rather  unsatisfactory.  It  not  only  was  rejected,  but  it  increased  intes- 
tinal irritability.  The  main  article  of  diet  used  was  a  mixture  of  beef  tea 
and  rice,  together  with  port  wine.  Two  classes  of  cases  give  bad  results : 
(a)  tuberculous,  {b)  general  paralytic. 

In  concluding  the  article,  he  says  :  "  While  my  experience  of  the  perman- 
ganate has  not  been  extensive,  I  think  it  has  been  sufficient  to  warrant  the 
results  being  made  known,  and  I  am  hopeful  that  this  short  paper  may  be 
the  means  of  inducing  others  to  try  the  treatment  as  opportunity  occurs.1' — 
Ike  Lancet,  March  1,  1902. 

William  F.Baker,  A.M.,  M.D. 

A  Clinical  Lecture  on  Feeding  in  Gastric  Ulcer. — (Brunton.) — The 
treatment  outlined  is  from  two  to  five  days  on  rectal  feeding,  depending  on 
the  severity  of  the  case  and  a  gradual  return  to  mouth  feeding  in  small  quan- 
tities. Under  this  treatment  patients  usually  recover  in  about  six  weeks.  In 
some  cases  a  return  of  the  symptoms  is  very  apt  to  occur  if  the  diet  has  been 
too  free.  All  food  which  is  indigestible  or  which  proves  irritating  is  to  be 
avoided  for  quite  a  period  of  time.  The  skins  of  all  i'ruits  should  be  carefully 
avoided,  and  any  fruit  or  pulp  which  contains  hard  fibres.  The  large  and  the 
tough  fibres  of  meats  act  only  as  irritants,  but  they  tend  to  block  up  the 
pylorus  and  retain  the  food  in  the  stomach  a  long  time,  so  that  it  undergoes 
fermentation,  and  acids,  as  lactic,  butyric  and  hydrochloric,  are  formed.  This 
hyperacidity  is  particularly  undesirable.  Too  much  food  should  not  be  given 
at  any  one  time  ;  therefore  it  is  well  to  begin  the  treatment  of  gastric  ulcer 
by  giving,  in  addition  to  the  enemata,  a  tablespoonful  of  milk  with  a  table- 
spoonful  of  lime-water  every  two  hours,  and  gradually  increasing  the  quantity 
as  we  find  the  patient  is  able  to  stand  it,  without  causing  pain.  If  it  causes 
pain,  we  diminish  the  quantity.  We  can  then,  after  a  few  days,  increase  the 
proportions  of  milk,  and  give  one  of  lime-water  to  four  of  milk.  If  the 
patient  is  not  standing  the  modification  well,  it  is  best  to  reduce  the  amount 
or  go  back  to  the  former  modification.     Careful  and  thorough  mastication  is 
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to  be  insisted  upon,  and  many  of  the  difficulties  of  feeding  will  be  overcome. 
Following  the  use  of  the  milk,  custard  is  to  be  recommended,  and  then 
pounded  fish  and  meats,  followed  by  chicken.  —  The  British  MedicalJourncd, 
March,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Contributions  to  the  Study  of  Spinal  Fracture,  with  Special 
Reference  to  the  Question  of  Operative  Interference. — After  a 
careful  review  of  the  symptomatology,  Walton  comes  to  the  following 
conclusions:  (a)  There  are  no  symptoms  which  establish  (otherwise  than 
through  their  persistence)  irremediable  crush  of  the  cord  ;  {b)  while  total 
relaxed  paralysis,  anaesthesia  of  abrupt  demarcation,  total  loss  of  ret! 
retention,  priapism  and  tympanites,  if  persistent,  point  to  complete  and  in- 
curable transverse  lesion,  the  onset  of  such  symptoms  does  not  preclude  a 
certain  degree,  at  least,  of  restoration  of  function  :  (c)  the  prognosis  without 
operation  is  grave:  [d)  while  the  results  of  operation  are  not  brilliant,  they 
are  sufficiently  encouraging  to  warrant  us  making  the  practice  more  general  : 
(e)  in  most  cases  it  will  be  wise  to  operate  within  a  few  days  of  the  injury  : 
but  a  delay  of  some  hours  is  advisable,  partly  on  account  of  the  shock  and 
partly  to  eliminate  the  diagnosis  of  simple  distortion  :  (/)  we  have  no  infal- 
lible guide  to  the  extent  of  the  lesion. 

The  operation  at  worst  does  not  materially  endanger  life  nor  affect  unfa- 
ably  the  course  of  the  case,  and  may  at  least  reveal  the  lesion  and  relieve  the 
pain  ;  it  may  some  time  save  the  patient  from  death  or  from  helpless  inval- 
idism of  the  most  distressing  character.  Instead  of  selecting  the  occasional 
case  for  operation,  we  should  rather  select  the  occasional  case  in  which  it  is 
contra-indicated  (the  patient  with  great  displacement  of  the  vertebra?,  the 
patient  with  high  or  rising  temperature,  the  patient  plainly  moribund,  the 
patient  still  under  profound  shock) ;  (g)  the  dura  should  be  opened  freely, 
not  sutured  :  drainage  is  not  necessary. — Boston  Medical  and  Surgical 
Journal,  March  6,  1902. 

William  F.  Baker.  A.M..  M.D. 

One  Cause  of  Loss  of  Hair.— Dr.  Jackson  thinks  that  if  our  young 
men  would  oil  their  scalps  occasionally  they  would  often  avoid  baldness. 
Some  people  think  that  sins  of  commission  are  more  potent  in  the  production 
of  premature  baldness  than  are  the  sins  of  omission:  but  Dr.  Jackson  may 
be  right.  There  is  one  interesting  fact  in  relation  to  the  constant  use  of 
hair  tonics  which  we  should  like  to  see  thoroughly  investigated.  We  have 
seen  some  cases  of  ill  health  in  which  albuminuria,  bloody  urine  and  the 
presence  of  tube  casts  could  be  demonstrated,  which  only  yielded  to  treat- 
ment after  we  had  discovered  and  stopped  the  constant  use  of  the  cantharidal 
hair  tonic.  The  possible  causal  relationship  is  only  suggested  ;  but  it  would 
seem  to  be  at  least  an  interesting  coincidence,  worthy  of  further  investi- 
gation. 

Adrenalin  as  an  Addition  to  Solutions  for  Local  Anaesthesia.— 
Elsberg  (New  York)  uses  a  mixture  of  adrenalin  and  cocaine  or  eucain  for  the 
production  of  local  anaesthesia  and  blanching  of  the  field  of  operation,  which 
will  be  found  advantageous  in  many  minor  operations.  He  has  found  that  in- 
jection of  one  drop  of  the  1  to  1000  solution  of  adrenalin  chloride  under  the 
skin  will  produce  within  one  minute  an  area  of  blanched,  almost  bloodless  tis- 
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sue  some  two  inches  in  diameter.  This  remains  so  for  from  six  to  twelve 
hours.  Weaker  solutions,  as  1  to  5000,  or  ]  to  10,000,  or  even  1  to  15,00  ». 
will  produce  the  same  result,  only  more  slowly,  and  the  blanching  will  disap- 
pear quicker.  No  deleterious  effects,  as  slouching  or  ecehymosis,  ever  oc- 
curred. It  docs  not  in  any  way  interfere  with  the  anaesthetic  action  of  cucaiu 
or  cocaine,  and  is  of  decided  benefit  in  combination  with  these  drugs,  as  it 
Stimulates  the  heart,  and  will  prevent  the  congestion,  and  hence  the  pain, 
which  is  so  apt  to  follow  soon  after  the  anaesthetic  effects  of  the  eucain  or  eo- 
cain  have  worn  off.  In  addition,  it  almost  entirely  does  away  with  the  oozing 
of  blood  from  the  wound.  The  author  recommends  that  a  sterile  solution  of 
adrenalin  chloride  be  obtained  of  1  to  1000  strength,  and  the  required  amount 
of  this  be  added  to  the  eucaine,  cocain  or  Schleich  mixture  just  before  it  is  to 
be  used.  For  ordinary  work,  a  solution  containing  ]  to  5000  or  1  to  10,000  is 
used.  When  the  injected  solution  has  to  be  a  large  one,  1  to  15,000  or  1  to 
20,000  is  advised. — American  Medicine,  March  1,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Ligation  of  the  Abdominal  Aorta  for  Aneurism. — Morris  (New 
York)  reports  the  fourteenth  recorded  case  in  which  the  abdominal  aorta  was 
ligated.  The  patient  died  on  the  third  day  after  operation  from  septicaemia. 
She  was  a  colored  woman,  twenty-four  years  of  age,  with  a  history  of  aortic 
disease  dating  back  four  months.  In  addition  to  the  objective  signs  of 
aneurism  of  the  aorta,  there  was  present  an  epigastric  tumor  pulsating  so 
forcibly  that  the  pulsations  were  visible  at  a  considerable  distance  from  the 
patient. 

A  six-inch  incision  was  made  from  the  ensiform  cartilage  downwards.  The 
aneurismal  sac  extended  from  the  cceliac  axis  to  beyond  the  mesenteric  ves- 
sels. It  was  decided  to  try  temporary  ligation  of  the  aorta  in  order  to  allow 
the  sac  to  fill  with  clots,  and  then  to  remove  the  ligature  and  allow  the  circu- 
lation in  the  extremities  to  continue  as  before.  A  soft  rubber  catheter  was 
used  in  order  to  avoid  injury  to  the  tunica  intima.  It  was  carried  around  the 
aorta  with  the  aid  of  an  aneurism-needle,  threaded  with  a  loop  of  silk.  The 
catheter  was  tightened  around  the  vessel,  and  held  in  place  by  a  long  clamp. 
The  ends  of  the  catheter  and  clamp  were  allowed  to  protrude  through  the 
abdominal  wound,  the  rest  of  which  was  sutured.  The  ligature  was  applied 
at  a  point  about  two  inches  below  the  aneurism,  and  one  and  a  half  above  the 
bifurcation  of  the  aorta.  The  operation  lasted  thirty  minutes,  but  the  author 
believes  the  time  can  be  cut  down  to  fifteen  minutes. 

When  the  ligature  was  tightened,  the  pulse  went  to  148.  respirations  to 
48.  Nine  hours  after  the  operation  the  temperature  was  100°,  pulse  104,  res- 
pirations 36.  There  was  intense  pain  in  the  legs,  and  a  feeling  of  numbness, 
which  required  the  use  of  morphine.  Nineteen  hours  alter  the  operation  the 
prick  of  a  pin  could  be  felt  over  the  vastus  muscles,  but  the  legs  showed  gen- 
eral loss  of  sensation.  Twenty-two  hours  after  the  operation  the  pulsation 
of  the  aneurism  began  to  diminish,  and  in  about  three  hours  the  aneurism 
had  disappeared.  Twenty-seven  hours  from  the  operation  the  ligature  was 
removed  by  uncoupling  the  forceps  and  drawing  out  the  catheter.  This  was 
followed  by  immediate  pulsation  in  both  femorals,  return  of  sensation,  and  con- 
trol of  the  sphincters.     Death  was  due  to  septicaemia  on  the  third  day. 

The  post-mortem  examination  showed  that  the  septicaemia  was  caused  by 


304  The  Hahnemannian  Monthly.  [April, 

gangrene  of  small  portions  of  the  bowel  which  had  lain  in  contact  with  the 
steel  forceps.  The  aneurism  was  a  dissecting  one.  It  was  solidly  filled  with 
blood-clots,  but  leaving  a  patent  aorta.  There  was  no  sign  of  injury  to  the 
aorta  at  the  site  of  ligation,  though  an  embolus  was  found  in  the  left  internal 
iliac  artery.  The  author  appends  notes  on  the  thirteen  previously  re- 
ported cases  of  ligation  of  the  abdominal  aorta. — A)inah  of  Surgery,  Feb- 
ruary, 1902. 

Gustave  A.  Van  Lennep,  M.D. 

The  Importance  of  a  Proper  Dietary  Regimen  in  the  Treatment 
of  Chronic  Heart  Affections.—  (Illo way.)— There  can  be  no  question 
that  the  matter  of  diet  is  of  much  importance  in  the  treatment  of  heart  affec- 
tions, but  that  its  importance  is  not  fully  appreciated  is  also  evident.  That 
the  stomach  has  an  influence  on  the  heart  has  long  since  been  recognized,  and 
Stokes  warns  his  readers  not  to  be  too  hasty  in  making  a  diagnosis  of  organic 
cardiac  affection  where  symptoms  of  hepatic  derangement  or  of  gastric  dis- 
turbance are  present.  Iluchard  and  See  tell  us  that  angina  pectoris  may  de- 
pend on  a  deranged  stomach,  and  Potain,  that  even  dilatation  may  have  such 
origin.  The  relationship  between  the  heart  and  the  stomach  is  more  than  that, 
of  position,  for  the  "vagus"  exerts  the  controlling  influence  on  the  heart, 
besides  innervating  the  stomach.  From  this  we  may  see  that  the  way  in  which 
the  stomach  can  influence  the  heart  is  either  by  means  of  the  "  vagus  "  or  by 
its  contiguity. 

{a)  The  "  Vagus." — When  the  food  is  of  improper  character  or  improper 
quality,  the  undue  irritation  may  be  reflected  on  the  heart  directly,  or  indi- 
rectly, in  the  way  that  the  irritation  is  primarily  reflected  on  the  pulmonary 
vessels,  and  the  heart  becomes  secondarily  affected  in  consequence.  The 
manifestations  of  such  undue  irritation  may  be  (a)  disturbances  of  rhythm, 
{b)  painful  sensations  in  the  praecordium,  (c)  dilatation  of  the  right  heart. 

(/>)  Contiguity. — When  the  stomach  is  empty  it  is  collapsed  on  itself.  When 
food  is  taken,  it  distends  in  all  directions,  and  the  diaphragm  is  pushed  up. 
When  the  heart  is  normal,  and  there  is  no  overfilling  of  the  stomach,  there 
is  no  interference  in  the  functions  of  the  heart,  but,  with  a  chronically  dis- 
eased organ,  it  cannot  drive  down  the  apex  into  the  distended  stomach,  and 
the  systole  becomes  imperfect.  As  a  result,  the  ventricular  cavities  are  not 
emptied,  the  blood  in  the  auricles  is  dammed  back,  and  the  organ  becomes 
surcharged  with  it.     The  resulting  symptom  is  a  suffocative  paroxysm. 

It  is  very  evident  from  the  cases  cited  that  the  question  of  food  is  one  of 
greatest  importance  to  the  patient.  It  is  clearly  shown  that  the  patient  may 
be  made  either  miserable  or  comfortable  and  well  nourished  as  the  food  is 
adapted  to  his  condition  or  not. 

The  rules  formulated  for  the  management  of  diet  are  : 

(a)  All  foods  that  have  bulk  must  be  excluded. 

(b)  All  flatulent  foods  must  be  excluded. 

(c)  Only  foods  that  are  readily  digestible  should  be  taken. 
{d)  All  foods  must  be  well  cooked. 

(e)  All  meals  should  be  small. 

(/)  There  should  be  sufficient  interval  between  meals. 
As  illustrative  of  the  above  rules,  the  following  diet  lists  are  given  : 
(1)  Functional  disturbances :  6  a.m.,  a  glass  of  milk;  S  a.m.,  Hoff's  malt 
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(wineglass)  and  a  dish  of  oatmeal;  at  10.30,  glass  of  milk  ;  1  p.m.,  small, 
broiled  steak  or  two  small  chops  (with  a  little  horse  radish  as  condiment),  one* 
half  glass  of  water  and  a  little  fruitjelly;  3.30,  one  and  a  half  tablespoon! 
of  dry  sherry;  4  p.m.,  a  glass  of  milk;  6  P.M.,  malt,  steak  and  milk  ;  9  P.M., 
sherry  wine.     Occasionally,  malt  and  wine  through  the  night. 

(2)  The  diet  list  for  the  organic  heart  disease  included  fresh  eggs  and  milk, 
lamb  broth,  cocoa  and  crackers,  rice,  and  well-cooked  farinaceous  foods.  All 
Pood  should  be  well  cooked,  but  never  fried.  Eating  moderately  and  slowly  is 
also  advised.  —  The  American  Journal  of  the  Medical  Sciences,  March,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Epiplopexy  in  Cirrhosis  of  the  Liver  with  Ascites. — Torrance  (Bir- 
mingham, Ala.)  recommends  that  the  surfaces  of  the  spleen  and  liver  be  not 
irritated,  as  there  is  always  more  or  less  oozing  from  them,  and  this  makes 
an  excellent  culture  medium  for  any  germs  that  may  accidentally  get  into  the 
abdomen.  Besides,  the  operation  was  designed  to  relieve  the  strain  on  the 
liver-cells,  and  we  should  attempt  to  divert  as  much  of  the  current  from  the 
liver  as  possible.  He  advises  tapping  the  patient  the  day  before  the  opera- 
tion, then  with  local  anaesthesia  make  a  small  incision,  and  simply  suture  the 
omentum  without  even  exploring  the  abdomen.  However,  he  farther  on 
quotes  from  Rolleston  and  Turner:  "The  increased  vascular  supply  to  the 
surface  of  the  liver  may,  by  improving  the  nutrition  of  the  hepatic  cells, 
enable  them  to  undergo  compensatory  hyperplasia.  The  compensatory  hyper- 
trophy of  the  liver  will  enable  the  organ  to  perforin  more  efficiently  its  impor- 
tant antitoxic  functions,  and  so  lead  to  a  latency  of  the  symptoms." 

The  normal  collateral  circulation  of  the  portal  system  is  given  after  Sappey, 
as  follows:  "Veins  connecting  the  portal  vein  with  the  phrenic  vein  and  vena 
azygos  major,  and  running  suhperitoneally  between  the  folds  of  the  hepatic 
ligament.  Another  large  vein  running  in  the  round  ligament  connects  the 
leit  branch  of  the  portal  with  the  epigastric  and  other  veins  of  the  abdomen. 
The  coronary  veins  communicate  freely  with  both  azygos  veins  through  the 
oesophageal  plexus,  and  the  inferior  mesenteric  with  the  internal  iliac  by 
means  of  the  middle  and  inferior  hemorrhoidal  plexuses." — Annals  of  Sur- 
gery,  March,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Traumatic  Rupture  of  the  Mesenteric  Arteries. — Aldrich  (Cleve- 
land) reports  a  rather  unique  case.  The  patient,  a  man  fifty-three  years  of 
age,  weighing  about  two  hundred  and  forty  pounds,  sustained  a  fracture  of 
both  bones  of  the  right  leg  by  falling  on  the  sidewalk,  coming  down  with  great 
force  on  the  buttocks.  The  fracture  was  easily  reduced,  no  anaesthetic  being 
necessary,  but  a  week  after  the  patient  died  from  symptoms  of  internal  haem- 
orrhage, the  source  and  location  of  which  it  was  impossible  to  determine. 
The  post-mortem  examination  revealed  a  quantity  of  blood  in  the  abdomen, 
which  came  from  the  fractured  wall  of  several  of  the  mesenteric  arteries. 
The  mesentery  contained  an  enormous  amount  of  fat,  and  it  was  supposed 
that  the  tremendous  tug  exerted  upon  this  structure  by  the  violent  fall  upon 
the  buttocks  was  sufficient  to  lacerate  it  and  produce  haemorrhage. — Annuls 
of  Surgery,  March,  1(J02. 

Gustave  A.  Van  Lennep.  M.D. 

Misapplied  Mechanical  Support  to  Weak  Ankles  of  Children. — 
Wilson  (Philadelphia)  deprecates  the  growing  tendency  to  apply  to  children's 
vol.  xxxvii. — 20 
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shoes  some  more  or  less  rigid  support  in  the  form  of  high  uppers,  stiff  leather 
counters,  whalebone,  and  even  arch  raisers  of  various  materials.  He  calls 
attention  to  the  fact  that  all  children  are  flat-footed  before  they  learn  to  walk, 
because  the  muscles  have  not  developed  the  arches  of  the  foot,  and  use  is 
required  to  bring  the  muscles  into  full  development,  which  can  only  be 
obtained  by  perfect  freedom  from  restraint.  He  recommends,  as  the  least 
objectionable  shoe  for  young  children,  a  low  shoe  or  slipper  which  possesses 
the  advantages  of  sandals.  Nothing  can  be  gained  by  the  upper,  which  has 
the  constant  disadvantage  of  cramping  the  ankle,  and  thereby  preventing  its 
full,  free  use  and  development.  The  author  states  that  the  most  serious 
sprains  of  the  ankle  that  he  has  seen  in  children  have  been  in  those  who  have 
had  inadequate  muscle  and  joint  function. 

In  rachitic  children  it  often  becomes  necessary  to  apply  aids  to  mechanical 
function  not  alone  because  of  muscle  insufficiency,  but  also  on  account  of  the 
lack  of  stability  of  the  bones.  Deformities  of  the  feet  are  frequently  asso- 
ciated with  malformations  of  the  long  bones,  such  as  the  valgus,  foot,  and 
bow-legs  and  knock-knees,  each  depending  upon  the  other  and  upon  the  con- 
stitutional disease  for  their  development.  And  here  no  routine  plan  of  treat- 
ment can  be  laid  down,  for  discernment  is  required  to  meet  the  mechanical 
inefficiencies  by  mechanical  aids  that  will  be  of  benefit,  and  not  prove  injuri- 
ous. The  author  believes  it  to  be  the  duty  of  the  medical  profession  to  dis- 
courage the  indiscriminate  use  of  high  counters,  corset- shoes,  elastic  anklets, 
arch-raisers,  and  sole-wedging,  which  are  known  to  be  injurious,  unmechan- 
ical,  and  productive  of  permanent  loss  of  function. — Annals  of  Surgery, 
March,  1002. 

Gustave  A.  Van  Lennep,  M.D. 

The  Choice  of  Operation  for  Myomas  (Fibroids)  of  the  Uterus.— 
(Olshausen.) — The  operation  for  uterine  myoma  in  relation  to  the  preserva- 
tion of  the  health  of  the  individual  has  entered  pecently  into  a  new  phase. 
The  important  question  at  present  is,  how  far  shall  preservation  of  the  uterus 
be  attempted,  and  whether  the  ovaries  shall  be  sacrificed? 

This  question  concerning  the  ovaries  was  discussed  by  Professor  Zweifel  and 
Professor  Bosthorn  at  the  Berlin  Congress  of  the  German  Gynaecological 
Society,  in  1899.  Both  of  them  emphasized  the  fact  that  the  continuance  of 
the  function  of  the  ovaries  after  the  operation  is  not  by  any  means  a  matter 
of  indifference  to  the  welfare  of  the  patient.  Zweifel  states  that  the  climac- 
teric, artificially  and  suddenly  produced,  is  accompanied  by  far  more  com- 
plaints than  when  it  occurs  spontaneously.  Zweifel,  therefore,  always  leaves 
the  ovaries.  He  also  makes  the  observation  that  removal  of  the  corpus  uteri 
so  affects  the  ovaries  that  they  atrophy  after  a  few  years,  and  permanent 
symptoms  of  the  climacteric  follow.  He  therefore  leaves  a  portion  of  the 
body  of  the  uterus  with  the  endometrium  whenever  possible,  which  allows 
menstruation  to  continue.  This  operation  then  becomes  one  of  resection 
rather  than  of  mere  supra-vaginal  amputation. 

Professor  Bosthorn  lays  down  the  rule  that,  wherever  possible,  the  ovaries 
should  remain  after  all  radical  operations  for  myoma  of  the  uterus,  to  reduce 
the  climacteric  symptoms  to  the  minimum. 

Werth  also  insists  on  the  importance  of  allowing  one  ovary  to  remain  for 
the  benefit  to  the  patient.  It  has  been  noticed  for  some  time  by  all  operators 
that  those  patients  suffer  very  little  from  climacteric  disturbances  in  whom 
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the  uterus  has  been  removed  without  extirpating  the  ovaries.  On  the  con- 
trary, those  patients  who  have  had  Bupra-vaguial  amputation  of  the  uterus 
with  removal  of  the  ovaries  for  uterine  fibroids  sutler  exceedingly  and  per- 
sistently from  climacteric  symptoms.  This  is  <lue  not  to  the  cessation  of  the 
menstrual  flow,  but  to  the  absence  of  the  internal  secretion  of  the  glands. 
In  all  probability,  many  psychoses  after  operation  depend  on  this  cause.  In 
forty-eight  cases  of  supra-vaginal  amputation  in  1900  and  1901,  the  writer 
removed  both  ovaries  in  only  eleven  cases;  and  of  these,  ten  were  between 
forty-six  and  fifty-four  years  old. 

The  question  of  the  liability  to  disease  of  the  ovaries  thus  left  deserves 
further  consideration.  The  writer  has  repeatedly  had  to  remove  the  ovaries 
later  lor  cystic  degeneration  or  other  disease,  and  thinks  it  maybe  due  to 
interference  with  the  circulation  of  the  ovary.  He  therefore  avoids  ligation 
en  masse,  and  close  to  the  uterus  away  from  the  ovary.  He  also  believes  in 
supra-vaginal  amputation  of  the  uterus  and  leaving  a  small  portion  of  the 
endometrium  in  women  who  may  menstruate  whenever  this  is  practicable. 
Enucleation  is  practicable  for  a  few  cases,  and  the  abdominal  route  admits 
of  a  more  conservative  operation  than  the  vaginal.  —  Oentralblatt  fur  Gyna- 
kohgie,  No.  1,  1902. 

George  R.  Southwick,  M.D. 

Ripture  of  an  Ovarian  Cyst  During  Labor. — Kleinertz  reports  the 
case  of  a  primipara  in  whom  a  small  ovarian  tumor  ruptured  during  labor, 
and  from  which  a  fatal  septic  peritonitis  developed.  He  urges  the  impor- 
tance of  removing  the  ovarian  tumor  in  every  case  where  it  complicates  preg- 
nancy. The  danger  of  the  operation  is  not  materially  increased,  and  it  is 
much  less  than  the  danger  from  rupture  of  it  during  labor;  besides,  the 
surrounding  conditions  are  more  favorable  than  if  the  operation  must  be 
performed  in  the  puerperal  state.  —  Centralblatt  fur  Gynalcohgie,  No.  38, 
I 

George  R.  Southwick,  M.D. 

Retrodeviations  of  the  Womb. — (Rosenwasser.)— The  writer  sum- 
marizes as  follows  : 

1.  A  retroverted  womb  uncomplicated  by  disease  should  be  replaced  and 
supported  by  a  pessary. 

2.  Retroversion  complicated  by  diseased  womb  or  impaired  pelvis  floor,  the 
womb  being  movable,  requires  preliminary  plastic  operation  to  restore  the 
normal  condition  before  using  a  mechanical  support. 

3.  Suspension  operations  should  not  be  done  simultaneously  with  the 
plastic,  in  face  of  the  probability  that  a  pessary  can  sustain  the  womb  in  posi- 
tion. 

4.  Retroversion  complicated  by  aggravated  prolapsus  requires  simultane- 
ous plastic  and  suspension  operations  to  effect  a  cure. 

5.  The  treatment  of  retroversion  with  fixed  womb  is  that  for  pelvic  inflam- 
mation. Whenever  the  latter  requires  laparotomy  or  colpotomy,  the  retro- 
version becomes  subject  to  such  surgical  treatment  as  may  appear  best  suited 
to  the  particular  case. 

6.  Retroversion,  simple  or  complicated,  in  which  mechanical  support  and 
plastic  operation  have  failed  to  cure  or  relieve,  and  in  which  the  symptoms 
demand  relief,  constitutes  a  proper  indication  for  a  suspension  operation. — 
American  Journal  of  Obstetrics,  November,  1901. 

George  R.  Southwick,  M.D. 
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The  Relationship  Between  Human  and  Bovine  Tuberculosis.— 
Adami  (Montreal)  discusses  Koch's  recent  utterance  concerning  bovine  tuber- 
culosis as  a  cause  of  infection  in  human  beings,  and  reaches  the  following  con- 
clusions : 

1.  Bovine  tuberculosis  is  easily  conveyed  from  cattle  to  cattle,  and,  whether 
by  inhalation  (the  most  common  method),  by  the  milk  (in  calves),  by  contam- 
ination of  the  stalls  and  drinking-water  through  the  agency  of  the  saliva  and 
nasal  discharge,  through  the  genito-urinary  passages,  or  by  intrauterine  infec- 
tion (very  rare),  this  transmission  from  one  animal  of  the  bovine  species  to 
another  is  far  and  away  the  commonest  mode  of  infection  in  cattle  ;  so  common 
that,  for  practical  purposes,  all  other  modes  may  be  neglected. 

2.  Human  tuberculosis  is  transmissible  to  cattle.  Pure  cultures  of  these 
bacilli  rarely  cause  infection.  Mixtures  of  tubercle  bacilli  with  other  micro- 
organisms (as  in  sputum)  appear  to  be  more  infectious.  The  difficulty  in  in- 
ducing artificial  tuberculosis  favors  the  idea  that  natural  infection  of  cattle 
with  human  bacilli  must  be  of  singularly  rare  occurrence. 

3.  Swine  appear  to  be  fairly  easily  infected  with  both  human  and  bovine 
tubercle  bacilli,  and  when  infected  with  the  former,  these  gain  an  increased 
virulence  for  guinea  pigs  and  rabbits.  But  while  through  the  use  of  infected 
milk  these  animals  become  frequently  infected  from  cattle,  conditions  favoring 
the  reverse  process  are  rare.  Thus,  while  it  may  occasionally  be  that  swine, 
or  possibly  other  domestic  animals,  act  as  intermediaries  in  the  passage  of 
tuberculosis  from  human  beings  to  cattle,  the  conditions  favoring  such  trans- 
mission from  man  to  the  hog,  or  from  the  hog  to  cattle,  so  rarely  show  them- 
selves that  again,  for  practical  purposes,  this  mode  of  infection  may  be  ne- 
glected. 

4.  If  this  be  so,  it  should  be  possible  to  eradicate  bovine  tuberculosis  in  a 
region  in  which  human  tuberculosis  continues  to  be  widespread. 

5.  Human  tuberculosis,  in  the  majority  of  cases,  is  conveyed  from  human 
being  to  human  being  by  inhalation  ;  more  rarely  it  is  conveyed  through  the 
alimentary  tract  ;  still  more  rarely  through  the  genital  tract,  through  surface 
wounds,  and  from  the  mother  to  the  foetus  during  intrauterine  life. 

6.  Everything  points  to  the  fact  that  in  the  main  the  bacilli  causing  infec- 
tion in  man  are  derived  from  previous  cases  of  the  disease  in  man. 

7.  By  sojourn  in  the  human  body  and  passage  from  man  to  man  the  human 
tubercle  bacilli  have  acquired  properties  differing  from  those  acquired  by  bacilli 
which  have  passed  through  cattle.  Their  shape  differs,  the  rate  of  growth 
and  the  appearance  of  the  growths  outside  the  body  are  different;  their  viru- 
lence toward  the  animals  of  the  laboratory  is  also  different. 

8.  These  differences  are  not,  however,  sufficiently  marked  or  constant  enough 
to  permit  us  to  conclude  that  we  are  dealing  with  distinct  species.  On  the 
contrary,  the  evidence  at  our  disposal  points  clearly  to  the  fact  that  in  the 
different  species  of  animals  we  encounter,  at  most,  races  of  tubercle  bacilli 
which,  by  growth  in  the  bodies  of  animals  of  another  species,  take  on  the  char- 
acteristics of  the  race  of  bacilli  peculiar  to  that  species. 

9.  Bovine  tuberculosis  can  be  transmitted  to  man,  and  this  either  through 
wounds  or  through  the  digestive  tracts. 

10.  By  passage  through  cattle  the  tubercle  bacillus  gains  increased  virulence 
for  cattle,  rabbits  and  guinea  pigs,  but  lessened  virulence  for  man  and  (it 
would  seem  also)  for  carnivorous  animals. 
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11.  Save  in  the  very  rare  cases  of  wound  infection,  there  is  a  significant 
lack  of  evidence  that  bovine  tubercle  bacilli  infect  adult  human  beings. 

12.  It  is  infants  and  those  of  early  age  who  are  liable  to  be  infected  by  the 
tubercle  bacilli  of  bovine  origin,  and  this  through  the  agency  of  milk.  The 
Itatistics  bearing  upon  the  continued  frequency  of  tuberculosis  in  children 
and  upon  the  relative  frequency  of  intestinal  and  abdominal  tuberculosis  in 
children  must  be  accepted  as  conclusive  evidence  on  this  point. 

13.  Even  with  children,  a  consideration  of  the  great  frequency  of  bovine  tu- 
berculosis in  certain  regions,  and  of  the  absence  of  any  record  of  tuberculosis 
affecting  those  supplied  from  a  given  "milk  round,"  leads  to  the  conclusion 
that  the  bovine  bacilli  have  not  heightened  virulence. 

14.  The  few  positive  records  we  possess  of  direct  transmission  of  tubercu- 
losis from  cattle  to  man  through  the  agency  of  the  milk  indicate  that  infection 
is  brought  about  only  by  the  employment  of  milk  of  cattle  which  are  very 
extensively  diseased,  more  especially  of  those  suffering  from  udder  disease. 
Such  milk  contains  enormous  numbers  of  bacilli.  In  other  words,  large  numbers 
lit'  tubercle  bacilli  are  required  in  order  to  infect  human  beings  with  bovine  tu- 
berculosis. This,  again,  is  an  indication  that  the  bacillus  cannot  be  regarded 
as  having  gained  a  heightened  virulence  for  man,  and  that  infection  is  not  very 
readily  communicated. 

15.  Animals  showing  physical  signs  of  tuberculosis  (for  mild  grades  of  the 
disease  afford  no  physical  signs),  and,  above  all,  those  exhibiting  udder  tuber- 
culosis, should  therefore  be  condemned,  and  under  no  conditions  should  their 
milk  be  used  for  food.   ■ 

16.  Where  there  is  tuberculosis  in  a  herd,  Bang's  method  should  be  em- 
ployed, the  animals  reacting  to  tuberculin  being  separated  from  the  healthy 
ones  ;  the  milk  from  the  reacting  animals,  for  whatever  purpose  used,  should 
be  Pasteurized  so  as  effectively  to  destroy  the  tubercle  bacilli. 

17.  The  great  cause  of  infant  mortality  is  inflammation  of  the  stomach  and 
intestines  (gastro-enteritis  and  diarrhoea),  and  this  is  proved  to  be  mainly 
brought  about  by  the  use  of  badly  kept  and  fermenting  milk.  Wholly  apart, 
therefore,  from  the  question  of  tuberculosis,  it  is  imperatively  necessary  that 
greater  care  should  be  exercised  by  all  concerned  in  the  distribution  of  milk. 
The  general  measures  taken  to  lessen  this,  the  greatest  scourge  of  childhood 
(prohibition  of  the  use  of  milk  from  cattle  showing  any  form  of  sickness, 
Pasteurization  of  milk,  etc.),  will  equally  lessen  the  danger  of  the  transmis- 
sion of  tuberculosis  from  cattle  to  man. 

In  conclusion,  the  author  regrets  that  Koch  left  it  to  be  inferred  that  legis- 
lation against  bovine  tuberculosis  is  in  excess  of  what  is  necessary.  This,  he 
protests,  was  little  less  than  criminal  on  his  part.  —  Phila.  Med.  Joenial,  Feb. 
22,  1 9 

F.  Mortimer  Lawrence,  M.D. 

Pneumonia  in  the  Light  of  Modern  Research.— In  a  paper  with  the 
above  title,  read  before  the  New  York  Academy  of  Medicine,  February  1^. 
1902,  Dr.  Stephen  Smith  Burt  insists  that  pneumonia  is  a  systemic,  self- 
limited  disease,  with  localized  pulmonary  manifestations.  It  is  almost  uni- 
versal in  its  distribution.  Though  it  occurs  at  all  seasons,  the  winter  and 
early  spring  are  its  times  of  greatest  prevalence.  Both  in  frequency  and  in 
fatality  it  is  in  direct  ratio  to  the  density  of  population.     With  the  excep- 
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tion  of  a  few  years  in  childhood,  it  pursues  mankind,  and  with  increasing 
deadliness,  through  all  the  decades  from  infancy  to  old  age.  It  is  often  the 
harbinger  of  death  in  alcoholism,  certain  chronic  diseases,  and  in  various 
conditions  of  debilitation.  Of  the  aged  it  is  the  typical  terminal  malady. 
The  negro  race  in  this  country  is  very  prone  to  succumb  to  its  ravages.  Pneu- 
monia is  undoubtedly  an  infectious  disease,  and  chiefly  by  means  of  the 
sputum,  in  the  same  manner  as  pulmonary  tuberculosis. 

In  the  course  of  the  ensuing  discussion,  Dr.  W.  Oilman  Thompson  said 
that  a  large  number  of  observations  had  borne  out  the  statement  that  pneu- 
monia is  becoming  more  prevalent.  The  diplococcus  of  pneumonia  is  ubiqui- 
tous, and  is  frequently  present  in  the  mouth,  but  we  do  not  know  what  makes 
some  of  these  organisms  virulent  while  others  are  not.  He  firmly  believed  in 
the  importance  of  disinfecting  the  sputa.  He  had  met  two  or  more  epidemics 
of  pneumonia  in  hospital  practice,  and  had  promptly  checked  them  by  iso- 
lating all  the  pneumonia  patients,  emptying  the  ward  and  disinfecting  it.  Dr. 
Beverley  Robinson  stated  that  four  years  ago  he  had  expressed  the  belief  that 
by  the  use  of  inhalations  of  pure  creasote  the  pneumonia  pat:ent  could  be 
benefited  and  the  attendant  protected.  He  is  not  prepared  to  admit  that 
creasotal  possessed  any  advantage  over  creasote.  He  agreed  with  Dr.  Charles 
E.  Nam  mack,  who  stated  that  his  main  reliance  was  on  the  proper  use 
of  four  drugs,  viz.,  strychnine,  nitroglycerin,  oxygen  and  alcohol.  Dr. 
Andrew  A.  Smith  was  of  the  opinion  that  from  the  moment  an  active  propa- 
gating pneumococcus  is  present  in  an  air-cell  the  person  has  pneumonia.  As 
a  result  of  the  growth  of  the  pneumococcus,  toxins  are  developed  and  are 
absorbed,  and  from  these  arise  the  well-known  phenomena  of  pneumonia. 
So  long  as  the  process  of  consolidation  extended,  just  so  long  would  toxins 
continue  to  be  found.  He  was  strongly  of  the  opinion  that  it  was  possible 
to  so  act  upon  the  whole  mass  of  blood,  that  the  air-cells  in  the  lungs  could 
be  made  an  unfavorable  nidus  for  the  propagation  of  the  pneumococci.  The 
beech  wood  creasote  would  probably  do  this,  while  creasotal  should  accomplish 
the  same  result  with  more  comfort  to  the  patient.  By  such  treatment  the 
disease  would  be  so  altered  that  defervescence  would  take  place  in  about  90 
per  cent,  of  the  cases  by  lysis  instead  of  crisis.  Mention  had  been  made  of 
nitro-gl}7cerin,  and  this  always  pleased  him.  Whenever  a  pneumonia  patient 
appeared  cyanosed,  nitroglycerin  should  be  given  rather  than  digitalis. — 
Med.  Record,  March  8,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Diagnosis  of  Cirrhosis  of  the  Liver. — J.  C.  Wilson  (Philadel- 
phia) states  that  the  chief  objection  to  the  classification  of  the  cirrhoses  into 
atrophic,  vascular,  toxic,  on  the  one  hand,  and  hypertrophic,  biliary,  infec- 
tive, on  the  other,  is  that  it  does  not  conform  to  facts.  An  objection  of  minor 
importance  is  to  be  found  in  the  failure  to  provide  for  the  cardiac  and  syph- 
ilitic cirrhoses,  cirrhosis  due  to  pneumonoconiosis,  that  form  resulting  from 
chronic  obstruction  to  the  bile-ducts,  chronic  perihepatitis — capsular  cirrho- 
sis— and  other  forms  of  minor  importance.  Hawkins,  in  Allbutt's  Si/stem, 
does  not  recognize  a  vascular  or  toxic  form  corresponding  to  the  atrophic  form 
of  writers  (Lsennec's  cirrhosis)  and  a  biliary  or  infective  form  (Hanot's  cir- 
rhosis), but  states  that  "  two  forms  of  cirrhosis  of  the  liver  are  induced  by  the 
excessive  use  of  alcohol." 

Wilson  summarizes  the  etiologic  relations  as  follows  ;  (a)  In  general,  toxic, 
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and  in  particular,  alcoholic,  plumbic,  gouty,  diabetic,  rachitic,  and  tbc  like. 
Wr  must  include  here  forms  of  interstitial  hepatitis  due  to  chronic  phos- 
phorus-poisoning and  the  abuse  of  condiments.  The  assumption  that  intes- 
tinal autointoxication  gives  rise  to  interstitial  hepatitis  lacks  confirmation. 
(b)  In-general  infections:  in  particular,  the  specific  febrile  infections  arc  occa- 
sionally followed  by  chronic  interstitial  hepatitis.  Malaria  produces  similar 
changes,  and  syphilis  gives  rise  to  three  well-characterized  forms,  namely, 
diffuse  syphilitic  hepatitis,  commonly  congenital,  gummata,  which  undergo 
fibroid  transformation,  and  an  extensive  perihepatitis,  with  increase  in  connec- 
tive tissue  of  the  portal  canals,  (c)  Mechanical  irritation  :  the  long-continued 
exposure  to  an  atmosphere  laden  with  dust-particles,  such  as  produce  pneu- 
monoconiosis,  may  also  be  a  cause,  {d)  Congestive:  the  chronic  hyperemia 
of  the  blood-vessels  occurring  in  heart  disease  gives  rise  to  interstitial  hepa- 
titis— the  cardiac  liver,  (e)  Obstructive:  the  result  of  chronic  obstruction  in 
the  bile  ducts. 

The  writer  regards  diagnosis  as  practically  impossible  when  the  liver  is  of 
normal  size.  When,  however,  the  liver  is  diminished  in  size,  there  is,  as  a 
rule,  malnutrition,  enlargement  of  the  spleen,  distended  veins,  and  increased 
girth,  due  to  ascites.  It  is  well  to  remember  that  these  symptoms  can  occur 
in  an  interstitial  hepatitis  in  which  the  liver  is  not  only  atrophic,  but  even 
somewhat  enlarged.  Adhesive  pylephlebitis  closely  resembles  this  atrophic 
variety,  but  the  etiologic  considerations,  and  the  rapidity  with  which  the  peri- 
toneal effusion  develops  and  re-forms  after  tapping,  are  important  to  differ- 
ential diagnosis.  The  increased  size  of  the  liver  in  the  hypertrophic  form — 
Ilanot's  disease — is  associated  with  splenic  tumor,  deep  and  persistent  jaun- 
dice, and  occasional  attacks  of  fever  of  remittent  type.  Diagnosis  in  either 
form  is  commonly  impossible  until  an  advanced  stage  is  reached.  The  diag- 
nosis of  hepatic  capsulitis — the  capsular  cirrhosis  of  authors — is  usually 
attended  with  insuperable  difficulties.  The  symptoms  are  those  of  the 
atrophic  form,  jaundice  is  not  usually  present,  the  kidneys  are  granular,  and 
perisplenitis  and  proliferative  peritonitis  may  be  associated. 

In  conclusion,  it  is  affirmed  that : 

1.  The  term  cirrhosis  is  an  unfortunate  one.  It  has  been  applied  to  con- 
ditions wholly  unlike,  etiologically,  anatomically  and  clinically,  which  have, 
however,  in  common,  an  overgrowth  of  the  connective  tissue  of  the  liver. 

2.  The  term  chronic  interstitial  hepatitis  is  to  be  preferred. 

3.  Alcohol  is  by  far  the  most  common  cause  of  interstitial  hepatitis,  alike  in 
the  cases  in  which  the  liver  is  of  normal  size  or  slightly  enlarged,  in  the 
atrophic  form  and  in  the  hypertrophic  form. 

4.  The  symptoms  of  this  condition  are,  in  many  cases,  ill-defined,  and  not 
rarely  the  liver  is  not  changed  in  size  or  contour.  The  clinical  diagnosis,  in  a 
large  proportion  of  cases,  is  therefore  impossible. 

5.  In  the  presence  of  definite  symptoms,  and  of  the  signs  of  enlargement 
or  diminution  of  the  liver, — that  is  to  say,  in  terminal  conditions, — the  diag- 
nosis is  commonly  a  simple  matter. — Med.  Xews,  February  8,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Diabetic  Coma.— Mayer  (New  York)  states  that 
severe  cases  of  diabetes  mellitus  which  show  a  marked  reaction  to  Legal's  and 
the  ferric  chloride  test,  with  increased  ammonia  and  /3-oxybutyric  acid  secre- 
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tion.  are  always  on  the  danger-line  of  coma,  and  our  efforts  should  be  directed 
toward  warding  off  this  complication  as  long  as  possible  by  reducing,  if  pos- 
sible, the  acidosis  and  ammonia  excretion.  He  advises  that,  in  order  to  lessen 
the  acetone  and  diacetic  acid  excretion,  rigid  dietetic  rules  be  relaxed,  aud  the 
patient  given  moderate  quantities  of  farinaceous  broths,  bread,  potatoes  and 
levulose.  Eventually,  of  course,  sugar  being  thus  increased,  inanition  will 
ensue.  For  the  avoidance  of  impending  coma,  all  authorities  recognize  that 
the  most  important  point  is  the  reduction  of  the  acidosis  and  increased  ammo- 
nia excretion,  and  advise  the  administration  of  very  large  quantities  of  alka- 
lies, especially  the  bicarbonate  of  soda,  by  mouth,  rectum,  intravenous  injec- 
tion or  hypodermoclysis.  Pie  refers,  also,  to  the  paper  of  Schwarz.  read 
before  the  Congress  fur  Innere  Medicin,  in  Berlin,  in  1890,  in  which  it  was 
shown  that  the  higher  oxidation  products  of  glucose  and  glycuronic  acid, 
called  respectively  glyconic  and  sugar  acids,  when  given  in  large  quantity, 
produce  a  very  decided  diminution  in  the  excretion  of  acetone  and  diacetic 
acid.  Schwarz  related  a  case  in  which  diabetic  coma  was  repeatedly  over- 
come by  the  administration  of  glyconic  acid,  neutralized  by  sodium  bicar- 
bonate. 

The  writer  states  that  another  rational  method  of  treatment  would  be  the 
introduction  into  the  system  of  a  sufficient  quantity  of  ammonia  to  unite  with 
the  various  acids  found  in  the  condition  of  acidosis,  and  records  a  case  in  which 
coma  was  repeatedly  combated  successfully  by  the  administration  of  uro- 
tropin.  twenty  grains  to  sixty  grains  daily.  His  reason  for  using  urotropin  is 
that  it  is  a  chemical  combination  of  ammonia  and  formaldehyde,  which,  in 
the  presence  of  an  acid,  splits  up  into  its  component  parts,  and  the  ammonia 
is  thus  permitted  to  enter  the  circulation  and  neutralize  the  acids,  while  the 
formaldehyde  passes  out  in  the  urine. — Mid.  Record,  March  S.  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Early  Diagnosis  of  Typhoid  Fever  by  Examination  of  the 
Blood  for  the  Bacillus. — At  the  meeting  of  the  Societe  Medicale  des 
Hopitaux  of  Paris,  on  December  27,  1901,  M.  Jules  Courmont  pointed  out 
the  great  value  of  the  presence  in  the  blood  (in  from  70  to  SO  per  cent,  of 
cases)  of  the  typhoid  bacilli  in  the  early  diagnosis  of  typhoid  fever,  especially 
when  Widal's  reaction  failed.  He  examined  the  blood  in  nine  cases,  and  suc- 
ceeded in  obtaining  the  bacillus  in  pure  culture  in  all  cases.  The  blood  was 
taken  aseptic-ally  at  the  bend  of  the  elbow,  and  was  cultivated  in  small  flasks 
containing  20  centimeters  of  bouillon,  into  which  some  drops  of  blood  were 
received,  and  in  larger  flasks  containing  from  300  to  1000  cubic  centimeter-, 
into  which  from  2  to  4  cubic  centimeters  of  blood  were  received.  Incubation 
took  place  at  37°  C.  The  bacilli  obtained  showed  all  the  characters  of  the 
typhoid  bacilli.     M.  Courmont  drew  the  following  conclusions  : 

1.  The  typhoid  bacilli  were  present  in  the  blood  in  all  ordinary  and  grave 
forms  of  typhoid  fever  (the  question  of  slight  and  abortive  forms  he  re- 
served). 

2.  It  appeared  early  in  the  disease.  He  found  it  as  early  as  the  fifth  day 
(he  had  not  had  an  opportunity  of  examining  the  blood  earlier),  and  remained 
in  the  blood  until  the  end  of  the  third  week.  It  might  persist  longer  in  fatal 
or  prolonged  cases,  and  at  necropsies  it  might  be  found  in  the  general  circula- 
tion. There  was  no  relation  between  the  presence  of  the  bacilli  in  the  blood 
and  the  agglutinating  power  of  the  serum.  —  The  Lancet,  February  8,  1902 

F.  Mortimer  Lawrence,  M.D. 
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Useful  Remedies  tn  the  Treatment  of  Neurasthenics. — At  the  last 
meeting  of  the  British  Homoeopathic  Society  there  was  a  very  interesting 
discussion  upon  the  medicinal  therapeutics  of  neurasthenia.  Dr.  Ellis,  of 
Liverpool,  the  essayist  of  the  evening,  said  that  in  his  experience  picric  acid 
had  been  the  remedy  which  most  closely  resembled  the  general  symptomatol- 
ogy of  the  disease.  He  would  not  advise  this  remedy  below  the  6th  centesi- 
mal. In  cases  in  which  pain  and  gastric  symptoms  were  prominent,  he  had 
preferred  oxalic  acid.  Where  vertigo  is  prominent,  he  uses  phosphorus  ;  es- 
pecially if  there  is  pulsation  in  the  head  and  sexual  irritability.  Where  there 
is  great  muscular  exhaustion  with  asthenopia  and  pain  in  the  nape  of  the  neck, 
he  recommends  actea  racemosa. 

Dr.  Goldsbrough  considers  neurasthenia  a  condition  of  increased  irritability 
of  the  nervous  system,  with  weakness  of  result.  Hysteria  is  a  distinctly  men- 
tal state,  and  such  symptoms  must  be  eliminated  before  prescribing  for  neu- 
rasthenia. He  agreed  that  picric  acid  is  the  most  generally  useful  drug,  but 
he  would  not  use  it  below  the  12th  centesimal,  as  he  had  seen  marked  aggra- 
vation from  the  6th  centesimal.  He  thought  that  this  remedy  and  phosphoric 
acid  cover  the  ground  in  neurasthenia.  For  the  annoying  sensations  of  pul- 
sation, so  common  in  this  affection,  he  recommends  valerian  or  digitalis.  Ana- 
cardium  is  suitable  for  those  cases  in  which  self-consciousness  and  sexual  irri- 
tability are  prominent.  For  insomnia  of  such  cases,  he  recommends  small 
doses  of  kali  brom.,  but  when  the  insomnia  is  due  to  excessive  mental  activity, 
constant  flow  of  thoughts,  he  prefers  hj'oscine. — Ho  in.   ]Yoild,  February. 

Crataegus  in  Cardiac  Weakness. — Here's  a  genuine  novelty.  A  case 
reported  by  Dr.  Duncan  illustrating  the  beneficial  effects  of  the  new  remedy, 
Crataegus  in  cardiac  weakness.  The  novelty  lies  in  the  fact  that  Dr.  Duncan 
has  taken  pains  to  tell  us  all  he  knows  about  the  case,  and  has  furnished  us 
with  sufficient  data  upon  which  to  prescribe  the  remedy  again  in  a  similar  case. 
So  many  of  the  reports  upon  Crataegus  have  been  lacking  in  such  clinical  data. 
The  patient  was  an  old  man.  The  pulse  rate  was  only  26.  Dr.  Duncan  ex- 
amined him  in  different  positions,  and  made  a  diagnosis  of  hypertrophied  and 
dilated  heart.  The  apex  was  found  to  the  left  and  behind  the  sixth  rib.  This 
old  man  was  subject  to  attacks  of  cardiac  weakness,  in  which  no  pulse  could 
be  found  at  the  wrist.  After  rubbings  and  stimulants,  his  heart  would  seem 
to  start  again,  with  slow  and  measured  beat.    He  seemed  practically  dead  dur- 
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ing  these  attacks.  The  doctor  considered  this  case  to  be  one  of  extreme  bra- 
dycardia (bradycardia).  Digitalis  did  not  act  kindly  in  this  case,  but  produced 
a  rapid  trembling,  distressed  feeling  at  the  heart,  with  some  cerebral  confusion. 
After  the  Crataegus  had  been  given,  the  man  escaped  his  attacks  for  over  one 
year.  No  mention  of  dose  is  made.  We  suppose  the  tincture. — Homoeopathic 
Recorder,  Feb.  15,  1902. 

The  Pseudomembranous  Inflammations  of  the  Respiratory  Tract 
in  Childhood. — The  leading  paper  in  February  Horn.  Jour,  of  Pediatrics  is 
from  the  pen  of  Dr.  C.  Sigmund  Raue.  A  very  interesting  article,  in  which 
the  author  makes  it  clear  that  the  Klebs-Loffler  bacillus  is  capable  of  assum- 
ing two  entirely  different  roles,  inducing  in  the  one  case  a  most  overwhelming 
toxaemia  ;  in  the  other  merely  a  fibrinous  exudate,  unaccompanied  by  even 
slight  constitutional  symptoms.  Every  physician  occasionally  encounters  a 
case  of  rhinitis  in  which  a  pseudomembrane  has  formed  in  one  of  the  anterior 
nares  without  a  single  symptom,  similar  to  those  which  accompany  a  mild 
faucial  diphtheria,  being  present.  Such  a  condition  is  due,  in  the  majority  of 
instances,  to  the  bacillus  in  attenuated  form.  The  danger  in  such  cases  lies 
in  the  tendency  of  some  physicians  to  overlook  the  virulent  contagiousness  of 
this  apparently  benign  affection.  In  laryngeal  diphtheria  we  must  take  into 
consideration  the  role  assumed  by  the  anatomical  elements  entering  into  the 
construction  of  the  part  invaded.  In  the  larynx,  absorption  of  the  toxins 
does  not  take  place  readily  ;  hence  the  main  feature  of  the  disease  here  is 
obstruction  of  the  glottis,  a  purely  mechanical  condition.  We  believe  the 
recognition  of  this  fact  early  would  lead  to  the  more  prompt  adoption  of  the 
proper  treatment  for  a  mechanical  obstruction.  Primary  laryngeal  diphtheria 
is  somewhat  less  contagious  than  throat  diphtheria,  probably  due  to  the  lesser 
malignancy  of  the  bacillus.  There  does  not  seem  to  be  a  single  good  and 
sufficient  reason,  at  the  present  time,  for  recognizing  "membranous  croup" 
as  a  separate  and  distinct  affection.  Dr.  Raue  evidently  does  not  admit  the 
existence  of  such,  especially  as  he  thinks  the  therapeutic  test  with  antitoxin 
is  positive,  even  in  the  absence  of  an  affirmative  bacteriological  report.  In 
regard  to  treatment,  the  author  stands  firmly  for  antitoxin.  He  would  have 
us  consider  every  suspicious  case  as  one  of  diphtheria,  so  far  as  its  thera- 
peutics are  concerned.  He  asks  us  to  administer  antitoxin  at  once  if  there  be 
an  abundance  of  membrane  that  is  spreading  or  any  larygeal  involvement. 
This  would  seem  to  be  good  advice,  if  we  may  believe  that  antitoxin  scrum  is 
absolutely  harmless.  But  Dr.  Raue  is  not,  by  any  means,  willing  to  give  up 
his  homoeopathic  medicaments.  He  claims  for  them  a  place  in  the  thera- 
peutics of  this  disease,  which  even  antitoxin  cannot  usurp  successfully.  An- 
titoxin cannot  control  tissue  changes,  beyond  preventing  further  damage  by 
the  toxins.  He  has  some  favorites  among  remedies.  Experience  has  shown 
him  that  in  nasal  diphtheria  kali  bichromicum  2x  and  hepar  3x  are  most  use- 
ful. If  he  had  omitted  arum  triphyllum,  it  would  have  been  unfortunate. 
He  finds  this  remedy  best  when  the  nasal  discharge  is  excoriating,  and  the 
little  patient  picks  its  nose  and  lips  until  they  bleed.  When  the  disease  in- 
vades the  larynx,  then  mere,  cyanatus  and  kali  bichromicum  are  especially 
useful.  In  septic  cases,  lachesis  and  arsenic  and  liq.  calcis  chlor.  are  recom- 
mended. In  profound  heart  weakness,  strychnia  and  alcohol  are  called  for; 
and,  even  early,  the  heart  must  be  judiciously  stimulated.     We  would  like  to 
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add  that,  especially  are  heart  stimulants  called  for  in  cases  to  which  I 
doses  of  antitoxin  have  been  administered.  This  is  a  clinical  fact  that 
may  be  confirmed,  although  we  are  not  prepared  to  point  out  any  causal  rela- 
tionship between  the  two.  The  recommendation  of  local  treatment  of  the 
throat  by  permanganate  of  potash,  1-1000,  is  of  doubtfid  utility.  Dioxide 
of  hydrogen  is,  in  our  opinion,  as  good,  if  not  better.  The  use,  too,  of  this 
latter  agent  by  atomization  in  the  sick  room  is  likely  to  remove  bad  odors, 
ami  seems  to  freshen  the  atmosphere.  Altogether,  Dr.  llaue's  paper  would 
seem  to  show  that  the  most  efficacious  treatment  of  diphtheria  today  is  its 
treatment  by  antitoxin  j>his  the  homoeopathic  remedy  indicated. 

REMEDIES  for  Patched  TONQUE. — Every  physician  knows  how  frequently 
the  phenomenon  of  patched  or  mapped  tongue  is  met  witli  in  practice.  Dr. 
B.  G.  Clark  has  observed  that  all  the  cases  presenting  such  a  peculiarity  have 
some  latent  or  suppressed  trouble,  which  medorrhinum  or  syphilinum,  a  few 
doses  of  the  higher  potencies  at  intervals  of  a  week,  will  either  develop  or 
cause  a  train  of  symptoms  that  will  clearly  indicate  the  proper  treatment.  He 
mentions  the  case  of  a  patient,  aged  eight  years,  who  occasionally  shows  a 
mapped  tongue,  which  only  syphilinum  cm.  will  clear  up.  This  observation 
is  valuable,  as  many  patients  habitually  present  such  a  tongue  ;  and  it  is  pos- 
sible that  in  such  cases  the  medorrhinum  or  syphilinum  will  clear  up  the 
cases  after  failure  of  other  remedies.  It  is  well  to  report  such  original  obser- 
vations.— HomoeopatJtic  World,  London. 

An  Eclectic  Idea  of  the  Treatment  of  Acute  Rhinitis.— From  the 
following  remarks  upon  the  treatment  of  that  common  affection,  acute  rhini- 
tis, we  may  see  that  many  of  the  prescriptions  of  our  eclectic  brethren  are 
made  according  to  the  rule  of  similia.  This  fact  will  not  trouble  them,  how- 
ever, for  they  care  less  for  theories  than  for  results.  We  cannot  help  but  ad- 
mire their  single-remedy  prescriptions,  as  well  as  the  clear-cut  indications 
upon  which  the  remedy  is  sometimes  prescribed.  If  they  would  still  more 
closely  study  the  genus  or  individuality  of  their  remedies,  even  better  results 
could  be  obtained.  When  acute  rhinitis  is  accompanied  by  fever,  and  the 
pulse  is  wiry  and  rapid,  aconite  is  the  remedy.  When  the  pulse  is  full  and 
bounding,  veratrum  will  do  better.  When  the  nasal  secretion  is  thin,  watery 
and  excoriating,  liq.  potassii  arsenitis,  in  doses  of  one-third  of  a  drop  every 
two  hours,  is  recommended.  When  the  tonsils  are  enlarged  and  sore,  and  the 
lymphatic  glands  are  also  involved,  Phytolacca  is  preferable.  Should  there 
be  a  flushed  face,  contracted  pupils,  neuralgic  pains  in  the  frontal  or  supra- 
orbital region,  then  gelsemiuni  would  be  indicated.  A  purulent  secretion 
will  require  the  sulphide  of  calcium,  while  a  tough,  tenacious  and  stringy 
secretion  will  yield  quickly  to  the  bichromate  of  potash.  There  are  some 
cases  of  acute  rhinitis  in  which  a  sensation  of  fullness  in  the  nose  pro- 
vokes a  disposition  to  blow  that  organ  in  an  attempt  to  get  rid  of  this  feeling. 
However,  no  secretion  is  obtained.  This  is  the  condition  calling  for  the  ad- 
ministration of  sticta,  in  doses  of  one-fifth  of  a  drop.  The  reasons  why 
these  remedies  prove  curative  in  the  conditions  mentioned  may  be  found  by  a 
study  of  their  complete  pathogeneses,  to  be  found  in  any  good  homoeopathic 
materia  medica.  But,  after  all,  this  is  very  amateurish  homoeopathy.  *  Such 
prescriptions  are  like  the  pictures  one  takes  with  his  first  camera.  Occasion- 
ally, a  good  one,  but  the  majority — my,  how  they  make  one  laugh,  when  he 
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knows  better.     These  indications  were  taken  from  the  very  readable  Eclectic 
Medical  Journal  for  December. 

Present  Tendencies.— Editorially  speaking,  the  New  England  Medical 
Gazette  deplores  the  fact,  that  while  our  friends  of  the  old  faith  are  steadily, 
though  slowly,  approadiing  simplicity  in  therapeutics  and  the  single  remedy, 
there  seems  to  be  undoubted  evidence  that  some  of  the  faithful  in  the  homoe- 
opathic school  are  relapsing  into  the  darkness  and  uncertainties  of  poly- 
pharmacy. A  prominent  homoeopathic  pharmacy  has  made  the  statement 
that  of  the  yearly  output  of  tablets  for  the  past  twelve  months,  19  per  cent,  of 
those  sold,  or  nearly  that  amount,  were  "combination  tablets" — those  con- 
taining more  than  one  drug. 

The  editor  concludes  that  the  trouble  is  with  the  doctor,  that  he  is  either 
too  busy  or  too  lazy  to  study  up  the  single  indicated  remedy  in  the  majority 
of  his  cases.  lie  exonerates  the  pharmacist  from  blame  by  saying  that  if 
there  was  no  demand  for  the  combinations  they  would  not  be  manufactured. 
Now,  in  discussing  this  matter,  we  should  not  lose  sight  of  the  possibility 
that  physicians  prescribe  remedies  in  combination  because  they  are  effective. 
If  combination  tablets  did  n6t  cure  that  for  which  they  were  prescribed,  it  is 
impossible  to  believe  that  any  sane-minded  doctor  would  persist  in  using 
them  year  after  year,  as  many  do.  The  fact  is  patent  that  we  of  to-day  are, 
as  a  sect,  not  as  ardently  devoted  to  the  laws  and  tenets  of  homoeopathy  as 
were  our  forefathers.  We  guard  less  jealously  the  interests  and  progress  of 
pure  homoeopathy — the  science  of  medical  therapeutics.  True,  we  halloo 
loudly  when  our  toes  are  tread  upon ;  but  it  is  more  the  scream  of  the 
American  Eagle  clamoring  for  rights  of  citizenship  than  the  earnest  protest 
of  zealous  homoeopaths  anxious  for  the  steady  growth  and  development  of 
homoeopathic  therapeutics  as  a  science.  Our  science  must  stand  or  fall  upon 
a  foundation  of  the  proven  drug  and  the  single  remedy.  The  man  who  cares 
a  fig  for  the  progress  and  growth  of  homoeopathy  will  not  use  "combination 
tablets."  Indifference  in  such  important  matters  is  at  the  bottom  of  all  such 
slipshod  therapeutic  practices. 

Septic  Wounds  and  Sinuses. — Dr.  Dean  T.  Smith,  of  Ann  Arbor,  thinks 
that  there  may  be,  perhaps,  a  happy  mean  between  the  extreme  of  lax  old- 
style  methods  and  the  vigorous  long  drawn-out  methods  practiced  by  some 
modern  surgeons.  After  a  wound  is  once  made  perfectly  aseptic,  it  should 
be  given  a  chance  to  heal.  Strong  antiseptics  and  rough  handling  injure  the 
delicate  granulations,  and  so  retard  the  cicatrizing  process.  A  man  once  came 
to  this  physician  who  had  been  treated  for  some  time  by  another  medical 
man  for  chancroids.  He  gave  the  patient  some  calendula  cerate,  with  simple 
instructions  to  apply  the  same  to  the  sores.  Within  a  few  days,  healing  was 
complete.  Especially  does  Dr.  Smith  object  to  the  packing  of  a  cavity,  such 
as  we  get  in  a  wound  or  a  sinus.  The  external  opening  should  be  kept  patu- 
lous until  the  whole  surface  is  aseptic.  If,  then,  this  condition  can  be  main- 
tained, and  there  is  no  foreign  matter  like  dead  bone  or  a  diseased  gland  at 
the  bottom  of  the  sinus,  it  may  be  allowed  to  close  as  it  pleases. 

The  author  has  seen  a  large  number  of  sinusus  and  cavities  that  had  re- 
maine'd,  for  a  long  time,  almost  stationary,  but  which  quickly  healed  when  the 
treatment  was  changed  to  simple  surface-dressing.  We  can  speak  well  of  the 
healing  properties  of  sterile  watery  solutions  of  calendula  applied  constantly 
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to  suppurating  wounds  and  sinusus.     Calendula  is  scarcely  appreciated  as  it 
should  be.— Medical  Century,  .March. 

PEANUTS.  —  The  Medical  Century  thinks  that  peanuts  have  the  faculty  of 
absorbing  al  cohol,  and  thus  preventing  it  from  demoralizing  the  nerves  and 
upsetting  the  thinking  machine.  This  is  accomplished  without  entirely  cur- 
tailing the  exhilarating  effects  of  the  alcohol.  A  good  wine-glass  of  olive  oil 
has  thf  Bame  effect.  Yet  between  "  demoralized  nerves  "  and  peanuts  washed 
down  by  olive  oil  there  is  little  choice.  Still,  the  suggestion  may  appeal  to 
-Min",— most  suggestions  do. 

Phaseolus  Nana  in  Weak  Hearts. — Gradually  there  is  accumulating 
clinical  testimony  favorable  to  the  efficacy  of  this  new  remedy  in  certain 
manifestations  of  cardiac  debility.  Dr.  Blackwood  mentions  a  case  in  the 
January  report  of  his  interesting  clinics.  The  patient  was  fifty-eight.  He 
had  worked  very  steadily,  but  his  employment  was  confining.  He  was  sparely 
nourished.  For  some  five  years  he  had  been  having  k' spells  "  in  which  there 
\\;i-  a  feeling  of  impending  dissolution.  Faintness  with,  at  times,  palpita- 
tion of  the  heart.  Sometimes  the  action  of  the  heart  would  be  so  feeble  that 
it>  Bounds  could  scarcely  be  detected.  Pulse  at  such  times  very  regular,  but 
slow.  Careful  examination  failed  to  show  anything  abnormal  save  this  weak- 
ness of  the  heart.  He  was  ordered  to  take  more  exercise  in  open  air,  and 
the  phaseolus  Gx.  was  administered  three  times  daily.  Great  relief  followed. 
—  The  Cliniqve.  (Vol.  12,  Horn.  Recorder,  contains  some  provings  of  the 
remedy,  we  believe.) 

Arsenicum  Todatum  in  the  Treatment  of  Lupus.— Dr.  H.  Moeser,  of 
Stuttgart,  in  limn.  Monatshefte,  claims  to  have  had  considerable  success  in 
the  treatment  of  lupus.  He  uses  arsenicum  jodat.,  second  or  third  tritura- 
tion. The  following  interesting  case  is  mentioned  in  substantiation  of  his 
claims.  A  little  girl  of  nine  years  had  a  face  dreadfully  disfigured  by  lupus. 
Her  nose  was  partially  eroded.  General  health  much  reduced,  owing  to  her 
impoverished  domestic  surroundings.  She  received  arsenicum  jod.  The 
disease  was  checked  ;  the  ulcerated  places  formed  cicatrices  so  rapidly  that 
>lie  was  dismissed  as  cured  within  four  months.  Four  years  later  this  patient 
was  examined,  and  the  disease  had  not  returned.  It  must  be  mentioned  that 
the  doctor  used  in  this  case  Kneipp's  methods — baths  and  wrappings  in  wet 
sheets.  However,  the  credit  of  the  cure  is  given  to  the  internal  remedy. 
Dr.  Moeser  has  had  other  experiences  with  the  remedy  as  favorable  as  this. — 
Horn.  Recorder,  Jan.  15th. 

How  to  Cure  Dandruff. — Isadore  Dyer  (in  the  Med.  Rev.  of  Reviews) 
claims  that  this  affection  is  very  contagious,  and  that  the  hair-brush  is  largely 
responsible  for  its  spread.  He  tells  his  patients  to  throw  away  their  brushes. 
Then  he  has  them  wash  the  scalp  frequently  ;  as  often  as  every  other  day  in 
men,  twice  a  week  in  women.  After  the  wash,  he  applies  resorcin  in  bay 
rum — three  to  five  per  cent.  He  has  never  seen  a  case  of  dandruff  that  did 
not  get  well  under  this  treatment.  In  gray-haired  individuals  or  in  fair-haired 
women  resorcin  sometimes  causes  a  a  yellowish  or  reddish  cast,  which  may  be 
prevented  by  adding  salicylic  acid  to  the  resorcin  solution. — Maryland  Med. 
Journal. 
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The  Therapeutics  of  Gastric  Affections.— In  an  address  on  diseases 
of  the  stomach,  before  the  Berlin  Verein  Homoopathischer  Aerzte,  June  13, 
1901,  Dr.  Gisevius,  Jr.,  gave  the  following  therapeutics: 

Superaciditat  (hyperchlorrhydria). — Atropine  sulph.,  third  decimal  tritura- 
tion, several  tablets  before  or  after  meals,  or  before  retiring,  in  nocturnal 
attacks.  It  is  not  only  a  palliative,  but  may  prove  curative  when  there  is 
underlying  gout. 

Anacardium,  second  decimal,  is  especially  useful  in  topers  ;  it  may  be  alter- 
nated with  nux  vomica. 

Lycopodium  is  an  excellent  remedy  for  gouty  cases.  The  twentieth  deci- 
mal is  recommended.  Associated  symptoms  are  :  turbid  urine,  fulness  after 
eating  (opposite  to  nux  vomica),  sallow  complexion,  emaciation. 

Cocculus. — Flatulency,  vomiting  and  nausea;  waterbrash;  suitable  to 
women  with  amenorrhoea,  backache,  and  occipital  headache ;  neurasthenic 
males. 

Argent,  nitr. — Flatulency ;  sharp,  stitching  pains  ;  feeling  of  coldness  ; 
dreamful  sleep. 

Phosphorus. — Heartburn  ;  pain  immediately  after  eating. 

Ignatia. — Pressure  at  cardiac  orifice  of  stomach  after  eating  ;  relaxed  feel- 
ing in  stomach. 

Carbo.  veg. — Heartburn,  foul  erucatations,  extreme  flatulency. 

Hepar. — Sour  taste  ;  desire  for  spicy  food.  Especially  in  syphilitics  who 
have  taken  too  much  mercury. 

Iodine. — Ravenous  appetite,  but  after  the  first  mouthful  the  appetite  is 
lost. 

Gastralgla. — In  this  affection  myonia  is  a  valuable  remedy,  being  too  often 
neglected. 

Bismuth  subnitr. — Waterbrash  and  diarrhoea,   but   this   remedy  has   no 
particular  disturbance  of  the  gastric  function  in  its  symptomatology. 
,    Arsenic  and  belladonna,  sixth  decimal,  alternately,  have  frequently  proven 
useful. 

Atropine  is  also  an  important  remedy  in  gastralgia. 

Magnesia  phosphorica,  dioscorea  and  cyanide  of  zinc  are  doubtful  reme- 
dies. 

Dr.  Gisevius  then  enters  into  an  exhaustive  study  of  cuprum  arsenicosum 
in  gastralgia.  He  was  led  to  use  this  remedy  from  the  symptoms  recorded  in 
the  "  C5Tclop9edia  of  Drug  Pathogenesy. "  These  provings  are  recited,  but 
as  they  can  be  found  in  the  original,  it  is  unnecessary  to  quote  them.  The 
following  clinical  cases  are  reported  : 

1,  Gastralgia.  An  officer,  aet.  31  years,  suffering  for  a  long  time  with 
attacks  of  cardialgia,  occurring  periodically.  He  usually  received  narcotics, 
and  of  late  hypodermatic  injections  of  morphia  were  administered  without 
much  relief.  The  following  symptoms  were  present :  Indescribable  and  un- 
bearable pain;  continuous  vomiting  ;  the  vomitus  consists  of  yellowish-green 
fluid,  which  comes  up  in  enormous  quantities.  Impossibility  to  take  nourish- 
ment. The  attacks  lasted  two  to  five  days.  After  the  attack  he  was  obliged 
to  diet  himself  carefully  for  several  days.  Physical  examination  of  the  stom- 
ach and  clinical  examination  of  the  gastric  contents,  negative.  During  the 
first  attacks  arsenicum,  belladonna  and  atropine  were   used,  and  with  good 
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results.     In  the  last  attack  they  failed  to  give  relief.     Cuprum  arsenicosum 

relieved  the  suffering  promptly,  and  also  cured  the  case.  This  is  remarkable, 
in  die  face  of  the  fact  that  morphine  injections  were  entirely  done  away 
with. 

An  official,  ;rt.  33  years,  neurasthenic,  suffering  with  cardialgia.  The 
Btomach  does  not  tolerate  ordinary  food.  Occasionally  cramps  occur.  The 
patient  has  been  a  sufferer  since  20  years.  Formerly  he  obtained  relief  from 
bismuth  subnitrate.  Following  a  severe  cold,  acute  gastritis  developed,  asso- 
ciated with  renal  colic.  There  is  a  violent  pain,  radiating  from  stomach  to 
dorsal  spine.  All  remedies  seemed  ineffectual  until  cuprum  arsenicosum  was 
tried,  which  cured  the  case. 

3.  Enteroptosis ;  floating  kidney.  A  merchant,  aet.  55  years,  subject 
to  recurring  attacks  of  typhlitis,  became  ill  with  a  violent  attack  of  the 
same  in  December,  1900.  There  was  high  fever;  dullness  in  the  ileo-csecal 
region;  obstinate  constipation.  The  peritoneum  was  highly  irritated.  The 
stools  which  eventually  passed  were  lumpy  and  stained  with  greenish  mucus. 
Merc,  sol.,  bryonia  and  opium  were  the  remedies  prescribed.  Fight  days 
following  recovery  he  had  a  relapse.  The  attack  recurred  every  eight  days, 
with  constipation  and  severe  pains  in  the  right  hypochondrium.  Palpation 
revealed  a  round,  smooth,  resisting  tumor,  which  could  be  rolled  up  under 
the  gall-bladder  during  respiratory  movements  (kidney).  He  had  been 
struck  in  the  right  side  of  the  abdomen  several  months  prior.  Cuprum  ar- 
senicosum was  prescribed.  The  patient,  who  was  completely  emaciated  and 
appeared  a  hopeless  case,  was  entirely  relieved  of  his  pains,  and  made  a  full 
recovery. 

4.  Mrs.  Gr.,  aet.  51  years.  Has  been  in  good  health  ;  ten  weeks  ago  had 
great  worriment.  Eight  weeks  ago  intense  pains  in  the  abdomen  set  in,  which 
were  said  to  be  due  to  flatulency  by  one  physician  and  gall-stone  colic  by 
another  one.  They  eventually  subsided,  after  several  weeks'  treatment  with 
morphia.  Since  fourteen  days  have  recurred,  coming  on  toward  evening. 
They  radiate  from  a  point  to  the  right  of  the  umbilicus,  toward  the  chest  and 
back.  Associated  there  is  nausea  and  obstipation.  The  pains  are  very 
intense. 

Physical  examination  reveals  sound  organs.  In  the  right  side  of  the  abdo- 
men, beside  the  umbilicus,  there  is  a  hard,  sensitive,  movable  tumefaction, 
of  the  size  of  a  fist.  It  does  not  move  with  the  respiratory  acts.  Plumbum 
6  was  given. 

The  next  day  the  pain  returned,  and  she  took  morphia.  The  following  day 
the  pain  came  as  usual,  and  she  was  put  on  cuprum  arsenicosum,  fourth  dec- 
imal trituration.  The  attack  failed  to  return,  and  she  has  been  free  of  the 
pain  since  that  time. 

In  conclusion,  Dr.  Gisevius  remarks  on  this  case  :  It  is  noteworthy  to 
observe  the  picture  of  a  spasmodic  contraction  in  a  definite  segment  of  the 
gut,  simulating  a  solid  tumor.  The  prompt  cure  following  the  use  of  the 
homoeopathic  remedy,  as  compared  with  the  mere  palliation  by  morphia,  is 
most  gratifying. 

A  Case  of  Pseudo-Abdominal  Tuberculosis.— Dr.  Goullon  {Leijyziger 
Populdre  Zeitschrift  fur  Ilom'Oopathia,  February,  1902),  cites  the  case  of  an 
infant,  7  months  old,  suffering  with  vomiting,  alternate  diarrhoea  and  consti- 
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pation,  and  malnutrition.  The  condition  had  been  diagnosed  tuberculosis 
of  the  mesenteric  glands,  but  Dr.  Goullon  questioned  the  diagnosis.  Under 
a  correction  of  the  diet  and  calc.  carb.  a  prompt  cure  followed. 

Interstitial  Keratitis.— In  the  treatment  of  this  disease  we  must  rely 
on  the  indicated  remedy.  Such  is  the  opinion  of  Dr.  A.  J.  Forget,  of  Los 
Angeles,  who,  having  practiced  in  the  old  school  of  medicine  before  studying 
homoeopathy,  has  had  ample  opportunities  for  comparing  the  comparative 
efficiency  of  both  treatments.  He  is  satisfied  that  under  the  indicated  homoe- 
opathic remedy  the  resorbtion  of  the  opacities  takes  place  more  quickly  and 
with  less  complication  of  the  iris.  We  must,  however,  be  careful  to  prescribe 
for  the  whole  condition  of  our  patient,  rather  than  fur  the  local  eye  disease. 
Dr.  Forget  thinks  well  of  the  use  of  atropine  in  these  cases,  and  also  praises 
warm  compresses. 

Among  the  remedies  often  indicated  in  interstitial  keratitis,  the  doctor  calls 
attention  particularly  to  the  following:  Aurum  mur.,  in  the  diffuse  keratitis 
of  syphilitic  origin;  mercurius  biniodatus,  when  pain,  ciliary  injection  and 
inflammation  of  the  iris  are  present,  with  nocturnal  aggravation.  In  cases 
presenting  high  fever,  swelling  of  joints,  etc.,  apis  mel.  will  be  likely  to  be 
the  remedy.  A  dense  infiltration  of  the  cornea  indicates  either  calcarea  phos. 
or  cannabis.  We  may  distinguish  between  these  two  remedies  by  remember- 
ing that  in  the  cannabis  case  the  cornea  is  more  vascular.  After  the  inflam- 
matory process  has  been  allayed,  hepar  sulph.  and  sulphur  are  very  useful  in 
clearing  up  the  cornea. — Pacific  Count  Journal. 

Iron  in  Medicine. — Dr.  A.  W.  Reddish  thinks  that  iron,  if  given  in  ma- 
terial doses,  must  be  regarded  as  a  food  rather  than  as  a  medicine,  because  it 
is  uuiforni'y  found  in  the  blood,  tissues  and  secretions.  By  its  administration 
haemoglobin  and  the  blood-corpuscles  are  increased.  The  author  also  believes 
that  iron  is  undoubtedly  the  chief  remedy  in  chlorosis,  an  opinion  that  we 
would  willingly  share  were  it  not  for  the  fact  that  iron  cures  J'ewer  cases  of 
chlorosis  for  us  than  several  other  remedies.  We  may  recognize  the  need  for 
this  remedy  when  the  cheeks  of  our  patient  are  flushed,  resembling  the  rusy 
bloom  of  health,  but  beneath  this  florid  mask  is  concealed  the  veiled  form  of 
anaemia.  During  repose  such  a  patient  is  apt  to  be  pale  and  bloodless-looking. 
fche  has  periodical  headaches,  worse  after  midnight,  nose-bleed,  and  a  disposi- 
tion to  uncover  the  chest,  from  an  orgasm  of  blood  in  that  region.  The  great 
indication  for  l'errum  is  in  its  power  to  dilate  the  blood-vessels,  hence  a  full, 
soft  pulse.  The  abdomen  is  sore.  The  chlorotic  patient  who  requires  iron  is 
often  a  high  school  girl;  she  climbs  long  flights  of  stairs;  she  is  listless,  pale, 
earthy  or  green  in  complexion,  and  inclined  to  be  quiet  and  silent.  She  eats 
chalk.  Her  catamenia  is  watery  and  scanty.  Her  mucous  membranes  are 
bloodless  in  appearance.  Dr.  Reddish  thinks  that  such  a  girl  needs  teaspoon- 
ful  doses  of  some  easily  assimilated  preparation  of  iron  as  a  food.  Now,  it  is 
a  curious  coincidence,  but  nevertheless  true,  that  a  considerable  number  of 
young  women  present  themselves  at  every  homoeopathic  dispensary  suffering 
from  exactly  this  train  of  symptoms.  IVLuny  of  them  have  taken  iron  in  large 
dosage  for  long  periods,  but  yet  have  not  recovered  their  health.  Many  of 
this  class  of  girls  are  cured  by  Pulsatilla,  continued  for  months.  So  we  have 
come  to  believe  that  the  treatment  of  chlorotic  girls  by  large  doses  of  iron,  as 
a  food,  is  a  delusion  and  a  snare  in  many  instances.  Yet  we  may  be  in  error, 
for  experiences  differ. — Med.  Century,  March. 
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A  Practical  Manual  of  Insanity.  For  the  Student  and  General  Practi- 
tioner. By  Daniel  R.  Brower,  A.M.,  M.D.,  LL.D.,  Professor  of  Nervous 
and  Mental  Diseases  in  Rush  Medical  College,  in  Affiliation  with  the  Univer- 
sity of  Chicago,  and  in  the  Post-Graduate  Medical  School,  Chicago ;  and 
Henry  M.  Bannister,  A.M.,  M.D.,  formerly  Senior  Assistant  Physician, 
Illinois  Eastern  Hospital  for  the  Insane.  Handsome  octavo  of  426  pages, 
with  a  large  number  of  full-page  inserts.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Company.     1902.     Cloth,  $3.00  net. 

No  graduate  in  medicine  is  thoroughly  equipped  to  practice  his  profession 
unless  he  be  acquainted  with  at  least  the  rudiments  of  the  science  of  psychi- 
atry. Broad  though  its  domain  and  difficult  of  mastery,  yet  every  one  may 
readily  acquire  knowledge  of  those  principles  upon  which  depend  a  successful 
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treatment  of  those  cases  of  mental  disorder  that  form  a  part  of  every  physi- 
cian's practice. 

It  is  the  aim  of  this  work  to  present  to  the  medical  student  and  the  general 
practitioner  the  essential  aspects  of  mental  diseases  as  they  have  appeared  to 
the  authors.  In  doing  this  they  have  given  an  intelligent,  up-to-date  statement 
of  the  leading  facts,  and  one  that  will  be  serviceable  to  those  who  may  not 
have  been  able  to  give  the  subject  exhaustive  study.  Inasmuch  as  the  work 
is  intended  as  a  handy  manual  for  students,  elaborate  case  records  and  patho- 
logical details,  as  well  as  speculative  and  controverted  questions,  have  been 
omitted.  Special  features  making  it  more  practical  include  the  descriptions  of 
those  forms  of  insanity  not  usually  observed  in  hospitals  for  the  insane. 

Morphinism  and  Narcomania  from  Opium,  Cocain,  Ether,  Chloral, 
Chloroform,  and  other  Narcotic  Drugs  ;  also  the  Etiology,  Treatment  and 
Medico-Legal  Relations.  By  T.  D.  Crothers,  M.D.,  Superintendent  of 
Walnut  Lodge  Hospital,  Conn.;  Professor  of  Mental  and  Nervous  Diseases, 
New  York  School  of  Clinical  Medicine,  etc.  Handsome  12mo.  of  351  pages. 
Philadelphia  and  London:  W.  B.  Saunders  &  Company.  1902.  Cloth, 
$2.00  net. 

The  alarming  increase,  in  the  last  few  years,  of  morphomania  and  the  vari- 
ous associated  narcomanias  imperatively  demands  immediate  attention  by  the 
medical  profession.  Every  year  the  increasing  prominence  of  this  psychosis 
calls  for  more  exact  studies,  with  a  fuller  recognition  of  the  condition  and 
causes  of  the  disease.  Medico-legally,  questions  of  responsibility  have  been 
asked  with  increasing  frequency,  and  there  has  been  no  literature  and  no  study 
of  the  subject  to  afford  an  intelligent  answer  until  this  present  volume  was 
initiated. 

The  special  object  of  this  work  has  been  to  group  the  general  facts  and  out- 
line some  of  the  causes  and  symptoms  common  -to  most  cases,  and  to  suggest 
general  methods  of  treatment  and  prevention.  The  object  could  not  have  been 
better  accomplished.  The  work  gives  a  general  preliminary  survey  of  this  new 
field  of  psjTchopathy,  and  points  out  the  possibilities  from  a  larger  and  more 
accurate  knowledge,  and  so  indicates  degrees  of  curability  at  present  unknown. 
The  author  shows  his  absolute  familiarity  with  his  subject  in  the  clear,  concise, 
and  in  every  way  admirable  work  which  he  has  given  to  the  profession,  whom 
he  has  placed  under  merited  obligations. 

Saunders'  American  Year-Book.— The  American  Year-Book  of 
Medicine  and  Surgery  for  1902. — A  Yearly  Digest  of  Scientific  Prog- 
ress and  Authoritative  Opinion  in  all  branches  of  Medicine  and  Surgery, 
drawn  from  journals,  monographs,  and  text-books  of  the  leading  American 
and  foreign  authors  and  investigators.     Arranged,  with  critical  editorial  com- 
ments, by  eminent  American  specialists,  under  the  editorial  charge  of  George 
M.   Gould.  A.M.,  M.D.     In  two  volumes — Volume  I.,  including  General 
Medicine,  octavo,  700  pages,  illustrated  ;  Volume  II.,  General  Surgery,  octavo, 
684  pages,  illustrated.     Philadelphia  amd  London  :  W.  B.   Saunders  &  Co. 
1902.     Per  volume,  cloth,  $3.00  net;  half  morocco,  $3.75  net. 
The  plan  of  isssing  the  Year-Book  in  two  volumes,  inaugurated  two  years  ago, 
met  with  such  general  favor  with  the  profession  that  the  publishers  have  de- 
cided to  follow  the  same  plan  with  all  succeeding  issues.     Each  volume  is  com- 
plete in  itself,  and  the  work  is  sold  either  separately  or  in  sets. 

The  contents  of  these  volumes,  critically  selected  from  leading  journals,  mono- 
graphs and  text-books,  is  more  than  a  compilation  of  data.  The  extracts  are 
carefully  edited  and  commented  upon  by  eminent  specialists,  the  reader  thus 
obtaining  not  only  a  yearly  digest  of  scientific  progress  and  authoritative  opin- 
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ion  in  all  branches  of  medicine  and  surgery,  but  also  the  invaluable  annotations 
ami  criticisms  of  the  editors,  all  leaders  in  their  several  specialties  A>  usual, 
this  issue  of  the  Year-Book  is  not  lacking  in  its  illustrative  feature  ;  I'm-,  besides 
a  large  number  of  text-cuts,  the  Surgery  volume  contains  five,  and  the  Medicine 

volume  four,  full-page  inserts.  In  every  way  the  Year-book  of  1902  upholds, 
if  it  does  not  strengthen,  the  reputation  won  by  its  predeco- 

Clinical  Hematology. — A  Practical  Guide  to  the  Examination  of  the 
BiOod  with  Reference  to  Diagnosis.  By  J.  C.  DaCosta,  Jr.,  31. D.,"  Assistant 
I  Vnionstrator  of  Clinical  Medicine,  Jefferson  Medical  College  ;  Hematologist 
to  the  German  Hospital,  etc.  Containing  eight  full-page  colored  plates,  three 
charts,  and  forty-eight  other  illustrations.  Philadelphia  :  P.  Blakiston's 
Son  k  Co.     1901.     Price,  $5.00. 

Of  all  the  subjects  pertaining  to  clinical  laboratory  work,  the  examination  of 
fresh  and  dried  blood  specimens  is  at  present  exciting  the  most  interest.  The 
recent  discoveries  of  hematologists  have  attached  to  the  subject  the  highest 
practical  importance.  It  will  not  do  for  the  physician  to  remain  in  ignorance 
of  the  subject  while  he  delegates  his  blood  examinations  to  a  specialist,  but  he 
must  make  the  investigations  for  himself. 

It  is  not  susprising,  therefore,  that  medical  literature  has  been  enriched  by 
several  works  on  blood  examinations,  and  the  significance  of  blood  changes  fol- 
lowing each  other  at  short  intervals.  DaCosta' s  Clinical  Hematology  is  the 
latest  of  these,  and  presents  all  the  practical  data  in  a  clear  and  concise  manner. 
As  the  author  states  in  his  preface,  the  work  is  "designed  as  a  practical  guide 
to  the  examination  of  the  blood  by  methods  adapted  to  routine  clinical  work, 
represents  as  an  endeavor  to  recount  the  salient  facts  of  hematology  as  they 
are  understood  at  the  present  time,  to  correlate  certain  of  these  facts  with  fa- 
miliar pictures  of  disease,  and  to  apply  them  to  medical  and  surgical  diagnosis." 
The  author's  style  is  eminently  practical.  Theoretical  discussion  has  been 
introduced  at  times,  but  never  in  excess  of  the  demands  of  a  practical  working 
knowledge.  While  numerous  methods  of  examination  are  fully  described,  the 
reader  is  never  left  in  doubt  as  to  the  author's  opinion  as  to  the  best  for  the 
practitioner's  e very-day  use. 

We  have  perused  the  volume  thoroughly,  and  are  greatly  pleased  with  the 
author's  clearness  of  diction, — so  clear,  indeed,  that  the  novice  may  accept 
"Clinical  Hematology  "  as  a  reliable  and  efficient  tutor.  The  fact  that  the 
book  is  a  complete  treatise  need  not  awe  him  with  the  wealth  of  information 
imparted  in  its  pages,  for  the  marginal  annotations  designating  the  subject- 
matter  of  the  various  paragraphs  enable  one,  by  the  aid  of  the  index,  to  obtain 
information  on  its  subject  connected  with  hematology  almost  in  an  instant. 
The  mechanical  workmanship  of  the  book  is  all  that  can  be  desired. 

Ophthalmic  Diseases  and  Therapeutics.  By  A.  B.  Norton,  M.D., 
Professor  of  Ophthalmology  in  the  College  of  the  New  York  Ophthalmic 
Hospital  ;  Oculist  to  the  Hahnemann  Hospital,  and  to  the  Laura  Franklin 
Free  Hospital  for  Children  :  President  of  the  American  Institute  of  Home- 
opathy ;  Ex-President  of  the  American  Homeopathic  Ophthalmological, 
Otological  and  Laryngological  Society,  etc.  With  ninety  illustrations  and 
eighteen  chromo-lithographic  figures.  Third  edition,  revised  and  enlarged. 
Philadelphia:  Boericke  &  Tafel.     1902. 

The  call  for  a  third  edition  of  this  standard  work  so  soon  after  the  appearance 
of  the  second  edition  is  highly  creditable  to  the  author.  True  it  is,  that  the 
book  is  without  a  competitor  as  a  complete  ophthalmic  text-book  for  the  ho- 
meopathic school ;  but  if  it  were  devoid  of  merit,  candidates  designed  to  dis- 
place it  from  its  high  position  would  soon  appear. 
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Among  the  improvements  to  be  noted  in  the  present  edition  is  a  clinical  index 
or  repertory,  which  has  been  prepared  by  Dr.  Edwin  S.  Munson,  for  a  number 
of  years  collaborator  of  the  New  York  Materia  Medica  Society,  and  for  six  years 
assistant  surgeon  to  the  New  York  Ophthalmic  Hospital.  This  clinical  index 
has  been  condensed  to  what  may  be  considered  absolutely  reliable  keynotes. 

The  book  has  been  well  printed  on  good  paper.  We  are  sorry  that  the  bind- 
ing is  not  such  as  to  commend  itself  to  the  lover  of  the  beautiful.  It  is  true 
that  a  pretty  girl  can  stand  a  poor  dress,  but  she  will  look  more  handsome  if  she 
is  tastefully  clad. 

Nursing";  General,  Medical  and  Surgical,  with  Appendix  on  Sick- 
Room  Cookery.    By  Wilfred  J.  Hadley,  M.D.,  F.R.S.P.,  F.R.C.S.,  etc., 
Physician  and  Pathologist  to  the  London  Hospital  ;  Lecturer  to  Nurses  at 
the  London  Hospital  Nursing  School ;  Assistant  Physician  to  the  Chest  Hos- 
pital, Victoria  Park.     Philadelphia  :  P.  Blakiston's  Son  &  Co.     1902. 
Nursing  manuals  have  more  than  a  passing  interest  to  the  practitioner,  as  by 
their  perusal  only  can  he  become  acquainted  with  the  ideas  taught  nurses  in  the 
training  schools  ;  and  by  acquaintance  with  them  only  can  he  judge  of  their 
attainments.     The  present  volume  is  from  the  pen  of  a  man  who  has  had  prac- 
tical experience  in  the  education  of  nurses,  and  it  is  the  result  of  his  lectures 
to  the  nurses  at  the  London  Hospital,  amplified  by  experiences  and  observations 
respecting  the  virtues  and  weaknesses  of  those  of  whom  nurses  are  made. 

The  first  three  chapters  deal  with  general  matters  relating  to  the  sick-room. 
Then  follow  the  special  subjects  of  medical  and  surgical  nursing.  Care  is  ob- 
served to  tell  the  reader  what  the  nurse  should  observe,  and  the  demands  of  the 
patient  under  varying  conditions.  The  author  has  been  successful  in  his  effort 
to  make  the  work  a  practical  one. 

International  Homoeopathic  Directory.  1902.  London:  Homoeo- 
pathic Publishing  Co.     1902.     Price,  $1.00. 

So  far  as  the  homoeopathic  practitioners  of  Great  Britain  and  dependencies 
are  concerned,  this  little  book  is  a  complete  directory.  As  for  additional  names 
from  other  countries,  they  have  been  admitted  on  the  basis  of  being  able  to 
part  with  one  dollar,  rather  than  for  their  special  merits  or  prominence.  So 
far  as  foreigners  are  concerned,  the  printing  of  such  names  is  self-advertising, 
pure  and  simple.     We  do  not  approve  of  such  business  ventures. 

A  Compend  of  General  Pathology.  By  Alfred  Edward  Thayer,  M.D., 
Assistant  Instructor  in  Gross  Pathology,  Cornell  Medical  College ;  Patholo- 
gist to  the  City  Hospital,  etc.  Containing  78  illustrations,  several  of  which 
are  printed  in  colors.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1902. 
Price,  81.00. 

In  preparing  this  compend,  the  practical  needs  of  the  student  have  been 
considered,  controversial  matter  and  references  to  authors  and  articles  have 
therefore  been  omitted,  and  the  effort  to  simplify  the  subject  steadily  main- 
tained. Chapter  VI.,  on  Inflammation  and  Kepair,  is  based  almost  entirely 
upon  a  syllabus  prepared  by  Prof.  James  Ewing,  of  Cornell  Medical  College, 
for  one  of  his  classes.  To  Dr.  John  C.  Johnston  the  author  expresses  his  in- 
debtedness for  valuable  hints,  and  for  the  photographs  which  illustrate  the 
chapter  on  neoplasms. 

Syphilis:  A  Symposium.  E.  B.  Treat  k  Co.,  New  York.  1902. 
Price,  $1.00. 

This  embraces  a  series  of  essays  on  important  facts  relating  to  syphilis  by 
eminent  specialists,  as  Robin,  Fournier,  Gottheil,  Gwyn,  Buckley,  and  others. 
The  final  pages  of  the  work  are  devoted  to  answers  by  prominent  authorities 
to  the  following  questions  : 
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1.  What  is  the  safest  course  in  the  diagnosis  of  syphilis? 

2.  Has  the  range  of  remedies  in  syphilis  increased  in  recent  years7 

3.  What  is  your  opinion  as  to  the  .secondary  period  of  syphilis  having  been 
skipped  in  cases  which  develop  severe  tertiary  lesions  without  a  history  of  pre- 
cedent active  syphilis  ? 

4.  In  how  far  should  the  physician  assume  the  responsibility  in  sanctioning 
matrimony  in  syphilitics? 

5.  What  is  your  opinion  as  to  the  transmissibility  of  syphilis  in  the  progeny 
of  a  tertiary  syphilitic? 

6.  Do  you  know  of  any  case  in  which  unequivocally  syphilitic  fathers  have 
procreated  children  who  have  remained  healthy? 

These  questions  are  answered  by  Drs.  Louis  A.  Duhring,  G.  Frank  Lydston, 
( )rville  Horwitz,  Thos.  G.  Morton  and  Edward  L.  Keyes. 

The  sphere  of  the  work,  as  well  outlined,  gives  a  correct  idea  of  its  scope. 
It  is  concisely  written,  and  is  practical.  Some  of  its  chapters  relate  to  sub- 
jects not  usually  considered,  e.g.,  that  on  syphilis  of  the  stomach,  by  Dr.  Board- 
man  Reed. 

Warwick  of  the  Knobs.    By  John  Uri  Lloyd,  author  of  ;t  Stringtown  on 

the  Pike,"  "Etidorphpa,"  "The  Right  Side  of  the  Car,"  etc.    New  York  : 

Dodd,  Mead  k  Co. 

Having  gained  high  reputation  as  a  pharmaceutist,  John  Uri  Lloyd,  of  Cin- 
cinnati, has  followed  in  the  footsteps  of  other  successful  professional  men,  and 
in  these  later  years  has  turned  his  attention  to  letters. 

In  the  hills  which  he  knew  in  boyhood  days,  and  which  he  can  almost  see  as 
he  glances  across  the  river  from  his  Cincinnati  home,  he  has  found  characters 
and  scenes  new  to  the  reading  public,  and  in  this,  the  latest  of  his  Stringtown 
novels,  he  has  attained  a  strength  of  character-painting  which  places  him 
among  the  first  of  the  large  group  of  native  novelists  that  have  in  a  few  years 
contributed  so  much  to  American  literature. 

His  story  is  not  a  pleasant  one.  It  deals  with  Preacher  Warwick,  a  cold, 
harsh  exponent  of  the  beliefs  of  the  old  school  of  Baptists.  By  his  intolerance 
of  all  pleasures,  his  inhuman  detestation  of  all  the  joys  of  life,  he  utterly  forfeits 
the  reader's  sympathy.  The  catastrophe  of  his  daughter's  betrayal,  the  failure 
of  his  son  to  wreak  vengeance  on  the  guilty  man — all  these  are  told,  and  told 
well.  At  the  end,  however,  the  reader  puts  the  book  aside  without  regret,  for 
the  story  is  but  a  grim  tragedy — a  tragedy  of  souls. 

The  book  is  charmingly  illustrated  with  photographs  of  the  picturesque 
"  knob  "  country  which  lies  along  the  Ohio  river  on  the  Kentucky  side. 

New  York  Letter.— The  New  York  Homoeopathic  Materia  Medica  So- 
ciety met  at  the  residence  of  Dr.  Walter  Sands  Mills,  154  West  119th  Street, 
on  the  evening  of  February  19th.  Verifications  were  reported  by  Drs.  B.  G. 
Clark,  W.  I.  Pierce,  J.  Hutchinson  and  E.  D.  Simpson.  There  was  much  dis- 
cussion of  each  case  in  turn,  and  the  meeting  was  a  very  profitable  one. 

The  regular  meeting  of  the  Academy  of  Pathological  Science  was  held  on 
Friday  evening,  February  28,  1902,  at  8.30  o'clock,  at  the  residence  of  Dr.  A. 
W.  Palmer,  210  West  57th  Street.  The  following  were  elected  to  member- 
ship :  Dr.  W.  H.  Dieffenback,  Broadway  and  56th  Street ;  Dr.  B.  B.  Clark, 
171  West  129th  Street ;  Dr.  W.  B.  House,  218  West  112th  Street ;  Dr.  J.  K. 
Weatherby,  Montclair,  N.  J.  ;  Dr.  Merritt  T.  Beers,  Metropolitan  Hospital  ; 
Dr.  S.  B.  Moore,  Metropolitan  Hospital ;  Dr.  Garcia  Leao,  234  East  86th 
Street.  The  following  program  was  presented  :  Dr.  John  Hutchinson,  Com- 
munication supplementary  to  Dr.  Simpson's  demonstration  of  suggestion.  Dr. 
Hugh  Kidder,  Larva  of  fly  or  beetle,  said  to  have  been  passed  from  bowels. 
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Dr.  A.  W.  Palmer,  Demonstration  of  tonsillar  hypertrophies  ;  living  subjects. 
Dr.  Irving  Townsend,  Malignant  tumor  of  throat  ;  living  subject.  Dr.  Geo. 
W.  Roberts,  Calculous  nephritis,  nephrectomy.  Dr.  E.  G.  Tuttle,  Sarcoma  of 
puerperal  uterus  ;  septicaemia  ;  hysterectomy  ;  sac  of  inguinal  hernia,  with 
congenital  absence  of  testicle  ;  tubercular  testicle.  Dr.  Geo.  F.  Laidlaw,  Car- 
cinoma of  breast ;  direct  extension  to  lung  and  bronchial  glands,  with  multiple 
metastases  in  the  viscera ;  axillary  glands  unaffected.  Atalectasis  pulmonum 
from  child  six  weeks  old.  Secondary  pneumonia,  nephritic,  in  puerperium, 
simulating  puerperal  fever  ;  meningeal  oedema  ;  same  case.  Disseminated 
tubercular  pneumonia  and  meningitis. 

The  County  Society  met  March  13th.  Dr.  Edward  R.  Snader,  of  Philadel- 
phia, presented  a  paper  on  "  Diagnosis  of  Empyema."  The  treatment,  surgi- 
cal and  medical,  was  thoroughly  discussed  by  different  members,  among  them 
Drs.  Helmuth,  Jr.,  Bishop,  G.  W.  Roberts,  J.  E.  Wilson,  Edmund  Carleton, 
S.  F.  Wilcox,  and  others.  Quite  a  number  of  out-of-town  men  were  present. 
At  the  February  meeting  a  resolution  was  passed  inviting  homoeopathic  physi- 
cians within  a  radius  of  thirty  or  forty  miles  of  New  York  to  become  corres- 
ponding members  of  the  County  Society.  Many  have  taken  advantage  of  the 
invitation. 

Dr.  C.  S.  Macy  has  resigned  from  the  faculty  of  the  New  York  Homoeo- 
pathic Medical  College. 

Dr.  Anson  H.  Bingham  has  been  made  anaesthetist  to  the  Metropolitan  Hos- 
pital. Drs.  Y.  A.  H.  Cornell,  W.  M.  Van  Zandt  and  J.  Ricardo  have  been 
appointed  curators. 

It  is  proposed  to  add  three  more  men  to  the  house-staff  of  the  Metropolitan 
now,  making  fifteen  in  all. 

The  new  tuberculosis  pavilion  is  doing  good  work,  nearly  all  the  patients 
not  in  extremis  improving  some  under  the  forced  feeding  and  fresh  air. 

Dr.  B.  G.  Carleton  has  a  new  edition  of  his  Uropoietic  Diseases  in  press. 

Brooklyn  Letter. — The  362d  regular  meeting  of  the  Kings  County  Ho- 
moeopathic Medical  Society  was  held  in  Weed's  Hall,  corner  of  Bedford  Ave- 
nue and  Hancock  Street,  February  18,  1902,  at  8.30  p.m.  Attendance  45. 
The  matter  of  refreshments  and  location  of  new  meeting-place  was  upon  motion 
left  to  the  discretion  of  the  Executive  Committee  as  to  details ;  the  society  hav- 
ing decided  to  have  refreshments  served  after  each  meeting.  Dr.  Close  then 
read  a  paper  entitled  "  How  to  Make  a  Homoeopathic  Prescription." 

Discussion. — Dr.  Searle  :  The  author  seems  to  regard  the  homoeopathic 
method  as  universal  in  application,  and  to  ignore  other  fields  of  medical  art 
where  this  method  is  not  applicable.  Granting  that  the  homoeopathic  pre- 
scription is  sammum  bonum,  there  are  several  obstacles  to  be  overcome.  The 
materia  medica  is  not  impeccable.  We  cannot  depend  upon  the.idiot,  the  ig- 
norant or  the  delirious  for  a  drug  picture.  Then  comes  the  army  of  liars — 
many  not  intentionally  so,  but  looking  through  "  double-extra-million  magnify- 
ing spectacles."  so  you  cannot  believe  anything  they  say.  Now  let  us  take  a 
broad  view  of  the  whole  field  of  medicine,  where  the  homoeopathic  prescription 
is  not  applicable  :  Surgical  operations :  Reflex  diseases  :  Parasitic  diseases  : 
Obstetrical  incidents  :  The  uses  of  eserine  and  atropine  :  Anodynes  :  Emetics  : 
The  uses  of  quinine  :  The  local  treatment  of  gonorrhoea,  sunstroke,  etc.  The 
author  evidently  is  looking  for  a  renaissance  of  the  Hahnemannian  homoeopathy, 
I  believe  he  will  be  disappointed.  My  own  belief  is  that  what  is  true  and 
practicable  of  the  homoeopathic  method  is  held  to-day  as  strongly  as  ever,  and 
practiced  as  efficiently.  One  thing  more  :  I  am  surprised  that  the  author  re- 
pudiates keynotes  ;  many  are  false,  but  others  are  not  to  be  dispensed  with. 
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Dr.  Pierron  :  I  do  not  believe  that  the  exhaustive  method  of  the  author  can 
be  used  at  all  times  by  the  busy  man.  Certainly  I  could  not  devote  so  much 
time  to  one  patient. 

Dr.  Moffat,  the  Necrologist,  read  a  report  on  the  death  of  Dr.  C.  L.  Bon- 
nell. 

I>rs.    Bitch,   Chapin,  Baker  and  Keep  spoke  in  highest  terms  of  the  de- 

The  staff  of  the  Brooklyn  Maternity,  which  has  become  a  general  hospital, 
lias  Keen  increased  by  the  addition  of  Dr.  Winchell,  as  nose  and  throat  special- 
ist. Dr.  Aten,  Neurologist.  Dr.  H.  C.  Allen  has  been  elected  a  regular  mem- 
ber of  the  staff,  taking  the  place  left  vacant  by  the  death  of  Dr.  Doty.  Dr.  R. 
I.  Lloyd  was  elected  Pathologist. 

Meeting  was  postponed  to  avoid  conflict  with  State  Society  dates. 

R.  I.  Lloyd.  M.D. 

For  Sale. — A  physician's  residence,  including  practice,  established  twenty- 
two  years.  Fourteen-rooni  house  in  northern  central  part  of  Philadelphia, 
with  nicely  situated  offices.  Reason  for  selling,  desires  to  retire.  Address 
"  W.  P.,"  office  of  Hahnemannian  Monthly. 

For  Sale. — A  physician's  house,  including  most  of  his  practice,  amounting 
to  thirty-five  hundred  dollars  yearly,  in  a  borough  of  1000  inhabitants,  located 
within  twenty  miles  of  Philadelphia,  and  a  prosperous  farming  district  sur- 
rounding. Address  "T.S.  W.,"  care  Hahnemannian  Monthly,  150G  Arch 
Street,  Philadelphia. 

Personals. — Dr.  Frank  L.  Hughes,  Hahnemann,  '98,  is  located  at  1509 
North  Sixth  Street,  Philadelphia.  He  is  paying  special  attention  to  anaes- 
thesia. 

Dr.  Ch.  Gatchell  has  a  new  work  in  press  on  "  Diseases  of  the  Lungs  :  their 
Pathology,  Symptomatology,  Diagnosis  and  Treatment."  The  book  will  be 
issued  in  a  few  weeks. 

The  firm  of  Boericke  &  Runyon  announce  there  will  be  a  third  edition,  en- 
larged and  revised,  of  Dr.  Carleton's  book  on  "  Uropoietic  Diseases,"  ready 
in  one  month.  The  book  will  be  thoroughly  up  to  date  on  diseases  of  the 
kidney  and  bladder,  and  with  their  latest  surgical,  general  medical,  and 
homoeopathic  treatment.     The  book  consists  of  400  pages.     Price,  $3.50. 

Deaths— The  funeral  of  Dr.  I.  D.  Foulon,  of  531  Brighton  Place,  St. 
Louis,  took  place  March  8th  from  the  family  residence  to  Mount  Hope  Ceme- 
tery. The  body  was  taken  to  the  First  Baptist  Church,  where  Rev.  Dr.  A.  L. 
Jordan  conducted  the  religious  services.  Dr.  Foulon  leaves  a  widow  and  one 
daughter,  Miss  Lillian  Foulon.  He  was  born  October  16,  1849,  at  La  Fere, 
France,  and  came  to  America  with  his  parents  in  1858.  He  entered  Shurtleff 
College,  at  Upper  Alton,  and  graduated  from  the  institution  with  high  honors 
in  1870.  In  1872  he  accepted  the  chair  of  Latin  in  the  Illinois  University  at 
Champaign.  Afterwards  he  entered  the  St.  Louis  Law  School,  and,  after 
securing  a  diploma  and  license,  practiced  his  profession  for  a  time  in  St. 
Louis. 

Dr.  Foulon,  however,  was  not  satisfied  with  the  profession  of  law,  although 
he  gained  considerable  prominence  as  a  member  of  the  St.  Louis  bar.  He 
believed  that  he  was  better  adapted  to  the  medical  profession,  and  in  1870  he 
abandoned  law  and  took  up  the  study  of  medicine.  He  graduated  from  the 
Homoeopathic  Medical  College  of  Missouri,  and  immediately  took  up  the  prac- 
tice. Dr.  Foulon  was  a  writer  of  considerable  prominence.  He  was  the  editor 
of  Kunkel's  Musical  Revieic,  and  also  of  the  French  weekly,  La  Patriote.     At 
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the  time  of  his  death  he  was  President  of  the  Alumni  Association  of  Shurtleff 
College.  He  married  Miss  Henrietta  Bradley,  of  Champaign,  111.,  in  1878. 
Dr.  Foulon  was  a  member  of  the  Board  of  Education  of  East  St.  Louis  for 
three  years. 

Dr.  Peter  Cooper,  formerly  of  Wilmington,  Del.,  died  at  Blue  Bell  Copper 
Mines,  Arizona,  from  haemorrhage.  He  went  West  two  years  ago  for  his 
health,  being  a  sufferer  from  consumption.  Dr.  Cooper  was  forty-four  years 
old,  was  a  native  of  Kent  county,  Del.,  graduated  from  Hahnemann  College, 
Philadelphia,  and  practiced  for  a  time  at  Chestertown,  Md.  In  Wilmington 
he  built  up  a  large  practice,  making  a  specialty  of  diseases  of  the  eye,  ear  and 
throat.  He  leaves  a  widow  and  five  children.  He  was  President  of  the  Dela- 
ware Beneficial  Society  and  was  a  member  of  the  Masoaie  fraternity. 

Dr.  George  Titman  died  January  24,  1902,  at  Hackettstown,  N.  J.,  from 
bowel  obstruction. 

Dr.  J.  Keasbey  Weatherby,  Hahnemann  '00,  has  located  in  Haddonfield, 
N.  J.,  taking  the  practice  of  Dr.  Bowman  H.  Shires,  who  died  lately  of  pneu- 
monia. 

Announcement. — The  Seventh  Post-Graduate  Course  in  Orificial  Surgery, 
by  E.  H.  Pratt,  M.D.,  will  be  held  in  the  amphitheatre  of  the  Chicago  Homoe- 
opathic Medical  College,  corner  Wood  and  York  Streets,  Chicago,  111.,  during 
the  week  beginning  with  April  28,  1902,  having  a  four  hours'  daily  session. 
Doctors  are  invited  to  bring  obstinate  cases  of  every  variety  of  chronic  disease. 

For  particulars  address 

E.  H.  Pratt,  M.D., 
100  State  Street,  Suite  1203.  Chicago,  111. 

Resolutions  Passed  by  the  Indianapolis  Homoeopathic  Medical 
Society  upon  the  Death  of  its  Oldest  Member,  Dr.  J.  R.  Haynes. 

Whereas,  It  has  pleased  an  all-wise  Providence  to  remove  from  our  midst,  by 
the  hand  of  Death,  our  beloved  fellow-member,  Dr.  John  B.  Haynes,.  and 

Whereas,  His  loss  is  particularly  felt  by  reason  of  his  long  and  intimate  as- 
sociation with  this  Society  and  his  unfaltering  devotion  to  his  chosen  profes- 
sion, be  it 

Resolved,  That  the  Indianapolis  Medical  Society  hereby  expresses  its  profound 
regret  at  the  sad  calamity  which  has  taken  him  from  among  us,  and  extends  to 
his  family  its  deepest  sympathy. 

A.  A.  Ogle, 
W.  R.  Stewart,  President. 

C.  B.  McCulloch,  W.  E.  George, 

Committee.  Secretary. 

Class  of  '77,  New  York  Homoeopathic  Medical  College  and 
Hospital. — Each  member  is  urged  to  be  in  attendance  Alumni  Day,  May  8th, 
for  auld  lang  syne.  Come  and  renew  old  friendships  and  memories ;  note  the 
improvements  in  the  college  ;  attend  the  valuable  and  interesting  clinics  in  the 
morning,  commencement  in  the  afternoon,  and  in  the  evening,  at  Delmonico's, 
the  banquet,  which  promises  to  be  the  most  enjoyable  of  the  quarter  century. 
Those  who  are  not  members  of  the  Alumni  Association  should  join  it  now,  and 
help  plan  and  carry  into  effect  means  of  making  it  more  interesting,  active  and 
useful  than  ever,  even  if  they  find  it  impossible  to  be  present  this  time. 

John  L.  Moffat,  M.D.,  '77. 

Alumni  Day  at  the  New  York  Homoeopathic  College  and  Hos- 
pital.— The  celebration  of  Alumni  Day  at  this  institution  will  take  place  May 
8th,  at  10  o'clock  A.M.,  at  the  College  Building,  corner  Sixty-third  Street  and 
Avenue  A.     The  ceremonies  will  commence  with  a  few  words  of  welcome  from 
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the  Dean,  which  will  be  followed  by  lectures,  demonstrations  and  operations 
by  members  of  the  Alumni.     It  is  expected  that  these  lectures  will   po 

great  interest,  as  the  gentlemen  selected  are  celebrated  in  the  specialties  on 
which  they  are  to  speak.  It  is  hoped  that  every  alumnus  will  make  the  en- 
deavor to  be  present  on  this  occasion,  as  it  promises  to  be  a  most  instructive 
and  interesting  occasion. 

The  Local  Committee  of  the  American  Institute.— All  arrange- 
ments are  rapidly  completing  for  making  the  meetings  of  the  American  Insti- 
tute of  Homoeopathy  in  Cleveland  a  success  long  to  be  remembered.  The 
local  profession  welcomes  every  member,  and  promises  that  in  the  matter  of 
botels,  railways,  entertainments  and  the  like,  no  disappointment  will  be  expe- 
rienced. Every  promise  heretofore  made  will  be  fulfilled.  One  of  the  principal 
features  of  the  week's  meeting  will  be  the  coming  together  of  the  various  col- 
lege alumnae,  forming  a  grand  College  Alumni  Association,  who  will  have 
special  rooms  assigned  them  in  the  Hollenden  Hotel,  and,  on  one  evening,  be 
given  the  large  Assembly  Rooin  in  the  hotel  for  the  "round  up  "  with  general 
jollification,  music,  singing  and  speeches.  On  another  evening  a  reception, 
ball,  and  banquet,  will  be  given  at  the  Colonial  Club  on  Euclid  Avenue.  The 
usual  first  night  opening  services,  addresses  of  welcome,  President's  Address, 
etc.,  will  be  held  in  the  Chamber  of  Commerce  Building,  where  all  the  meet- 
ings of  the  Institute  will  be  held.  The  Memorial  Exercises  are  also  suitably 
provided  for. 

On  Saturday  the  Erie  Railway  has  tendered  an  excursion  to  Cambridge 
Springs,  Pennsylvania,  where  the  visitors  will  be  the  guests  of  the  Hotel  Rider. 
Dnring  June,  Cleveland  is  famed  for  its  beautiful  weather  and  its  cool  sleep- 
ing nights.  It  is  justly  called  the  "Forest  City,"  with  its  miles  and  miles  of 
paved  and  shaded  streets,  for  driving,  walking  and  bicycling— a  boulevard  sys- 
tem connecting  its  many  beautiful  parks  and  waterways,  and  an  unparalleled 
system  of  trolley  lines.  The  meeting-place  and  the  hotels  are  adjacent  and  in 
the  very  heart  of  the  city,  accessible  to  the  railways,  places  of  amusement,  the 
principal  stores,  and  points  of  interest.  A  cordial  and  most  hearty  welcome  is 
extended  to  every  homoeopathic  physician — and  his  wife — to  meet  in  Cleveland, 
this  summer,  with  the  American  Institute  of  Homoeopathy. 

Gaius  J.  Jones,  M.D., 

Chairman  Local  Committer. 

The  New  Haven  (Conn. )  Homoeopathic  Clinical  Society.— The 
Homoeopathic  Clinical  Society  convenes  at  Grace  Hospital  the  first  Thursday 
evening  of  every  month.  The  officers  are:  Dr.  Paul  C.  Skiff,  President;  Dr. 
Charles  Vishno,  Vice-President ;  Dr.  Henry  P.  Sage,  Secretary;  Censors,  Dr. 
Adelaide  Lambert,  Dr.  U.  Woods  and  Dr.  John  A.  Hutchinson. 

This  year  the  officers  will  be  :  Dr.  Charles  Vishno,  President ;  Dr.  Emory  J. 
Walker,  Vice-President;  and  Dr.  Henry  P.  Sage,  Secretary.  Names  of  mem- 
bers: Berdett  S.  Adams,  M.D.;  Marshall  Jewell  Adams,  M.D.;  Wm.  P. 
Baldwin,  M.D.;  W.  E.  Butler,  M.D.;  Arthur  S.  Cheney,  M.D. ;  Benjamin 
H.  Cheney,  M.D.;  C.  A.  Darman,  M.D.;  Edwin  C.  M.  Hall,  M.D.;  Adelaide 
Lambert,  M.D.;  Henry  P.  Sage,  M.D.;  Wm.  H.  Sage,  M.D.;  Paul  C.  Skiff, 
M.D.;  Walter  C.  Skiff,  M.D.;  Chas.  Vishno,  M.D.;  Charles  W.  Vishno, 
M.D.;  E.  J.  Walker,  M.D.;  Jarvis  U.  Woods,  M.D.;  John  A.  Hutchinson, 
M.D.;  Robert  J.  Ferguson,  M.D.;  George  E.  Evans,  M.D.;  B.  A.  Sawtelle, 
M.D.;  Mrs.  H.  G.  Newton,  M.D. 

Metropolitan  Hospital,  New  York  City.— The  annual  competitive 
examination  for  Interne  in  this  hospital  will  be  held  at  75  W.  Fiftieth  Street,  at 
2  and  8   p.m.,  May  2,  1902.     The  hospital  offers  unusual  opportunities  for 
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perfection  in  the  arts  of  physical  examination,  general  medicine,  surgery  and 
pathology.  There  will  be  seventeen  vacancies — three  to  be  filled  at  once,  five 
on  June  1,  and  the  remainder  on  completion  of  the  building,  December  1, 
1902.  The  term  of  service  varies  from  a  year  to  eighteen  months,  choice 
depending  upon  the  examination. 

With  letter  requesting  entrance  to  the  examination,  a  letter  of  endorsement 
from  the  secretary  of  your  college  faculty  and  two  from  business  men  will  be 
required. 

B.  G.  Carleton,   M.D., 
Chairman  Committee  on  Examinations. 

Minnesota  Institute  of  Homoeopathy. — The  following  is  a  list  of  the 
various  chairmen  of  the  bureaus  to  be  discussed  at  the  forthcoming  meeting 
of  the  Minnesota  Institute  of  Homoeopathy,  which  meets  May  21-23  next: 

1.  Electro-Therapeutics,  Bessie  P.  Haines,  Minneapolis.  2.  Skin  and  Vene- 
real Diseases,  P.  A.  Higbee,  Minneapolis.  3.  Medical  Jurisprudence,  Mr. 
Bannon,  St.  Paul.  4.  Anatomy,  Pathology  and  Histology,  A.  E.  Comstock, 
St.  Paul.  5.  Clinical  Medicine,  0.  H.  Hail,  St.  Paul.  6.  Obstetrics,  B.  H. 
Ogden,  St.  Paul.  7.  Materia  Medica,  G.  E.  Clark,  Stillwater.  8.  Sanitary 
Science,  Henry  Hutchinson,  St.  Paul.  9.  Science  of  Homoeopathy,  Thos. 
Lowe,  Slayton,  Minnesota.  10.  Surgery,  W.  S.  Briggs,  St.  Paul,  Minnesota. 
II*  Gynaecology,  Cora  Smith  Eaton,  Minneapolis,  Minn.  12.  Mental  and 
Nervous  Diseases,  Henry  M.  Pollock,  Fergus  Falls.  13.  Diseases  of  Children, 
L.  E.  Penney,  St.  Paul,  Minn.  14.  Eye,  Ear,  Nose  and  Throat,  E.  L.  Mann, 
St.  Paul,  Minn. 

Illinois  Homoeopathic  Medical  Association.— The  Illinois  Homoeo- 
pathic Medical  Association  will  meet  in  Chicago,  May  13th,  14th  and  15th,  on 
the  seventeenth  floor  of  the  Masonic  Temple.  A  banquet  will  be  given  Wednes- 
day evening  at  the  Auditorium  Hotel  to  the  visiting  members  outside  of  Cook 
county,  by  the  resident  physicians. 

Annual  Reunion  of  the  Alumni  Association  of  Hahnemann 
Medical    College,   Philadelphia,   Thursday,  May  15,  1902.— The 

annual  reunion  and  banquet  of  the  Alumni  Association  of  the  Hahnemann 
Medical  College,  Philadelphia,  will  be  held  on  Thursday,  May  15,  1902. 

The  Business  Meeting  will  convene  at  4.30  p.m.  in  Alumni  Hall,  Hahnemann 
Medical  College,  Broad  Street,  above  Race,  Philadelphia,  and  the  banquet 
will  be  held  at  9.45  p.m.  at  Horticultural  Hall,  Broad  Street,  above  Spruce. 

The  Trustees  and  Faculty  of  the  College  extend  a  cordial  invitation  to  all 
the  members  of  the  Alumni  and  their  friends  to  attend  the  Fifty-fourth  Annual 
Commencement,  to  be  held  on  the  same  evening,  at  8  o'clock,  at  the  Academy 
of  Music,  S.  W.  corner  Broad  and  Locust  Streets,  Philadelphia. 

Banquet  cards  can  be  secured  by  notifying  the  Secretary.  Requests  received 
after  Wednesday,  May  14th,  cannot  be  considered. 

W.  D.  Carter,  M.D.,  '94, 
1533  South  Fifteenth  Street.  Secretary. 

Officers:  President,  Alonzo  P.  Williamson,  M.D.,  '76,  Minneapolis,  Minn. 
Vice-Presidents,  Charles  L.  Rumsey,  M.D.,  '90,  Baltimore,  Md.;  R.  F.  Heil- 
ner,  M.D.,  '87,  Scranton,  Pa.;  Chandler  Weaver,  M.D.,  '79,  Foxchase,  Pa. 
Treasurer,  William  H.  Keim,  M.D.,  '71,  Philadelphia.  Permanent  Secretary^ 
Woodward  D.  Carter,  M.D. ,  '94,  Philadelphia.  Provisional  Secretary,  D. 
Bushrod  James,  M.D.,  '96,  Philadelphia.  Necrologist,  L.  Willard  Reading, 
M.D.,  '80,  Philadelphia.  Executive  Committee— One,  year:  W.  W.  Van 
Baun,  M.D.,  '80,  Philadelphia;  Joseph  C.  Guernsey,  M.D. ,  '72,  Philadelphia; 
J.  W.  Hassler,  M.D.,  '92,  Philadelphia.  Two  years  :  P.  Sharpies  Hall,  M.D., 
'91,  Philadelphia;  W.   W.  Speakman,  M.D.,   '87,  Philadelphia;    John   K. 
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Tretton,  M.l>.,  '88,  Rochester,  N.  Y.  Three  years:  George  D.  Woodward, 
M.D.,  '84,  Camden,  N.  J.;  ().  S.  Haines,  M.D.,  '82,  Philadelphia;  II.  15. 
Ware,  Ml).,  '86,  Scranton.  Pa. 

Ohio  Valley  Homoeopathic  Medical  Society. — The  regular  meeting 
of  the  Ohio  Valley  Homoeopathic  Medical  Society  was  held  on  Wednesday  after- 
noon, March  12,  1902,  at  2  P.M.,  eastern  standard  time,  at  the  office  of  Drs. 
If.  and  A.  A.  Roberts,  of  Wellsburg,  W.  Va.  The  regular  routine  business 
was  transacted,  being  followed  by  an  interesting  paper  on  -'Obstetrics,"  by 
Dr.  deannette  Erskine,  of  Steubenville,  Ohio,  which  was  discussed  by  the  mem- 
bers present.  Dr.  W.  B.  McClure  read  a  paper  on  "  Gynecology."  Dr.  J. 
M.  Fawcett,  of  Wheeling,  W.  Va.,  Dr.  Fulton,  of  Steubenville,  and  Dr.  A. 
C.  Smith  were  asked  to  prepare  papers  for  the  next  meeting. 

The  following  physicians  were  present  :  Drs.  Fulton,  Erskine  and  Shane,  of 
Steubenville,  Ohio;  Drs.  H.  and  A.  A.  Roberts,  of  Wellsburg,  W.  Va.  ;  Dr. 
A.  C.  Smith,  of  Mingo  Junction  ;  Dr.  W.  B.  McClure,  of  Martin's  Ferry; 
Dr.  J.  M.  Fawcett,  of  Wheeling,  W.  Va.,  and  Dr.  W.  N.  Rogers,  of  Bellaire, 
Ohio. 

The  next  meeting  of  the  Society  will  be  held  in  Wheeling,  W.  Va.,  in  May. 

Wm.   N.  Rogers,   M.D., 

Secretary. 

A  New  Use  for  X-Rays. — J.  E.  Gilman,  Senior  Professor  of  Materia 
Medica  in  the  Hahnemann  Medical  College  of  Chicago,  who  through  the 
agency  of  X-rays  is  said  to  have  effected  a  permanent  cure  of  cancer  of  the 
breast,  says : 

"I  believe  this  treatment  is  an  absolute  cure  for  all  forms  of  cancer.  I  do 
not  know  what  its  limitations  a^re.  In  a  particular  case,  the  X-ray  was  applied 
every  other  day  for  a  period  of  three  months.  At  the  expiration  of  that  time 
she  was  cured  absolutely.  The  application  was  by  means  of  the  regular  Roent- 
gen glass  tube,  which  is  attached  to  the  wires  of  the  battery.  The  tube  lights 
up  with  a  greenish  light,  and  the  ray  is  directed  through  the  body  of  the 
cancer. 

"The  patient  feels  no  sensation  whatever,  except  of  slight  heat  or  cold,  as 
the  case  may  be.  But  the  X-ray  is  merely  one  of  the  agents  in  the  cure, 
merely  an  aid  in  the  treatment.  Not  only  cancer,  but  any  other  ailment  of  a 
similar  nature  can  be  cured  by  the  method  of  treatment  I  use." 

In  explaining  the  particular  function  of  the  X-Ray,  Dr.  Gilman  said :  "The 
molecule  of  the  human  body  is  a  cell,  and  all  the  tissues  are  made  up  of  an 
aggregation  of  cells.  The  life-work  of  a  cell  is  the  taking  up  of  its  nutrition, 
the  building  up  of  its  structure,  the  throwing  off  of  the  effete  and  worn-out 
particles.  When  these  cells  carry  on  this  routine  energetically,  rapidly,  and 
efficiently,  the  person  is  in  the  condition  of  absolute  health. 

"If  any  one  of  these  three  elements  is  imperfectly  performed,  there  is  a 
condition  of  disease.  Nature  is  always  trying  to  return  to  a  normal  standard. 
There  are  certain  inorganic  substances  which  enter  into  the  composition  of  the 
human  body  or  aid  in  carrying  on  its  function,  such  as  lime  in  the  bones,  and 
salt  and  iron  in  the  blood. 

"Now,  there  are  two  theories  in  relation  to  the  formation  of  cancer.  One 
is  that  a  cancer  is  a  germ,  the  other  that  there  is  some  morbid  principle  which 
incites  the  growth  of  normal  tissue  in  the  wrong  place.  Both  of  these  theories, 
I  believe,  are  correct.  The  germ  is  present,  and  it  is  the  germ  that  excites  the 
abnormal  growth  of  tissue.  If  I  can  destroy  that  germ,  then  I  have  simply 
the  abnormal  growth  of  tissue  to  deal  with. 

"And  the  growth  being  out  of  place,  nature  comes  to  my  aid  in  its  destruc- 
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tion.  If  I  can  furnish  a  nutrition  for  the  cells,  can  force  them  to  take  it  and 
can  kill  the  germs,  I  have  performed  the  task.  The  part  the  X-ray  plays  is, 
first,  the  destroying  of  the  vitality  of  the  germ ;  second,  in  stimulating  the 
activity  of  glandular  action  and  in  cell  transformation. 

"The  X-ray  is  a  germicide.  It  is  germicidal  in  liberating  oxygen  in  the 
tissues  and  in  forming  ozone.  It  increases  the  vitality  of  the  blood  because  it 
increases  the  red-blood  corpuscles  by  stimulation.  It  increases  the  elimination 
of  the  worn-out  particles.  In  some  cases  the  effect  of  its  application  is  almost 
immediate." 

Novel  Method  for  Removal  of  Tapeworm.— W.  C.  K.,  of  Baltimore, 
Md.,  in  Medical  Brief,  says  :  I  beg  to  recite  to  you  a  story  as  told  me  by  a 
neighbor.     He  is  a  high-toned,  honorable  gentleman,  a  Hollander. 

"  I  was  in  Washington  yesterday  to  see  my  son  Henry.  Several  years  ago  he 
had  a  tapeworm.  A  doctor  cured  him  at  the  time,  so  we  thought,  but  it  appears 
that  the  thing  has  grown  again,  and  now  he  is  going  to  try  a  doctor  in  Washing- 
ton, who  claims  he  can  remove  head  and  all.     My  daughter  Dora  has  one,  too. 

"In  Middleburg,  Holland,  there  is  a  doctor  named  De  Pu,  who  is  a  reck- 
less chap.  A  friend  of  mine  had  a  tapeworm.  He  called  on  Dr.  De  Pu. 
The  doctor  requested  my  friend  to  abstain  from  food  of  any  kind  for  twenty- 
fouj  hours,  or  until  he  got  quite  hungry.  When  he  was  so  hungry  that  he 
felt  as  though  he  could  not  stand  it  any  longer,  the  doctor  fried  a  beefsteak, 
held  it  close  to  the  patient's  mouth,  and,  to  my  surprise,  the  patient  began 
to  gag,  the  worm  stuck  its  head  out  of  his  mouth,  and  the  doctor,  with  a 
scissors  ready  for  it,  clipped  off  the  head,  the  balance  receding.  It  was  the 
last  of  it.  Upon  my  honor  I  saw  this.  I  requested  Dora  to  let  me  do  the 
same  for  her,  but  she  will  not  submit  to  it." 

The  above  seems  incredible,  but,  considering  the  character  of  the  friend  re- 
ferred to,  I  am  obliged  to  believe  it. — American  Homwopathist. 

[Our  friend  from  Holland  seems  to  have  had  a  very  bad  ten  minutes ;  but 
there  is  no  really  pure  Holland  Gin  to  be  obtained  nowadays;  hence,  one  runs 
this  risk  whenever  he  takes  a  "Martini."  (Suburban  papers  please  copy.) 
Dora  and  Henry  must  watch  Father,  closely.  ] 

The  Old  Guard. — The  next  annual  meeting  will  be  held  in  Chicago  in 
June.  "The  membership  shall  include  homoeopathic  physicians  who  have 
been  graduates  in  medicine  for  thirty  years.  The  oldest  member  present  shall 
preside." 

The  object  of  this  organization  is  to  guard  homoeopathy  and  to  advance  the 
cause. 

At  the  last  meeting  it  was  voted  that  each  member  should  write  out  for  pub- 
lication, "How  I  Became  a  Homoeopath,"  and  send  it  to  the  Secretary.  It 
was  also  decided  that  each  member  be  requested  to  give  his  experience  with 
our  various  remedies  in  the  treatment  of  disease,  according  to  similia,  taking 
Jahr's  "Forty  Years'  Practice"  and  Bayes's  "Applied  Homoeopathy "  as 
guides.  These  experiences  are  to  be  published,  for  the  benefit  of  their  less 
informed  brethren,  in  such  medical  journals  as  the  members  may  elect. 

In  reply  to  inquiries,  it  may  be  said  that  any  earnest,  reputable  homoeopathic 
physician,  anywhere  above  the  age  limit,  may  apply  for  membership. 

Yours  for  the  cause, 

,  W.  W.  Estabrook,  M.D.  ('47), 

President.  Vice-President. 

J.  M.  Gross,  M.D.  ('50),  T.   C.  Duncan,  M.D.  ('66), 

Treasurer.  Secretary,  100  State  St.,  Chicago. 
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THE  RADICAL  TREATMENT  OF  VARICOSE  VEINS. 

BY    SIDNEY   F.    WILCOX,    M.D.,  NEW    YORK, 

(A  clinical  Lecture  Delivered  at  the  New  York  Medical  College  and  Hospital  for  Women,  re- 
ported stenographically  by  Miss  Jane  Sutherland,  Editor  of  the  Cresset.) 

We  have  to-day  a  case  which,  I  think,  will  be  of  especial 
interest,  because  it  is  the  first  time  we  have  had  the  opportu- 
nity of  doing  the  new  radical  operation  for  varicose  veins  be- 
fore this  class. 

I  wish  to  call  attention,  first,  to  one  thing  in  connection  with 
the  anaesthesia.  On  February  22d  an  article  appeared  in  the 
dfecUcal  Record  by  the  late  Dr.  Ralph  J.  Hess,  a  young  surgeon 
connected  with  the  Bellevue  Hospital,  who  died  before  the 
publication  of  his  article.  It  was  on  the  avoidance  of  vomit- 
ing after  anaesthesia.  He  stated  that  in  most  cases  where  pa- 
tients were  to  be  operated  upon,  cathartics  were  given  and 
food  and  water  withheld  for  some  time  previous  to  the  opera- 
tion. He  concluded,  from  observation,  that  instead  of  with- 
holding water  before  the  operation,  it  was  better  to  have  the 
patient  drink  as  much  as  possible,  to  hasten  the  elimination  of 
ether  afterwards  by  a  free  discharge  of  urine.  This  patient 
has  been  urged  to  drink  as  much  water  as  possible,  and  we  will 
observe  the  effects  and  report  later. 

Varicose  veins  are  nothing  more  nor  less  than  dilated  and 
elongated  veins,  and  may  occur  in  various  parts  of  the  body. 
In  the  rectum  they  are  known  as  haemorrhoids ;  in  other  loca- 
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tions  they  may  be  known  as  varix,  varicose  aneurism,  varico- 
cele, and  by  other  names,  depending  upon  where  they  are. 
One  of  the  most  frequent  locations  is  on  the  lower  extremity, 
and  consists  of  a  dilatation  of  the  internal  saphenous  vein  and 
its  branches.  The  deeper  veins  are  not  so  likely  to  be  affected, 
because  they  are  surrounded  and  supported  by.  the  muscles, 
while  the  internal  saphenous  is  only  covered  by  skin  and  super- 
ficial fascia,  and  surrounded  by  fat,  thus  having  very  little  lat- 
eral support.  As  the  vein  is  fixed  at  two  points,  its  beginning 
in  the  foot  and  its  termination  at  the  saphenous  opening,  if  it 
becomes  elongated,  it  can  only  do  so  by  becoming  tortuous. 
The  vein  also  becomes  enlarged  in  size  by  actual  dilatation,  this 
dilatation  resulting  partly  from  the  lack  of  support  to  the  walls 
and  partly  from  the  weakness  of  the  wall,  caused  by  paralysis 
of  the  nervi  vasorum,  or  the  nerves  which  affect  the  muscular 
tissue  in  the  walls  of  the  vein.  The  vein  becomes  enlarged, 
also,  by  pouching  of  certain  portions  of  its  wall ;  this  is  partic- 
ularly true  in  the  region  of  the  valve.  The  valves  of  the  inter- 
nal saphenous  vary  in  number  from  six  to  thirteen;  and  as  the 
vessel  dilates  they  lose  their  function,  and  sometimes,  from  the 
structural  change  which  takes  place  in  the  vessel  walls,  they 
become  shrunken  .and  flattened  against  the  wall  of  the  vein. 
Thus  the  column  of  blood  which  should  have  received  the  sup- 
port of  the  valve  is  only  supported  by  the  walls  of  the  vein. 
This  condition  of  the  vein  is  not  confined  to  the  vessels  of  the 
leg  alone,  but  may  also  occur  in  other  portions  of  the  body. 
There  may  also  be  a  dilatation  of  the  vaso  vasorum  or  small 
vessels  which  run  in  the  walls  of  the  vein.  These  may  become 
greatly  dilated,  so  that  they  form  pouches  in  the  walls  of  the 
vein,  which  open  into  the  veins  themselves.  Added  to  this,  as  a 
result  of  the  constantly,  retarded  circulation,  we  have  a  certain 
amount  of  oozing  of  serum  into  the  surrounding-  tissues  and 
oedema.  This  is  a  chronic  condition;  and  finally  there  occurs 
a  deposit  of  fibrous  material  in  the  perivascular  spaces,  and  a 
low  type  of  tissue  is  formed,  which  is  liable  to  break  down  on 
the  slightest  provocation,  resulting  in  the  formation  of  varicose 
ulcer.  The  causes  of  varicose  veins  are,  first,  a  lack  of  sup- 
port, weakness  of  the  venous  wall,  the  upright  position  of  the 
patient,  constricting  garters  or  other  bands  about  the  limb,  en- 
larged or  gravid  uterus,  fibroid  tumors,  weak  heart,  etc. — any- 
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thing  which  passively  or  actively  tends  to  obstrucl  or  retard 
the  flow  of  blood  through  the  vein.  Although  this  condition 
is  more  common  among  laboring  people,  it  is  not  confined  to 
thai  class;  either  men  or  women  may  be  affected ;  and  it  is  pos- 
sible that  some  constitutional  condition  has  something  to  do  in 
predisposing  to  the  formation  of  varicose  veins. 

Symptoms. — In  the  early  stage  the  patient  may  Buffer  from 
pains  around  the  knee-joint;  later  on  the  veins  become  visible, 
especially  when  the  patient  has  stood  for  any  length  of  time. 
They  swell  up,  forming  great  corrugated  blue  welts,  which  gives 
rise  to  severe  pain. 

When  the  patient  lies  down,  the  effect  of  gravity  is  lost;  the 
veins  empty  themselves,  and  there  is  no  sign  of  dilatation. 
The  varicose  ulcers  developed  are  very  painful;  they  dis- 
charge a  thin,  sanious  pus,  and  sometimes  are  very  foul,  and 
are  accompanied  by  a  considerable  amount  of  inflammation. 
These  ulcers  are  exceedingly  difficult  to  heal  up,  because 
their  development  is  favored  by  the  upright  position,  and  it  is 
often  difficult  to  keep  the  patient  quiet  sufficiently  long  to  effect 
a  cure. 

Treatment. — The  treatment  of  varicose  veins  may  be  divided 
into  palliative  and  operative.  The  palliative  treatment  consists 
in  giving  support  to  the  veins  by  means  of  bandages  or  rubber 
bands,  or  elastic  stockings.  The  inunction  of  hamamelis 
cerate  may  give  relief;  but  all  of  these  palliative  methods  have 
little  or  no  permanent  effect.  The  operative  methods  which 
have  been  in  vogue  until  within  the  last  few  years  have  been 
more  or  less  disappointing  in  their  results.  These  have  con- 
sisted in  ligating  the  veins  at  different  points,  removal  of  por- 
tions of  veins,  the  injection  into  the  peri  vascular  tissue  of  cer- 
tain substances,  such  as  preparations  of  iron,  tannin,  ergotine, 
etc.,  with  the  idea  of  forming  a  clot  and  obliterating  the  vein. 
These  latter  methods  are  dangerous,  as  they  are  likely  to 
result  in  the  formation  of  a  thrombus  which  may  be  carried  to 
the  lung  and  result  fatally.  The  former  methods  are  likely  to 
be  followed  by  disappointment  on  account  of  the  free  anasta- 
mosis  of  the  vessels ;  so  that,  although  one  portion  of  the  vein  is 
cut  off,  a  new  channel  is  made  around  which  joins  the  main 
trunk  higher  up,  and  really  very  little  is  effected.  The  late  Dr. 
Samuel  D.  Gross,  of  Philadelphia,  advised  the  use  of  Vienna 
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paste,  which  is  a  caustic  preparation.  He  would  take  pieces 
about  the  size  of  a  three-cent  piece,  but  thicker,  lay  them  on 
the  skin,  at  points  about  five  inches  apart,  along  the  course  of 
the  vein.  These  were  allowed  to  remain  in  place  for  fifteen 
minutes;  then  they  were  removed,  and  the  excess  of  alkali 
washed  off  with  vinegar.  The  eschar  was  then  poulticed  until 
it  separated.  This  caused  an  inflammatory  action  about  the 
vein,  which  obliterated  it  in  certain  portions,  but  was  attended 
with  a  very  great  deal  of  pain  and  tedious  waiting. 


With  regard  to  the  varicose  ulcer,  the  only  proper  method 
is,  first,  to  put  the  patient  to  bed,  and  then  keep  the  leg  ele- 
vated, so  as  to  favor  the  return  circulation.  Various  applica- 
tions may  be  made  to  it,  with  the  idea  of  causing  granulation 
and  cicatrization.  Among  these  I  have  found  one  of  the  best 
to  be  ordinary  brewers'  yeast,  which  can  be  applied  daily,  and 
which  stimulates  or  hastens  healing  by  the  presence  of  the 
nuclein'which  it  contains.  In  the  number  of  the  Hahemannian 
Monthly  which  I  received  this  morning,  I  find  an  article  by 
Dr,  Frank  H.  Pritchard,  of  Monroeville,  0.,  in  which  he  advo- 


1902.] 


Radical   Treatment  of  Varicose  V<  ins. 


325 


cates  tin-  use  of  hamamelis  cerate  in  the  treatment  of  varicose 
nlcers.  The  ulcer  is  first  washed  with  a  solution  of  soda,  to 
remove  all  debris  and  extraneous  matter;  then  the  hamamelis 
cerate  is  plastered  thickly  over  the  sore,  and  upon  this  is 
hound  an  aseptically  prepared  sponge.  The  hamamelis  simu- 
lates healing,  while  the  sponge  soaks  up  all  the  discharges 
from  the  ulcer,  thus  assisting  in  the  healing.     The  internal 


administration  of  the  same  drug,  at  the  same  time,  is  advo- 
cated. 

Radical  Operation. — The  operation  which  I  am  ahout  to  show 
you  to-day  has,  so  far  as  I  know,  only  been  employed  for 
about  a  year,  and  the  first  mention  I  find  of  it  is  in  an  article 
in  the  Medical  Record  of  December  29,  1900,  by  Dr.  C.  W. 
Borden  of  the  United  States  Army.  As  it  happened,  I  saw 
the  article  the  evening  before  I  was  about  to  operate  on  a  case 
at  my  clinic  at  the  Flower  Hospital,  and  the  method  as  pre- 
sented by  the  writer  seemed  so  feasible  and  reasonable  that  I 
tried  that,  instead  of  the  milder  method,  which  I  had  intended 
to  employ. 
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I  have  now  performed  the  operation  eight  times  at  the 
Flower  Hospital,  and  in  all  cases  successfully,  although  some 
of  them  were  accompanied  by  considerable  suppuration,  due  to 
the  inferior  kind  of  tissue  in  which  the  operation  was  per- 
formed. Varicose  ulcers  should  be  healed  before  the  opera- 
tion ;  or,  if  small,  they  may  be  excised  at  the  time. 

Before  this  patient  was  brought  downstairs  I  applied  a  band- 
age with  moderate  tightness  about  the  thigh,  high  up,  in 
order  to  retard  the  superficial  circulation  and  distend  the  vein 
as  much  as  possible ;  and  while  the  distention  has  somewhat 
disappeared,  owing  to  the  bandage  having  slipped,  still  you  can 
easily  perceive  the  enlarged  and  tortuous  condition  of  the  vessel. 
Xow,  having  rendered  the  skin  as  perfectly  aseptic  as  pos- 
sible,  I  make  an  incision  longitudinally  and  directly  over  the 
vein,  beginning  at  its  upper  end,  being  exceedingly  careful  to 
cut  only  down  to  the  vein,  and  not  into  it.  Sometimes,  where 
there  has  been  considerable  inflammation,  the  walls  of  the  vein 
are  closely  adherent  to  the  skin,  and  unless  great  care  is  exer- 
cised, the  knife  will  go  directly  into  the  vessel  and  there  will 
be  a  sharp  haemorrhage.  The  vein  should  be  separated  from 
the  surrounding  fat  by  the  knife  and  partly  by  dry  dissection. 
This  is  usually  easily  effected,  especially  in  the  upper  portion 
of  the  limb.  Every  bleeding-point  should  be  caught  by  the 
artery  forceps  and  tied,  if  necessary.  In  the  upper  portion  of 
the  leg  we  have  very  little  difficulty  with  the  branches,  and 
very  little  blood  will  be  lost ;  but  with  the  very  close  network  of 
veins  in  the  leg  and  the  adhesions  which  have  been  formed,  the 
h.-emorrhage  is  more  difficult  to  avoid.  It  is  that  portion  of 
the  vein  to  which  we  are  now  coming,  and  we  find  that  the 
vein  is  more  adherent  to  the  surrounding  tissue,  and  that  the 
dissection  must  be  conducted  with  greater  care.  After  the 
vessel  has  been  located  and  uncovered,  the  constricting  bandage 
should  be  removed,  and  then  it  will  be  found  that  a  large 
number  of  the  artery  forceps  can  be  taken  off  without  very 
much  bleeding.  The  lars;e  branches  should  be  tied  bv  two 
ligatures  and  cut  between  them.  Here  you  see  I  have  the  vein 
dissected  and  lifted  out  of  its  bed,  and  only  attached  at  its  two 
ends.  These  I  will  now  tie,  and  then  cut  away  the  vessel, 
which,  now  that  the  blood-pressure  has  been  removed,  dwindles 
down  to  a  long,  thin,  hollow  cylinder.  We  will  now  wash  out 
the  wound  with   a  dash  of  bichloride  solution  or  the  normal 
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Ball  solution,  and  close  it  up.  I  am  going  to  show  this  method 
of  suturing,  which  is  known  as  A.bbey'8  buried  suture,  and 
which  will  not  have  to  be  removed.  I  will  take  a  pice-  of  cat- 
gut, and,  putting  in  my  first  stitch  about  a  half  inch  or  more 
from  the  upper  end  of  the  wound, bring  together  the  deep  por- 
tions of  the  wound  witli  an  ordinary  running  suture.  Carry- 
ing this  down  for  about  four  or  five  inches,  I  tie  a  knot  in  the 
thread  and  stitch  hack,  running  just  underneath  the  skin  until 
I  reach  the  point  of  beginning.  Now  I  tie  a  knot  with  the 
original  portion  of  the  suture  in  such  a  way  that  it  sinks 
underneath  the  skin,  and  when  it  is  cut  off  short  it  disappears 
entirely  into  the  tissues.  This  I  continue  to  do  the  whole 
distance,  uniting  the  wound  in  sections  of  about  five  inches 
long.  Between  the  sections  I  insert  a  little  piece  of  folded 
rubber  tissue  for  a  drain.  This  allows  the  escape  of  any 
blood  or  serum  which  may  accumulate  in  the  deep  portion  of 
the  wound.  Of  course  it  is  necessary  to  have  the  wound  per- 
fectly dry,  if  possible,  and  all  bleeding  should  be  thoroughly 
stopped  before  the  stitching  is  begun ;  but  often,  in  spite  of  the 
greatest  care,  there  will  be  some  oozing  into  the  wound,  which 
gives  rise  to  trouble  afterwards.  Now7  that  the  wound  has 
been  thoroughly  closed,  I  will  apply  over  it  narrow  strips  of 
rubber  tissue,  these  strips  being  about  three-quarters  of  an  inch 
wide,  and  they  effectually  seal  up  the  wound,  so  that  there  is 
very  slight  chance  for  any  infection  to  take  place.  Over  this 
we  place  short  strips  of  oxide  of  zinc  adhesive  plaster,  cross- 
wise. These  serve  to  support  the  flaps  of  the  wound,  as  well 
as  to  keep  the  rubber  tissue  in  place.  Over  this  we  place 
dry  gauze  and  sterilized  cotton,  which  are  held  in  place  by 
an  ordinary  gauze  roller.  The  patient  will  be  kept  in  bed  and 
her  foot  elevated,  and  the  first  dressing  will  be  removed  within 
the  first  week. 

Note. — The  technique  of  the  operation  was  carried  out 
'xactly  as  described.  In  regard  to  the  amesthetic,  the  patient 
vomited  a  very  little  frothy  mucus  once  after  the  operation. 

The  patient  had  only  a  slight  rise  of  temperature  following 
the  operation,  and  suffered  little  pain.  At  the  end  of  the  sixth 
day  the  dressings  were  removed,  and  it  was  found  that  a  little 
strip  about  four  inches  long  had  suffered  from  pressure  necro- 
sis, and  had  opened  to  that  extent,  but  no  harm  was  done,  and 
the  case  proceeded  rapidly  to  a  cure. 
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SOME  ELEMENTARY  FACTS  IN  BACTERIOLOGY. 

BY   THEODORE   J.    GRAMM,  M.D. ,  PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  County.) 

The  study  of  bacteria  is  of  very  recent  date.  Until  but  a 
very  few  years  ago  tbere  was  no  course  in  bacteriology  in  the 
curriculum  of  any  college.  It  is  not  my  object  to  draw  invidi- 
ous comparisons,  but  it  is  only  necessary,  in  order  to  appreciate 
the  import  of  this  reference,  to  recall  the  teachings  of  surgery, 
and  to  remember  their  practical  applications  as  we  saw  them 
exemplified  in  the  clinical  amphitheatre,  not  to  speak  of  the 
results  of  surgical  practice,  if  ever  these  were  forcibly  brought 
home  to  us.  At  that  time  the  surgeon  was  much  concerned 
about  laudable  pus  and  several  other  fallacies  which  the  im- 
perfect knowledge  of  the  day  forced  upon  him.  And  the  peri- 
toneal cavity — that  noli  me  tangere  of  operative  surgery — did  we 
ever  see  that  cavity  designedly  invaded  ?  Contrast  with  the 
unclean  procedures,  the  rude  and  almost  primitive  appliances, 
the  misconceptions,  the  well-grounded  fear  of  radical  methods, 
and  the  bad  results  attending  a  major  operation  at  that  time, 
with  the  pronounced  differences  as  exemplified  in  a  properly 
organized  surgical  procedure,  carried  out  in  a  well-appointed 
aseptic  operating-room  of  the  present  day !  And  what  has 
brought  about  this  change  ?  I  need  not  point  out  that  it  de- 
pends almost  entirely  upon  our  knowledge  concerning  the 
lower  forms  of  animal  and  vegetable  life  which  are  dealt  with 
in  the  study  of  bacteriology.  This  studv  has  revolutionized 
the  practice  of  medicine,  has  altered  our  conceptions,  has 
changed  our  entire  point  of  view ;  it  has  essentially  modified 
our  approach  to  a  case,  especially  surgical,  and  has  transformed 
our  results.  All  this  is  a  matter  of  personal  experience  with 
most  of  us,  for  we  have  been  present  upon  the  scene  of 
action  to  witness  the  transformation.  We  have  beheld  many 
medical  matters,  long  enshrouded  in  the  mystery  and  gloom  of 
uncertain  knowledge,  emerge  into  the  twilight  of  somewhat 
more  certain  information ;  and  this  advance,  little  as  it  is,  is 
very  great.     But  who  that  has  followed  these   matters  at  all 
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would    dare   to   think   that  we   have    reached  the  noontide  of 
knowledge,  and  who  will  dare  to  predict  what  the   next  l'«\\ 
years  will  reveal  ? 

The  idea  of  a  living  contagion  had  often  been  broached  by  a 
few  of  the  pioneers  in  this  untrodden  region — as,  for  instance, 
by  Kirchner  two  hundred  years  ago  ;  but  this  conception  was  as 
often  denounced  and  rejected  by  the  majority,  for  they  found 
themselves  fortified  by  the  ponderous  and  deadly  influence 
associated  with  some  of  the  names  of  those  who  stood  high  in 
the  councils  of  the  medical  fraternity.  Indeed,  the  essentials 
of  a  complete  system — ay,  verily  !  the  essentials  of  the  system 
which  we  practice  to-day — had  even  been  not  only  apprehended 
but  promulgated  by  Semmelweis,  for  instance, — that  magnifi- 
cent observer,  who  was  endowed  with  a  keenness  of  perception 
which  anticipated  his  times  by  fifty  years.  But  because  he 
could  not  furnish  the  reason  in  ocular  demonstration,  his  bril- 
liant inductions  were  reviled,  regardless  of  their  clinical  proof. 
It  is  very  instructive  and  would  furnish  considerable  entertain- 
ment to  trace  the  steps  which  led  to  our  present  state  of  knowl- 
edge in  bacteriology,  but  the  few  moments  which  I  am  asked 
to  occupy  before  you  will  not  suffice  even  to  mention  them. 
Indeed,  in  an  imperfect  paper  like  this,  the  difficulty  is  not  to 
determine  what  to  say,  but  to  decide  as  to  what  may  safely  be 
left  unsaid.  Consequently  it  is  necessary  to  dispose  of  all  the 
interesting  matters  associated,  with  this  point  by  saying  that  the 
study  of  bacteria  dates  from  the  time  when  Anthony  van 
Leeuwenhoek  ground  his  lenses  and  constructed  his  primi- 
tive microscope;  and  when,  later,  in  1675,  he  described  minute 
organisms  which  he  discovered  in  rain  water,  in  infusions  of 
pepper  and  hay  and  other  animal  and  vegetable  substances, 
and  in  the  saliva.  But  the  improved  and  perfected  compound 
microscope,  reinforced  by  the  splendid  experimental  studies  of 
later  observers,  were  necessary  before  we  found  ourselves  pos- 
sessed of  this  wonderfully  fascinating  study  of  bacteria,  as  we 
now  have  it. 

The  almost  infinitesimal  forms  of  minute  vegetable  life 
spoken  of  as  microbes,  including  bacteria  and  yeasts,  have 
within  the  last  twenty  years  assumed  a  great  importance  in 
our  eyes,  for  we  have  learned  that  in  many  instances  they  are 
the  causes  of  diseases,  some  of  which  are  the  most  malignant 
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that  affect  the  human  race,  and  that  they  also  infect  our  do- 
mestic and  other  animals  with  virulent  disorders.  The  deteri- 
oration of  many  food-products  and  much  of  the  laborious  work 
required  to  preserve  them  for  future  use,  together  with  decom- 
position in  most  of  its  forms,  are  ascribable  to  the  action  of 
microbes.  We  have  therefore  been  induced  to  regard  micro- 
organisms as  our  deadly  enemies  in  some  instances,  and  at  all 
times  our  mysterious  foes,  against  whom  unceasing  vigilance  is 
the  price  of  freedom  not  only  from  disease,  but  also  from  much 
inconvenience  and  economic  loss.  Now,  while  it  is  largely  true 
that  in  some  instances  micro-organisms  cause  disease  and  en- 
tail much  of  the  laborious  work  of  every-day  life,  it  is  also  true 
that  bacteria  are  our  most  important  coadjutors  and  friends. 
This  is  an  aspect  to  which  we  may  not  have  devoted  so  much 
attention.  It  is,  however,  a  curious  fact  in  Nature  that  these 
infinitesimal  forms  of  life  possess  a  vast,  indeed  an  indispensa- 
ble  importance,  for  some  of  the  most  gigantic  transformations 
upon  the  earth's  surface  have  been  brought  about  by  these 
little  things,  which  the  unaided  eye  cannot  appreciate.  Here 
we  behold  an  exemplification  of  the  tremendous  potentiality  of 
small  and  apparently  insignificant  agencies. 

Bacteria  comprise  a  low  form  of  plant-life,  closely  following 
the  alga?.  In  outline  they  present  three  simple  types,  varieties 
of  which  may  occur  within  narrow  limits,  namely,  spheres,  rods, 
and  spirals.  .  The  more  or  less  globular  form  is  spoken  of  as 
the  coccus,  the  small  ones  being  called  micrococcus.  AVhen 
two  of  them  occur  together,  and  retain  this  form  habitually, 
they  are  spoken  of  as  diplococci,  as  in  the  case  of  those  causing 
gonorrhoea  and  pneumonia.  The  sarcina,  found  in  the  stomach, 
is  an  example  of  a  group  of  four  or  more.  One  of  the  most 
common  forms  of  cocci  is  the  staphylococcus.  Sometimes  the 
cocci,  in  their  growth  by  division,  still  adhere  to  the  parent  cell, 
and  thus  are  formed  long  chains  or  filaments,  of  which  the 
virulent  streptococcus  is  an  example.  The  rod  form,  of 
greater  or  less  length,  comprises  many  varieties,  and  is  spoken 
of  as  a  bacillus,  of  which  the  tubercle  bacillus  is  a  well-known 
example.  In  addition  to  these  there  is  the  spiral  form,  which 
exists  with  some  modifications,  as  in  the  comma  bacillus  of 
Asiatic  cholera.  It  is  useless  at  present  to  mention  the  meas- 
urements of  these  bacteria,  but  if  we  wish  to  remember  any 
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number,  we  may  Bay  thai  they  are  about  one-twenty-five-thou- 
aandth  part  of  an  inch  in  diameter.  The  question  was  for- 
merlymuch  discussed  whether  these  micro-organisms  should  be 
regarded  as  belonging  to  the  animal  or  to  the  vegetable  king- 
dom, since  they  possess  characteristics  common  to  both,  the 
outcome  of  whieh  is  that  they  are  forme  of  vegetable  life. 
They  are  composed  of  a  cell,  having  a  wall  containing  cellu- 
lose, as  may  be  shown  by  the  action  of  iodine,  which  contracts 
the  protoplasmic  contents  and  renders  the  cell  wall  visible. 
This  cell  wall  may  be  pliable,  so  that,  if  a  long  filament  is 
formed,  a  slowT  vermicular  motion  is  observable ;  or  it  may  be 
rigid,  so  that  the  bacterium  may  retain  a  spiral  form.  The 
outer  layer  of  the  cell  wall  may  form  a  transparent  capsule, 
either  from  the  absorption  of  water  or  in  consequence  of  a  se- 
cretion from  the  cell  itself.  This  gelatinous  material,  when 
abundant,  may  form  a  transparent  matrix  in  which  large  num- 
bers of  bacteria  are  grouped,  when  a  zoogkea  mass  is  spoken 
of.  Of  the  internal  structure  it  is  not  possible  to  speak  with 
certainty,  because  their  exceeding  minuteness  makes  accurate 
observation  quite  difficult.  Some  bacteria  possess  very  slender 
filamentous  projections,  single  or  multiple,  protruding  from  one 
or  both  extremities,  which  are  regarded-  as  one  of  the  means  by 
which  the  active  motions  of  some  bacteria  are  effected. 

The  multiplication  of  bacteria,  is  universally  effected  by  fis- 
sion or  simple  division.  The  parent  cell  increases  in  size,  and 
soon  a  constriction  is  formed  about  its  middle  part  which  di- 
vides the  parent  into  two  equal  halves;  and  this  process  is  con- 
tinued indefinitely  and  with  great  rapidity.  This  method  of 
cell-division  distinguishes  bacteria  from  yeasts,  which  multiply 
by  the  process  of  budding,  whereby  a  portion  of  the  parent 
cell  is  extruded  like  a  bud  ;  and  this  portion,  increasing  in  size, 
is  ultimately  separated,  to  lead  an  independent  existence. 

In  addition  to  this  method  of  growth,  many  bacteria  possess 
the  power  of  forming  spores.  These  are  highly  refracting 
bodies,  which  develop  in  the  middle  or  at  one  end  of  the  bac- 
terium, and  increase  at  the  expense  of  the  parent,  when  en- 
dogenous spores  are  spoken  of.  Or  the  process  may  take  place 
by  a  longer  rod  breaking  up  into  several  short,  rounded  ele- 
ments, called  arthrogenous  spores.  These  spores  have  a  far 
greater  resistance  to  conditions  adverse  to  the  life  of  bacteria 


332  The  Hahnemannian  Monthly.  [^aJ> 

than  have  the  bacteria  themselves.  They  withstand  a  greater 
amount  of  heat,  desiccation,  the  action  of  chemical  agents,  and 
other  adverse  surroundings. 

The  rapidity  with  which  bacteria  are  reproduced  is  one  of 
their  surprising  characteristics,  and  is  so  great  as  to  be  almost 
iucredible.  While  the  minute  size  of  bacteria  might  suggest 
their  insignificance,  their  marvellous  powers  of  rapid  reproduc- 
tion transform  them  into  potent  agents  for  good  or  evil.  Some 
species  that  have  been  carefully  studied  have  been  observed  to 
divide  once  in  every  thirty  minutes  or  less.  Thus  it  has  been 
computed  that  in  twenty-fourhours  one  bacterium  might  produce 
16,500,000,  and  in  two  days  the  number  of  bacteria  is  so  great 
that  they  would  fill  a  pint  measure,  and  weigh  about  a  pound. 
By  this  computation  it  is  not  intended  to  represent  that  anything 
like  this  ever  actually  takes  place,  for  other  circumstances  in- 
tervene to  prevent  this  occurrence,  as,  for  instance,  the  lack  of 
nutriment,  and  the  important  fact  that  bacteria  excrete  certain 
matters  which  are  deleterious  not  only  to  their  growth  but  also 
to  their  life.  And  yet  these  figures  serve  a  purpose,  for  they 
permit  us  to  form  some  conception  of  the  wonderful  potentiality 
of  these  small  and  apparently  insignificant  forms  of  life.  Bac- 
teria increase  so  rapidly  because  they  live  upon  complex 
organic  matter,  which  furnishes  their  nutriment  without  neces- 
sitating much  elaboration  on  their  part.  It  is  not  easy  to  clas- 
sify these  low  forms  of  life,  and  it  has  therefore  been  found 
necessary  to  distinguish  their  shape,  the  manner  of  their  mul- 
tiplication, the  formation  of  spores,  and  their  general  character 
respecting  the  shape  of  the  colony  growing  upon  nutrient 
media,  their  power  of  liquefying  the  same,  whether  growing 
best  in  the  presence  or  absence  of  oxygen,  and  whether  they 
are  capable  of  producing  disease.  But  a  certain  inherent  pecu- 
liarity of  bacteria  has  added  difficulty  to  the  matter.  Under 
varying  circumstances,  certain  characteristic  qualities  of  some 
of  the  bacteria  seem  to  be  modified  in  several  essential  particu- 
lars. Bacteria  may  change  their  physiological  character;  they 
may,  for  instance,  lose  their  power  of  producing  disease.  There 
is  likewise  observable,  within  certain  limits,  a  change  in  their 
entire  appearance.  The  same  species  may  exist  as  a  short  rod 
or  a  thread,  or  break  into  spherical  spores.  Others  may  pos- 
sess the  power  of  motion,  and  at  other  times  be  stationary; 
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they  are  all  exceedingly  sensitive  to  temperature  variations,  and 
this  exerts  a  material  modifying  influence.  A  way  oul  of  the 
difficulty  is  presented  by  using  exactness  in  surrounding 
them  with  identical  conditions  while  under  observation. 

Bacteria  exist  in  the  food  we  eat,  in  the  water  we  drink,  and 
in  the  air  we  breathe;  but  while  the  tissues  of  the  normal  body 
are  probably  free  from  them,  yet  they  are  abundantly  present  in 
the  mouth,  in  the  nose,  and  in  the  entire  intestinal  tract.  The 
orifices  of  the  body  are  their  favorite  dwelling-place.  While 
the  air  on  the  highest  mountains  and  in  mid-ocean  is  theoreti- 
cally free  from  them,  yet  they  have  been  found  even  there.  In 
nature,  wherever  heat,  moisture  and  organic  material  are  found, 
we  may  be  pretty  certain  that  bacteria  exist.  The  universal 
presence  of  bacteria  is  not  an  insignificant,  an  independent,  or 
even  only  a  curious  fact,  for  vast  agencies  are  ascribable  to  their 
activity.  It  has  long  been  known  that  wherever  decomposition 
takes  place  bacteria  are  found,  but  it  is  only  recently  that  wre 
learned  that  decomposition  is  effected  by  means  of  micro- 
organisms. This  fact  alone  has  vast  significance.  If  this  be 
true,  we  must  ascribe  to  their  agency  the  circumstance  that  the 
surface  of  the  earth  is  inhabitable.  Think  of  the  vast  amount 
of  vegetable  matter  which  the  earth  has  nourished  during  the 
ages  past,  all  of  which  wTas  destined  to  return  to  the  earth  wdiich 
gave  it  life  !  In  this  connection  it  may  be  said  that  the  exten- 
sive deposits  of  coal,  upon  which  our  present  civilization  is  so 
dependent,  was  aided  by  bacterial  instrumentality,  as  examina- 
tion of  the  peat  beds  has  disclosed.  Then,  again,  try  to 
imagine  the  inconceivably  vast  amount  of  animal  matter  which 
has  played  its  little  role  upon  the  earth,  even  during  man's  brief 
residence  here ;  all  this,  too,  has  disappeared,  and  the  face  of 
Nature  greets  us  with  a  smile  instead  of  with  the  hideous  aspect 
which  it  might  present.  Bacteria  have,  therefore,  acted  as  the 
scavengers  of  the  earth's  surface,  which,  but  for  them,  would 
now  be  encumbered  with  the  accumulated  mass  of  animal  and 
vegetable  matters  of  past  ages. 

This  phase  of  the  subject,  however,  presents  another  inter- 
esting point  of  view ;  for  bacterial  activity  plays  an  essential 
part  in  completing  the  circle  through  which  chemical  elements 
pass  in  their  transition  through  the  various  kingdoms,  from  the 
mineral,  through  the  vegetable  and  animal  kingdoms,  back 
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again  to  the  mineral.  The  completion  of  fully  one-half  of  this 
circle  is  directly  ascribable  to  the  agency  of  bacteria.  In  taking 
a  hasty  survey  of  this  food  circle,  we  find  that  the  food  which 
plants  require  is  derived  from  the  simpler  chemical  combina- 
tions of  elements  in  the  soil,  and  from  the  carbonic  acid  in  the 
air,  which  is  an  excretion  from  animals.  We  will  not  pause  to 
consider  the  action  of  bacteria  in  aiding  the  ultimate  rootlets 
in  obtaining  these  elements.  But  plants  store  within  their  tis- 
sues albuminous,  starchy  and  fatty  matters,  which  serve  as  food 
for  the  animal  kingdom.  In  the  course  of  their  lives,  animals 
exhale  carbonic  acid  available  for  plant  food.  Nitrogenous  foods 
obtained  from  plants  are  not  returned  to  them  as  available 
plant  food,  neither  when  in  the  form  of  albumins  stored  in 
animal  bodies  nor  in  the  excreted  urea.  The  body  of  the  ani- 
mal, the  urea,  and  the  other  animal  excretions,  except  carbonic 
acid  and  water,  must  first  be  reduced  to  simpler  combinations. 
At  this  point  in  the  food  circle  bacteria  play  their  indispensa- 
ble part.  Bacteria  being  universally  present,  and  being  ever 
ready,  because  of  their  innate  qualities,  to  seize  upon  such  com- 
plex organic  compounds  in  the  process  which  we  have  long 
known  as  decomposition,  transform  these  materials  into  simpler 
forms ;  and  this  process,  repeated  in  several  stages  by  means  of 
bacteria,  terminates  in  the  complete  destruction  of  the  animal 
body  and  of  its  excretions,  whereby  the  several  complex  bodies 
do  become  plant  food. 

Bacteria  play  another  important  part.  In  the  course  of  the 
processes  just  mentioned,  it  happens  that  a  portion  of  the  nitro- 
gen is  broken  up  into  compounds  too  simple  for  plants  to  use, 
namely,  into  ammonia,  which  contains  no  oxygen,  and  into 
nitrites,  which  contain  less  oxygen  than  nitrates.  Now,  since 
the  nitrogenous  portion  of  plant  foods  is  assimilated  mostly  in 
the  form  of  nitrates,  it  is  necessary  that  these  products  of  de- 
composition must  be  oxidized,  and  this  is  effected  by  bacteria. 
There  are  also  other  bacteria  which  fix  the  free  nitrogen  of  the 
air  in  the  soil  where  they  live,  so  that  the  soil  gains  in  the 
amount  of  nitrogenous  compounds.  This  is  demonstrable,  and 
can  also  be  shown  by  appropriate  experiments  in  the  test-tube. 
Nitrogenous  compounds  are  also  added  to  the  soil  by  means  of 
bacteria  acting  in  conjunction  with  the  growth  of  certain  plants 
of  the  legume  family,  to  which  belong  the  pea,  bean  and  clover. 
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Nitrogen  is  found  in  the  tubercles  and  roots  of  these  plants, 
and  these  arc  eventually  added  to  the  soil.  The  value  of  green 
manuring  by  plowing  under  a  crop  of  clover  lias  long  been 
practiced  by  tanners. 

It  is  apparent  from  the  preceding  that  bacteria  have  played  a 
most  important  role  in  making  the  earth's  surface  inhabitable 
and  in  retaining  the  fertility  of  the  soil,  so  that  the  circle  of 
foods  may  pursue  an  uninterrupted  course.  The  farmer  is  par- 
ticularly dependent  upon  their  action;  indeed,  his  entire  life, 
though  he  may  not  know  it,  is  one  continuous  effort  to  foster 
the  action  \A'  certain  bacteria  which  favor  his  work,  and  to 
guard  against  the  deleterious  action  of  such  bacteria  as  inter- 
fere with  the  success  of  his  endeavors.  Much  of  the  laborious 
work  of  farming  is  ascribable  to  this  cause.  It  may  be  said 
that  the  success  of  farming  depends  upon  the  intelligent  use  of 
bacterial  activity.  It  is  interesting  to  examine  this  matter  in 
detail,  but  at  present  it  is  only  possible  to  touch  upon  it  in  a 
most  superficial  manner.  The  farmer  has  long  ago  discovered 
that  in  bringing  the  products  of  his  land  to  the  markets  of  the 
city  (where,  by  the  way,  we  are  throwing  away  vast  sources  of 
wealth  by  the  present  system  of  disposing  of  sewage),  he  is  con- 
stantly diminishing  the  productivity  of  his  soil,  and  in  order  to 
maintain  this  lie  is  compelled  to  payback  to  the  land,  by  means 
of  fertilizers,  that  which  he  takes  from  it  in  the  shape  of  market- 
able crops.  The  compost-heap  is  therefore  a  most  essential 
matter,  as  regards  its  size  and  quality.  The  fresh  excreta  of 
animals  and  all  refuse  animal  and  vegetable  matter,  all  rich  in 
nutritive  material  for  plant  life,  are  not  in  available  form.  It  is 
first  requisite  that  they  shall  be  subjected  to  the  elaboration  of 
bacterial  activity,  and  hence  the  endeavor  is  made  to  establish 
such  conditions  in  the  barnyard  as  will  favor  decomposition. 

In  the  preservation  of  hay  and  fodder,  and  of  all  the  grains, 
the  processes  employed  have  regard  for  the  action  of  bacteria. 
A  certain  amount  of  drying  and  exposure  to  the  action  of  the 
sun  and  air,  after  the  crops  have  been  cut,  is  necessary,  to  pre- 
vent their  "  heating"  or  fermentation  in  the  mow  or  store- 
house. The  curing  of  tobacco  is  another  instance,  for  it  is 
believed  that  the  manner  in  which  this  is  accomplished  deter- 
mines much  of  the  flavor  of  the  finished  product.  The  curing 
and   smoking  of  beef  and  ham,  the   salting  of  pork,  and  the 
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charring  or  the  application  of  preparations  of  creasote  to  the 
lower  ends  of  fence-posts  before  placing  them  in  the  ground, 
are  all  processes  intended  to  inhibit  the  deleterious  action  of 
bacteria.  In  the  dairy,  of  all  places  on  the  farm,  it  is  a  ques- 
tion of  the  character  of  the  bacteria  present  and  the  extent  of 
their  action ;  but  the  processes  here  are  so  well  known  and  our 
time  is  so  limited  that  we  cannot  even  mention  some  curious 
questions  which  are  under  consideration  by  those  intelligently 
interested. 

In  several  other  industries,  some  of  which  date  from  very 
ancient  times,  the  action  of  bacteria  is  invoked.  This  is  true 
of  the  manufacture  of  flax  for  linen,  of  hemp,  jute,  and  cocoa- 
nut  fibre.  The  crude  materials  are  macerated  and  subjected 
to  the  action  of  bacteria,  after  which  the  undesirable  portions 
of  the  fibers  are  readily  removed. 

Let  us  look  for  a  moment  at  fermentation,  that  wonderful 
process  which  has  been  used  for  centuries,  but  which  has  only 
been  understood  for  a  quarter  of  a  century.  It  is  remarkable 
how  widespread  has  been  the  use,  from  ancient  times  until  the 
present,  of  fluids  which  have  been  subjected  to  fermentation. 
There  are  the  wines  of  Southern  Europe,  the  beer  of  the 
North,  the  ale  of  England,  the  distilled  liquors  of  Scotland 
and  Ireland,  the  rum  of  Jamaica  and  neighboring  islands, 
the  mescal  from  the  cactus  in  Mexico,  and  the  intoxicating 
drinks  made  from  rice  in  Japan  and  China  and  from  the  milk 
of  the  cocoanut  in  the  islands  of  the  Pacific.  One  explanation 
doubtless  is  that  the  process  is  so  very  easy,  and  is  universally 
instituted  by  natural  conditions,  provided  only  that  the  liquid 
to  be  fermented  be  procured.  In  the  case  of  wine,  it  is  only 
necessary  to  collect  the  juice  of  the  grape  and  allow  it  to  stand 
under  certain  easily  obtained  conditions,  and  the  natural  fer- 
ment deposited  on  the  ripening  grape  during  July  and  August 
will  insure  the  transition  of  the  grape-juice  into  wine.  And 
after  a  certain  time,  if  this  fermented  wine  be  permitted  to 
stand,  and  be  subjected  to  the  action  of  certain  other  ferments 
which  also  are  naturally  deposited  therein,  this  same  wine  will 
be  transformed  into  vinegar.  The  processes  involved  in  these 
industries  have  been  developed  to  a  high  state  of  perfection 
without  having  received  a  correct  explanation  until  but  lately. 
Any  consideration  whatever  of  fermentation  points  us  at  once 
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to  the  labors  of  Louis  Pasteur,  thai  most  eminent  scientist, 
whose  wonderful  achievements  have  done  so  much  to  project 
the  brilliant  light  of  demonstrated  fact  into  the  dark  rec< 
of  the  supposed  mysteries  of  nature,  so  that  they  now  stand 
revealed  to  us  in  a  way  that  must  excite  our  amazement  because 
<A  their  simplicity.  If  ever  a  man  caused  a  revolution  of  ideas 
in  scientific  matters,  it  was  he.  What  led  him  to  these  discov- 
eries? Shall  we  attempt  to  glance  at  the  first  step  in  his  won- 
derful work?  Pasteur  was  educated  as  a  chemist,  and  his  am- 
bitions were  directed  along  the  paths  of  this  department  of 
science.  He  was  an  enthusiast  from  the  beginning,  a  dili- 
gent and  painstaking  worker,  and  soon  the  keenness  of  his 
trained  intellect  was  manifested  in  the  deductions  which  he 
drew  from  the  experiments  which  he  witnessed  and  performed, 
BO  that  in  early  life  he  distinguished  himself  and  attracted  the 
attention  of  chemists  everywhere  by  making  a  great  discovery 
in  molecular  chemistry.  While  studying  at  the  Ecole  Normale, 
under  Delafosse,  Pasteur  became  greatly  interested  in  molec- 
ular physics,  when  his  attention  was  drawn  to  a  note  of  the 
German  chemist,  Metscherlich,  communicated  to  the  Academy 
of  Sciences,  in  which  he  said :  "  The  paratartrate  and  the  tar- 
trate of  soda  and  ammonia  have  the  same  chemical  composition, 
the  same  crystalline  form,  the  same  angles,  the  same  specific 
weight,  the  same  double  refraction,  and,  consequently,  the  same 
inclination  of  the  optic  axes.  Dissolved  in  water,  their  refrac- 
tion is  the  same.  But  while  the  dissolved  tartrate  causes  the 
plane  of  polarized  light  to  rotate,  the  paratartrate  exerts  no 
such  action.  M.  Biot  has  found  this  to  be  the  case  with  the 
whole  series  of  these  two  kinds  of  salts.  Here  the  nature  and 
the  number  of  atoms,  their  arrangement,  and  their  distances 
apart  are  the  same  in  the  two  bodies." 

Pasteur  at  once  questioned  how  it  could  be  possible  that  the 
premises  could  be  correct,  and  the  conclusion  not  admissible 
that  the  two  substances  are  absolutely  identical. 

He  had  begun  the  study  of  crystals  and  the  determination 
of  their  angles  and  forms,  and  pursued  his  studies  by  repeating 
the  measurements  of  angles  and  other  experiments  of  de  la 
Provostaye.  While  studying  the  symmetry  of  crystals,  he 
found  that  the  crystalline  forms  of  tartaric  acid  and  of  its  com- 
pounds all  belong  to  the  group  of  objects  which  have  not  a 
vol.  xxxvii. — 22 
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plane  of  symmetry,  and  he  imagined  that  the  crystalline  forms 
of  paratartaric  acid  and  of  its  compounds  would  have  a  plane 
of  symmetry.  He  saw  in  this  that  it  might  be  possible  to  ex- 
plain the  difficulty  proposed  in  the  problem  of  Metscherlich, 
and  to  establish  the  fact  that  the  absolute  identity  of  the  two 
compounds  did  not  exist.  Experiments  revealed  that  the  tar- 
trates of  soda  and  ammonia,  and  others,  also  presented  the  dis- 
symmetry manifested  by  the  absence  of  any  plane  of  symmetry ; 
but,  while  not  establishing  in  the  crystals  of  the  paratartrates 
an  absence  of  all  dissymmetry,  he  found  that  they  all  possessed 
it,  but  that  certain  crystals  possessed  it  in  one  sense  and  other 
crystals  in  a  sense  opposite.  Some  of  these  crystals,  when 
placed  before  a  mirror,  produced  the  image  of  the  others,  and 
one  of  the  two  kinds  of  crystals  corresponded  in  form  with  the 
tartrate.  From  this  he  Avas  led  to  conclude  that  he  might  be 
able  to  separate  the  crystals  of  the  paratartrates,  which  are 
identical  with  those  of  the  tartrate,  and  also  those  possessing  a 
dissymmetry  of  an  inverse  kind,  and  exciting  an  action  equally 
inverse  on  polarized  light.  This  he  verified  on  trial,  and  the 
discovery  was  communicated  to  the  Academy  of  Sciences, 
where  it  occasioned  considerable  surprise.  M.  Biot,  to  whom 
the  matter  was  referred  for  report,  required  Pasteur  to  repeat 
his  experiments  before  him,  and  to  separate  those  crystals 
which  would  turn  the  plane  of  polarization  to  the  right  from 
those  which  would  rotate  it  to  the  left.  This  Pasteur  was 
able  to  do  with  complete  success.  There  was  thus  created  a 
new  chapter  in  crystallographic  chemistry,  and  a  new  sub- 
stance, the  left-handed  tartaric  acid,  was  discovered. 

It  is  impossible  to  give  a  brief,  and  at  the  same  time  an  in- 
telligible, resume  of  his  further  researches  along  these  lines. 
One  conclusion  which  he  reached,  and  in  the  study  of  which 
he  was  led  to  further  attainments,  was  that  mineral  or  artifi- 
cial products,  or  the  products  of  inorganic  life,  have  a  super  pota- 
ble image,  and  are  therefore  not  dissymmetrical,  while  vegetable 
and  animal  products  formed  under  the  influence  of  life  have  an 
image  not  superposable  ;  that  is  to  say,  they  are  .atomically  dis- 
symmetrical, this  dissymmetry  manifesting  itself  externally  in 
the  power  of  turning  the  plane  of  polarization.  This  proposi- 
tion was  reached  in  endeavoring  to  determine  the  effect  pro- 
duced upon  crystallization  by  varying  the   nature  of  his  sol- 
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rents,  either  by  an  excess  of  acid  or  of  base,  and  sometimes  by 
adding  foreign  matters  having  no  chemical  action.  Be  further 
thought,  it"  he  added  to  these  compounds  a  substance  pos- 
— ing  in  itself  the  specific   properties  of  dissymmetry,  that 

this  substance  must  give  sonic  of  its  own  properties,  and  from 
the  moment  of  its  combination  add  something  to  the  proper- 
ty s  of  the  molecular  group  which  acts  like  itself,  and  subtract 
-..infilling  from  the  properties  of  the  group  which  acts  in  the 
opposite  manner.  The  effect,  sometimes  concordant,  sometimes 
antagonistic,  would  cease  to  be  "alike  in  absolute  quality.  If 
this  be  the  necessary  condition  of  similitude  as  to  molecular 
arrangement,  this  similitude  would  cease  to  exist,  and  there 
would  appear  all  the  differences  of  chemical  and  physical  prop- 
erties which  constitute  its  outward  manifestations.  He  shortly 
had  a  striking  proof  of  the  influence  of  dissymmetry  effected 
by  the  phenomena  of  life.  It  had  been  observed  by  a  German 
chemist  that  the  impure  tartrate  of  lime,  if  contaminated  with 
organic  matter,  and  in  the  presence  of  heat  and  moisture,  would 
ferment,  and  yield  various  products.  In  examining  this  sub- 
ject, Tasteur  added  some  albuminoid  matter  to  a  solution  of 
pure  right-handed  ammonium  tartrate,  and  after  placing  it  in 
a  warm  chamber  he  found  that  it  fermented,  in  the  course  of 
which  the  previously  limpid  fluid  became  turbid  in  consequence 
of  the  growth  of  a  small  organism  which  acted  as  a  ferment. 

The  same  experiment  was  repeated  with  the  paratartrate  of 
ammonia,  and  the  same  micro-organism  appeared  and  was 
deposited  after  fermentation.  The  two  resulting  liquids,  how- 
ever, were  not  identical,  inasmuch  as  the  solution  of  the  para- 
tartrate had  obtained  the  power  of  deviation  to  the  left  in  the 
polariscope,  and  finally,  when  the  fermentation  ceased,  there  no 
longer  remained  any  right-handed  acid  in  the  liquid.  He  thus 
established  the  fact  that  molecular  dissymmetry  peculiar  to 
organic  matter  intervened  as  a  modifier  of  chemical  affinity. 
Organized  ferments,  being  almost  always  microscopic  vege- 
tables, containing  cellulose  and  albumin  identical  with  the 
same  substances  derived  from  the  higher  classes  of  \ 
tables,  are  equally  dissymmetric.  The  nutrition  of  the  fer- 
ment and  the  chemical  changes  are  easier  with  one  of  the 
tartaric  acids  than  with  the  other.  The  same  facts  devel- 
oped in  growing  the  common  mould  in  a  purely  mineral  soil 
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containing  paratartaric  acid   as  its  only  means  of  obtaining 

carbon.     These  studies  opened  up  a  wide  field  for  research. 

At  this  time  Pasteur  had  become,  at  the  age  of  thirty-two 
years,  the  Dean  of  the  Faculte  des  Sciences  at  Lille.  In  this 
locality  one  of  the  chief  industries  is  the  manufacture  of  alco- 
hol from  beet-root  and  from  corn.  He  therefore  resolved  to 
devote  a  portion  of  his  lectures  to  the  subject  of  fermentation, 
which,  being  profitable  to  his  hearers,  would  attract  attention  to 
the  new  faculty,  and  at  the  same  time  he  could  continue  his 
observations  of  the  strange  phenomena  he  had  encountered  in 
the  fermentation  of  the  tartaric  acids.  He  felt  that  he  had  not 
observed  isolated  facts,  but  that  these  were  phenomena  con- 
nected with  a  great  general  law. 

The  easily  induced  phenomenon  of  fermentation  was  in  a 
manner  well-known,  for  it  was  seen  that  all  organic  matter  after 
death  was  disintegrated  by  the  processes  of  fermentation,  of 
putrefaction,  and  slow  combustion. 

The  theory  which  accounted  for  these  changes  was  the 
ancient  one  that  ferments  are  nitrogenous  substances  in  a  state 
of  alteration  which  they  undergo  in  contact  with  the  air.  The 
oxygen  of  the  air  was  supposed  to  be  the  first  cause  of  the 
molecular  breaking  up  of  the  nitrogenous  substances,  and  the 
molecular  motion  was  thought  to  be  successively  communicated 
from  one  particle  to  another,  and  thus  new  products  formed. 
This  theory  rested  upon  the  experiments  of  Gay-Lussac,  which 
had  demonstrated  that  animal  and  vegetable  matters  could  be 
preserved  by  enclosing  them  in  sealed  vessels  and  subsequently 
heating  them.  The  phenomenon  of  fermentation  was  also  ex- 
plained by  the  supposed  catalytic  action  of  albuminoid  sub- 
stances— acting  simply  by  their  presence.  The  presence  of 
micro-organisms  in  fermenting  substances  had  been  known 
since  the  days  of  Leeuwenhoek,  but  the  relation  which  these 
cells  bear  to  the  chemical  changes  was  not  known.  In  the 
study  of  lactic  acid  fermentation,  Pasteur  was  able  to  demon- 
strate this  relationship,  for  he  showed  that  the  germs  were  the 
active  agents.  This  he  did  by  rejecting  the  complex  nuid> 
which  had  been  used  by  other  observers,  and  which,  because 
of  their  complexity,  were  misleading;  but  he  prepared  some 
diluted  yeast-water,  to  which  he  added  some  sugar  and  chalk, 
and  filtered  it.     To  this  he  added  a  minute  portion  of  the  gray- 
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ish  matter  which  was  deposited  upon  the  sediment  in  the  com- 
plex fermenting  fluids  used  1  > \  other  chemists,  and  in  twenty- 
four  hours  a  regular  fermentation  was  established  and  an 
increasing  quantity  of  minute  cells  deposited.  But  in  order 
to  entirely  overthrow  the  current  theories  of  fermentation, 
Pasteur  made  the  crucial  test  of  adding  a  very  minute  quantity 
of  yeast-cells  to  a  solution  containing  no  decomposing  nitroge- 
nous matter,  but  containing  only  sugar,  some  salt  of  ammo- 
nia, and  some  phosphate  of  potash  and  magnesia.  In  this  fluid 
the  yeast  multiplied  and  the  sugar  fermented.  The  same  sort 
of  experiment  was  performed  with  lactic  acid  ferment.  Pasteur, 
now  thoroughly  interested  in  fermentation,  soon  discovered  the 
butyric  acid  ferment,  and  showed  its  dissimilarity  to  the  others, 
lie  demonstrated  that  the  germs  are  very  much  alive,  and  that 
they  not  only  exist  without  oxygen  or  air,  but  that  they  multi- 
ply best  in  the  absence  of  air,  and  hence  he  called  them 
anaerobics. 

In  acetic  fermentation,  Pasteur  showed  the  relationship  of 
the  mycoderma  aceti,  which  transforms  the  wine  into  vinegar. 
The  process,  so  easily  started  by  acidulating  some  good  wine 
and  permitting  it  to  rest  in  a  warm  place,  could  be  prevented 
by  heating  the  sealed  bottle  of  wine  and  preventing  the  a< 
of  air,  which  almost  everywhere  contains  the  spores  of  the 
mycoderma.  He  pointed  out  how  vinegar  could  be  more  rap- 
idly manufactured  in  vats  than  by  the  slow  process  of  using 
the  wine-casks  to  which  some  wine  was  added  after  taking  out 
some  vinegar.  He  explained  the  deterioration  occurring  in 
vinegar  by  fermentation  continuing  too  long,  so  that  ulti- 
mately there  remained  only  some  water  containing  carbonic 
acid,  and  called  attention  to  the  deterioration  brought  about 
by  the  contamination  by  the  so-called  vinegar  eels.  If  the 
mycoderma  aceti  is  not  given  the  start  in  the  process,  the  vin- 
egar eels  invade  the  surface,  and  the  little  plant  has  difficulty 
in  growing;  whereas,  if  the  fermentation  is  properly  advancing 
and  the  germs  occupy  the  upper  layers  of  the  fluid,  the  vinegar 
eels  are  driven  to  the  sides  of  the  vessel,  where  they  await  the 
time  when  they  can  again  move  freely  about,  after  the  ferment 
has  ceased  its  rapid  growth.  The  process  of  making  vinegar 
by  permitting  the  dilute  spirit  to  trickle  through  barrels  con- 
taining beechwood  shavings  he    also    explained,    and  showed 
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that  here,  again,  the  fluid  was  simply  exposed  to  a  greater  sur- 
face of  air,  but  that  the  mycoderraa  aceti  covered  the  wood 
with  a  tenacious  film,  and  thus  exerted  its  effect. 

The  question  of  spontaneous  generation,  which  had  vexed 
the  minds  both  of  scientists  and  of  theologians,  Pasteur  dis- 
posed of  by  experiments,  among  which  was  the  one  wherein 
only  superheated  air  was  admitted  to  sterilized  nutrient  media 
contained  in  flasks,  and  air  subsequently  admitted  only  through 
a  bent  tube,  which,  while  permitting  the  free  access  of  air,  pre- 
vented germs  contained  in  the  air  from  falling  upon  the  con- 
tents of  the  flask.  The  maladies  of  wine  formed  another  step 
in  the  study  on  micro-organic  life,  upon  which  we  cannot  at 
all  enter.  The  few  details  which  have  been  touched  upon  in 
the  preceding  paragraphs  have  been  mentioned  not  only  be- 
cause of  their  historical  interest,  but  also  because  we  may  rap- 
idly learn  the  elements  of  bacteriology  by  understanding  fer- 
mentation in  its  simpler  manifestations. 

When  Pasteur  had  become  famous  by  his  achievements,  which 
had  materially  advanced  several  important  industries  in  France 
and  elsewhere,  he  was  solicited  to  devote  some  attention  to  a 
disease  of  silkworms,  which  in  epidemic  form  had  almost  an- 
nihilated the  silk  industry,  and  thereby  a  portentous  step  was 
taken  in  elucidating  the  connection  between  bacteria  and  dis- 
ease. A  disease  which,  from  the  peppered  appearance  of  the 
affected  silkworm,  was  called  pebrine,  had  for  a  number  of 
years  entailed  a  yearly  loss  of  millions  of  francs,  and  had 
threatened  the  silk  industry  in  France  and  in  other  parts  of 
Europe.  In  1865  Pasteur  undertook  the  examination  of  this 
disease,  and  it  is  recorded  that  a  few  hours  after  his  arrival  at 
Alais,  where  the  epidemic  raged  severely,  Pasteur  was  able  to 
demonstrate  certain  curious  corpuscles  contained  in  the  sick 
worms.  In  reading  the  account,  one  is  at  once  reminded  of 
Caesar's  famous  "  Veni,  vidt,  vici."  It  is  not  in  accord  with  our 
present  purpose  to  trace  the  several  steps  of  this  investigation, 
nor  to  recount  the  painstaking  labor  which  it  involved,  and  the 
indefatigable  diligence  with  which  he  applied  himself;  how  he 
pursued  his  studies  while  he  and  his  family  devoted  themselves 
with  ardor  to  the  rearing  of  silkworms  in  order  to  facilitate 
his  study,  and  to  control  his  deductions  as  to  the  cause  and 
methods  of  prevention,  all  of  which  he  continued  during  five 
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years  of  partial  residence  al  Alais;  how  he  demonstrated  the  con- 
tagiousness of  the  malady  by  inoculating  healthy  worms  and  pro- 
ducing at  will  every  manifestation  of  the  disease;  and,  finally,  how 
the  French  Emperor  placed  the  imperial  villa  Vincentina,  near 
Trieste,  at  the  disposal  of  Pasteur,  to  continue  and  complete  his 
studies,  where  soon,  in  consequence  of  the  sale  of  healthy  co- 
coons, a  net  profit  of  2(3,000,000  francs  was  given  to  this  villa. 
We  are,  however,  greatly  concerned  with  the  ultimate  results 
of  these  investigations,  for  they  showed  the  pebrine  to  be  a 
parasitic  disease  of  the  silkworm,  which  caused  the  worm  to 
sicken  and  die  with  the  manifestation  of  an  eruption  (?)  on  its 
surface;  and  he  further  pointed  out  that  this  disease  is  conta- 
gious; that  it  may  also  be  transmitted  by  the  worms  scratching 
each  other,  and  that  it  is  hereditary,  inasmuch  as  the  eggs  may 
contain  the  germs;  and,  finally,  that  the  disease  could  be  eradi- 
cated by  examining  the  moths  and  permitting  only  the  eggs  to 
hatch  which  had  been  deposited  by  healthy  moths.  These 
conclusions  were  far-reaching  in  their  results,  for  they  pointed 
out  the  paths  which,  if  pursued  with  due  precautions,  would 
lead  to  great  achievements  in  the  study  of  other  diseases.  This 
actually  occurred  with  splenic  fever,  a  disease  which  occasioned 
frightful  loss,  at  times,  in  certain  rural  regions  of  France  and 
other  parts  of  Europe.  Splenic  fever  and  Pasteur!  How  the 
words  kindle  our  admiration  for  the  splendid  work  of  this 
illustrious  man!  How  I  wish  that  there  was  time  now  to  say 
what  should  be  said  on  this  subject;  but  there  is  not,  and  so 
the  briefest  reference  only  is  possible. 

Davaine  and  Iiayer  in  1850  had  called  attention  to  the  bac- 
teria in  the  blood  of  animals  dead  from  splenic  fever,  but 
nothing  came  from  the  observation.  Thirteen  years  later,  be- 
cause of  suggestions  received  from  Pasteur's  work  in  other 
lines,  the  matter  was  again  taken  up.  In  1877  Pasteur  read  a 
paper  before  the  Academie  of  Sciences,  wherein  he  showed 
that  the  bacteria  above  referred  to  constituted  the  sole  cause  of 
the  malady.  This  he  was  able  to  do  by  carrying  out  the  cul- 
ture methods  now  so  well-known  in  the  bacteriological  labora- 
tory. Shortly  thereafter  he  explained  the  contrary  observa- 
tions of  others  who  inoculated  from  animals  dead  longer  than 
twelve  to  twenty-four  hours;  that  the  germs  of  splenic  fever, 
being  aerobic,  soon  died   in  the  blood  of  dead  animals,  being 
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deprived  of  oxygen,  whereas  then  other  septie  anaerobic  bacteria 
predominated.  He  touched  upon  immunity  when  he  demon- 
strated experimentally  why  birds  could  not  readily  be  inocu- 
lated with  splenic  fever,  since  their  blood  has  a  temperature  of 
41°  or  42°  Cent.,  and  is  so  near  the  limit  of  44°,  where  the 
germ  perishes;  but  that  if  the  bird  be  long  chilled,  and  the 
temperature  of  its  blood  reduced,  then  it  might  be  success- 
fully inoculated;  and,  again,  the  fowl  might  be  rescued  by 
restoring  or  increasing  the  temperature  of  its  blood.  But 
there  is  really  so  much  to  be  said  about  Pasteur's  work  relat- 
ing to  splenic  fever,  which  must  of  necessity  be  left  unsaid  at 
the  present,  that  I  shall  not  even  attempt  another  reference. 
Very  interesting  chapters  have  also  been  written  about  fowl 
cholera,  septicaemia,  and  other  diseases  about  which  our  knowl- 
edge was  materially  augmented  bv  Pasteur's  researches.  We 
are  all  doubtless  aware  that  many  other  names  invite  atten- 
tion, were  we  at  present  concerned  with  questions  of  pre- 
cedence, or  even  with  a  historical  review  of  the  development 
of  bacteriology.  However,  the  name  of  Richard  Koch  in 
Germany,  in  connection  with  his  work  in  rinderpest  and  tuber- 
culosis, demands  at  least  this  passing  mention. 

Micro-organisms  have  thus  been  shown  to  play  an  indis- 
pensable role  in  the  transformations  constantly  going  on  in  the 
great  laboratory  of  Nature.  It  has  been  pointed  out  that  in 
multitudinous  ways  they  are  the  coadjutors  and  friends  of 
man  ;  and  in  a  few  notable  instances  they  are  his  deadly  foes. 
Various  explanations  have  been  offered  as  to  the  manner  in 
which  bacteria  cause  disease.  Thus  it  has  been  said  that  they 
consume  the  food  of  the  body ;  that  they  induce  an  oxidation 
of  the  tissues  of  the  body,  or  reduce  them ;  and  that  they  pro- 
duce a  mechanical  interference  with  the  circulation  of  the 
blood:  all  of  which  are  doubtless  true.  But  the  reactions  ex- 
cited in  the  tissues  by  the  presence  of  bacteria  must  be  taken 
into  account.  Syphilis,  tuberculosis,  actinomycosis,  carcinoma, 
and  others,  appear  to  be  examples  of  this,  for  they  may  be  re- 
garded as  evidences  on  the  part  of  the  tissues  to  encyst  or 
otherwise  dispose  of  the  foreign  irritating  elements.  It  is  a 
fact,  however,  that  all  bacteria  during  their  life-processes  ex- 
crete certain  matters  which  inhibit  their  growth,  and  are  ulti- 
mately  deadly  to    themselves;    and,  in   addition,   during    the 
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growth  of  bacteria  in  any  medium,  there  arc  produced  a  lai 
number  of  by-products  of  decomposition  which  are  highly  poi- 
sonous.    These  two  kinds  of  poisonous  substances  are  doubl  less 
tiu-  mosi  potent  causes  of  disease.     These  poisons  arc  of  such 

a  virulent  nature  that,  when  injected  into  the  body  of  an  ani- 
mal, they  at  once  give  rise  to  the  symptoms  of  the  character- 
istic disease  and  the  efleel  is  immediate;  while,  when  the  bacte- 
ria are  inoculated,  a  certain  period  of  incubation  is  required 
before  the  micro-organisms  develop  their  characteristic  symp- 
toms. The  sudden,  serious  illness  induced  by  eating  ice  cream 
and  other  milk  preparations  is  an  example  of  such  a  poisonous 
substance,  tyrotoxicon,  produced  by  bacterial  activity. 

When  the  relationship  of  bacteria  to  disease  was  first  demon- 
strated, it  was  supposed  that  each  species  of  pathogenic  bac- 
teria produced  a  single  definite  disease,  or  that  each  disease  had 
its  definite  bacterial  cause;  but  this  was  found  not  to  be  in- 
variably true.  It  is  true  of  certain  bacteria,  as,  for  instance, 
typhoid  fever,  tuberculosis,  tetanus,  anthrax,  gonorrhoea, 
cholera,  and  others ;  but  other  bacteria  manifest  their  action 
in  a  manner  not  so  definite,  as,  for  instance,  in  inflammation  of 
wounds,  pus  formation  and  septicaemia.  In  order  to  determine 
the  definite  relation  of  a  particular  pathogenic  micro-organism 
to  a  definite  disease,  Koch  has  proposed  that  the  following 
chain  of  evidence  is  essential :  The  bacteria  must  be  found  in 
the  fluids  or  tissues  of  the  sick  or  dead  animal ;  they  must  be 
isolated  and  cultivated  in  suitable  media  through  successive 
generations ;  a  pure  culture,  introduced  into  an  animal,  must 
produce  the  disease ;  and  in  the  sick  animal  the  same  bacteria 
must  be  found. 

A  number  of  bacteria  have  stood  this  test,  and  therefore  wTe 
are  justified  in  regarding  them  as  the  causes  of  the  diseases 
which  are  ascribed  to  them. 

In  conclusion,  I  would  say  that,  in  thus  briefly  touching  upon 
some  of  the  elementary  facts  in  bacteriology,  I  feel  as  though 
I  had  invited  you  to  visit  a  great  World's  Exposition — even 
the  great  laboratory  of  Mature — where,  in  the  few  minutes  at 
our  disposal,  it  has  only  been  possible  to  vaguely  indicate 
some  of  the  wonderfully  interesting  subjects  which  may  engage 
our  attention,  but  which  we  have  not  been  able  to  rightly 
examine.      If  we  would  examine  them,  we  must  go  ever  so 
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slowly,  and  with  reverential  steps,  for  wre  are  treading  on 
almost  saered  ground.  That  may  surely  be  regarded  as  sacred 
which  has  been  sanctified  by  such  arduous  toil,  such  pains- 
taking application  to  multitudinous  detail,  such  sacrifices  of 
time  and  pleasure,  and  even  of  life,  by  some  of  the  world's 
most  gifted  workers,  as  has  been  devoted  to  acquiring  even 
the  least  of  our  known  facts  in  bacteriology.  Here  flippant 
incredulity  has  no  place. 


SEQUENCES  AND  COMPLICATIONS  OF  URINARY  DISEASES. 

BY    CLIFFORD    MITCHELL,    M.D.,    CHICAGO. 

Among  the  more  common  sequences  and  complications  of 
urinary  diseases  we  find  the  following: 

1.  A  movable  kidney  may  cause  kinking  of  the  ureter,  hydro- 
nephrosis, pyonephrosis,  and  pyelonephritis. 

2.  Injury  to  the  urethra  or  even  the  passage  of  a  sound  may 
be  followed  by  aoute  hyperemia  of  the  kidneys,  suppression  of 
urine,  coma,  and  death  in  less  than  fifty  hours. 

3.  Long-lasting  acute  renal  hyperemia  is  likely  to  result  in 
acute  nephritis. 

4.  Polyuria,  from  any  cause  may  result  in  acute  hyperemia. 

5.  Repeated  attacks  of  acute  hyperemia  may  precede  the  onset 
of  renal  tuberculosis. 

6.  Long-continued  chronic  renal  hypercemia  may  finally  result 
in  a  fatal  chronic  nephritis. 

7.  Acute  nephritis  may  be  followed  by  chronic  nephritis,  espe- 
cially chronic  diffuse  nephritis. 

8.  Chronic  dffuse  nephritis  may  follow  diseases  of  the  lower 
urinary  tract  and  malignant  growths. 

9.  Cases  of  chronic  diffuse  nephritis  (large  white  kidney),  which 
do  not  recover  after  a  year  or  two,  may  suffer  from  renal  atrophy 
(atrophic  stage  of  large  white  kidney). 

10.  An  unrecognized  case  of  chronic  diffuse  nephritis  may  sud- 
denly exhibit  the  symptoms  of  an  acute  hcemorrhagic  nephritis. 

11.  Long-lasting  stricture  of  the  urethra  may  be  followed  by 
chronic  fibrous  (interstitial)  nephritis  (contracting  kidney). 

12.  Displacements  of  the  uterus,  resulting  in  pressure  on  the 
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ureter,  may  be   followed    by  hydronephrosis ',  pyonephrosis ,  and 
pyelonephritis,  or  by  contracting  kidney. 

\:\.   Contracting  kidney  may  be  tbe  result  of  calculous  pyelitis. 

14.  Contracting  kidney  by  distal  constriction  of  the  uriniferous 
tubules  may  cause  proximal  dilatation  of  them  by  the  urine  and 
formation  of  cysts  (mrdtilocular  cystic  kidney). 

15.  Chronic  diffuse  nephritis  (either  large  or  atrophied  kidney) 
or  chronic  fibrous  nephritis  (contracting  kidney)  may  either  of 
them  become  complicated  by  lardaceous  degeneration. 

16.  Lardaceous  degeneration  may  follow  pyonephrosis  and  /?ara- 
nephric  abscess. 

17.  Chronic  diffuse  nephritis  complicated  by  lardaceous  degen- 
eration may  result  in  suppurative  nephritis  in  one  kidney. 

18.  Lardaceous  degeneration  may  have  nephritic  complication. 

19.  Diseases  of  the  lower  urinary  tract  or  surgical  operations 
on  the  same  may  result  in  abscess  of  the  kidney  (pyelonephritis). 

-20.  Abscess  of  the  kidney  may  extend  to  the  paranephric  fatty 
tissue,  causing  paranephric  abscess. 

21.  Renal  absc  ss  or  paranephric  abscess  may  communicate  with 
the  renal  pelvis,  causing  pyelitis. 

22.  Chronic  renal  tuberculosis  may  cause  paranephric  abscess. 

23.  In  women  pelvic  cellulitis  may  be  followed  by  paranephric 
abscess. 

24.  Paranephric  abscess  may  follow^  surgical  operations  on  the 
testicle  and  spermatic  cord  after  inflammation  of  the  connec- 
tive tissue  about  the  bladder;  or  it  may  follow  operations  on 
the  rectum,  perimeum  or  uterus. 

25.  Suppurative  processes  in  the  gall-bladder,  liver  and  spleen 
may  be  followed  by  paranephric  abscess. 

26.  Renal  tuberculosis  is  often  preceded  by  tuberculosis  of  the 
testicle,  epididymis  or  prostate. 

27.  Chronic  inflammation  of  the  lower  urinary  tract  may  be 
followed  by  ascending  tuberculosis. 

28.  Renal  tuberculosis  in  one  kidney  may  descend  through  the 
ureter  to  the  bladder  and  ascend  to  the  other  kidney. 

29.  Primary  malignant  disease  of  the  testicles  may  cause 
secondary  malignant  disease  in  the  kidneys  (cancer). 

30.  Large  retroperitoneal  tumors  may  cause  absorption  of 
the  kidney  and  replacement  by  fat. 

31.  Diabetes  mellitus  may  cause  pyelitis  from  irritation  by  sac- 
charine urine. 
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32.  An  abscess  breaking  into  the  renal  pelvis  may  cause  pye- 
litis by  irritation  ;  as  may  the  presence  of  a  foreign  body  in  the 
pelvis  <>f  the  kidney, 

33.  Failure  to  avoid  sepsis  after  operations  on  the  urinary  tract 
may  be  followed  by  pyelitis  ;  childbirth  may  be  also  a  cause. 

34.  Acute  nephritis  may  result  in  pyelitis  due  to  bacterial  irri- 
tant. 

35.  The  colon  bacillus  may  cause  pyelitis,  and  this  disease  may 
follow  even  habitual  constipation. 

36.  Pyelitis  is  sometimes  a  result  of  gonorrhoea,  and  of  many 
infectious  diseases. 

37.  Pyelitis  is  frequently  followed  by  pyelonephritis. 

38.  Chronic  pyelitis  of  long  duration  may  be  followed  by 
lardaceous  degeneration  or  chronic  fibrous  nephritis  (contracting 
kidney). 

39.  Hydronephrosis  may  follow  urethral  stricture,  enlarged 
prostate,  renal  calculus,  or  displacements  of  the  kidney ;  spas- 
modic contraction  of  the  ureter  is  a  noteworthy  cause. 

40.  An  operation  on  the  lower  urinary  tract  in  a  patient  with 
hydronephrosis  may  be  followed  by  fatal  pyelonephritis, 

41.  Chronic  fibrous  nephritis  (contracting  kidney)  follows  the 
dilatation  of  the  pelvis  in  hydronephrosis,  particularly  in  a  doable 
hydronephrosis  with  progressive  enlargement. 

42.  Pyonephrosis  may  follow  from  the  same  causes  as  hydro- 
nephrosis, and  especially  from  stone  impacted  in  the  pelvis  of  the 
kidney. 

43.  Malignant  disease  of  organs  near  the  kidney  may  be  fol- 
lowed by  pyonephrosis. 

44.  Penal  calculus  may  result,  if  not  removed,  in  serious  renal 
inflammations  and  degenerations.  The  kidney  may  become  a 
mere  shell  about  the  stone. 

45.  Impaction  of  the  stone  in  the  ureter  may  lead  to  ulceration, 
perforation,  abscess,  and  death  from  peritonitis. 

46.  Ureteritis  in  women  may  be  followed  by  spasm  of  the  ureter 
(renal  tenesmus). 

47.  Ureteritis  may  follow  either  pyelitis  or  diseases  of  the 
louer  urinary  tract. 

48.  Cystitis  may  result  from  gout  (hyper-acid  urine)  or  from 
diabetes  mellitus  (saccharine  urine). 

49.  Slight  cystitis  may  follow  any  infectious  disease  in  which 
a  slight  degree  of  acute  nephritis  exists. 
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50.  Cystitis  may  commonly  follow  gonorrhoea  (irritation  from 
the  gonococcus).  It  may  be  due  to  extension  of  inflammation  in 
the  urethra  or  prostate,  especially  when  an  unclean  catheter  is 
used;  it  will  result  from  retention  of  urine  from  any  cause,  and 
from  presence  of  stone  or  foreign  body, 

51.  Injury  is  a  common  cause  of  cystitis ;  a  common  injury 
is  pressure  from  the  foetal  head.  Pressure  from  feces  or  pessaries 
may  cause  it,  or  from  a  displaced  uterus. 

52.  Cystitis  may  result  in  prevesical  inflammation. 

53.  In  women  anal  and  reded  inflammations  are  quite  com- 
monly followed  by  cystitis. 

54.  Fissure  in  the  neck  of  the  bladder  in  women  is  a  common 
cause  of  symptoms  erroneously  referred  to  cystitis  proper. 

55.  In  pregnant  women  a  chronic  congestion  of  the  urethra  is 
not  uncommon. 

56.  Residual  urine  is  likely  to  be  followed  by  formation  of 
stone  in  the  bladder. 

">7.  Stone  in  the  bladder  may  ultimately  be  followed  by  death 
from  pyelonephritis,  or  by  abscess  formation  in  and  about  the 
bladder. 

58.  Vesical  tuberculosis  may  result  either  from  renal  tubercu- 
losis or  by  infection  from  the  prostate  and  seminal  vesicles. 
M«»re  commonly  it  results  from  surface  inoculation  by  the  stream 
of  tuberculous  urine  from  the  kidney  or  renal  pelvis. 

59.  Tumors  of  the  bladder  about  the  ureteral  orifice  may  re- 
sult in  hydro-  and  pyonephrosis,  pyelonephritis,  or  contracting  kid- 
ney. 

60.  Bladder  tumors,  unless  removed,  inevitably  result  in 
death. 

61.  Acute  prostatitis  may  result  from  irritation  or  sexual  ex- 
cess, but  more  commonly  from  gonorrhoea  or  stricture. 

62.  Acute  prostatitis  may  be  followed  by  abscess,  or  by  chronic 
prostatitis. 

63.  In  tubercular  subjects  a  severe  chronic  tubercular  prostati- 
tis may  be  noticed. 

64.  Enlargement  of  the  prostate  results  in  distortion  of  the 
prostatic  urethra,  elevation  of  the  level  at  the  vesico-urethral 
orifice,  and  obstruction  to  the  return  of  blood  from  the  bladder. 

65.  Enlargement  of  the  prostate  may  be,  therefore,  followed  by 
retention  of  urine,  cystitis,  and  vesical  stone. 
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66.  Enlarged  prostate  may  result  in  a  slight  chronic  ureteritis 
and  "pyelitis. 

61.  U?e  of  the  catheter  may  result  in  urinary  fever,  or  in  swell- 
ing  of  one  or  both  testicles. 

68.  Enlarged  prostate  results  sooner  or  later  in  dilatation  of 
the  bladder,  hypertrophy  of  it,  dilatation  of  the  ureters  and 
renal  pelvis  with  stagnation  of  urine,  congestion  and  catarrhal 
inflamma  'he  entire  urinary  tract,  pyelonephritis,  and  death 
from  profound  <\ 

69.  Cases  of  enlarged  prostate  may  be  complicated  by  chronic 
fibrous  nephritis  (contracting  kidney). 

70.  In  enlarged  prostate  death  from  urcernia  is  sometimes  no- 
ticed in  patients  who  have  not  manifested  marked  evidences  of 
renal  disease.     (See  writer's  paper  ••  Urcemia  of  Elderly  JL 

71.  Irregular  or  ungratitied  sexual  desire  may  result  in  a 
frequent  desire  to  urinate  without  presence  of  any  inflammatory 
disease  ("  Neuralgia  "  of  the  bladder,  irritability  of  the  bladder). 

72.  Diabetes  mellilus  may  cause  diminution  of  sexual  inclina- 
tion, disorders  of  the  cutaneous  surface,  asthma,  gastric  catarrh, 
constipation,  cystitis,  muscular  pains,  cataract,  gangrene,  reti- 
nitis, insanity,  chronic  nephritis,  and  coma.  It  may  be  cut  short 
by  death  from  chronic  .pulmonary  tuberculosis  or  acute  pneumo 

73.  Diabetes  insipidus  may  lead  to  exhaustion  from  loss  of  rest, 
thirst  and  worry. 

74.  Various  diseases  of  the  urinary  tract  may  be  due  to  irri- 
tation from  use  of  drags,  either  internally  or  by  injection  : 

Acute  hyperemia  and  acute  nephritis  to  cantharides.  turpen- 
tine, juniper,  squills,  nitre,  copaiba,  cubebs,  mineral  acids,  ox- 
alic acid,  carbolic  acid,  certain  salts  of  potash  (chlorate,  chro- 
mate,  iodide),  phosphorus,  arsenic  corrosive  sublimate,  oil  of 
mustard,  salicylic  acid,  coal-tar  compounds,  boracic  acid,  opium, 
sharp  condiments ;  to  external  applications  of  carbolic  acid  and 
iodoform  :  to  frictions  with  tar.  storax.  Peru  balsam,  petroleum, 
naphthol.  chrysarobin,  pyrogallic  acid;  to  various  ointments 
used  in  scabies  and  psoriasis. 

Acute  nephritis  may  follow  ptomain  poisoning. 

Chronic  nephritis  would  appear  to  be  a  sequence  of  alcoholism 
in  some  cases. 

Chronic  nephritis  (contracting  kidney)  is  often  a  result  of 
plumbisni  and  of  chronic  poisoning  by  other  metals. 
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"Pyelitis  may  result  from  elimination  of  such   poisons  as 
paiba,  turpentine,  cantharides  or  cubebs. 

Cystitis  may  also  be  due  to  the  same,  or  even  to  mustard  or 
certain  kinds  of  beer;   strong  injections  may  cause  it. 

Acute  prostatitis  may  be  caused  by  cantharides  or  other  drugs, 
and  by  strong  injections. 

75.  Bacterial  irritants^  toxins,  etc.,  are  a  fruitful  cause  of  renal 
diseases,  as  follows : 

Acute  hypercemia:  It  is  possible  that  xanthin  and  paraxanthin 
may  have  something  to  do  with  death  from  suppression  of 
urine  in  acute  hyperemia. 

Acute  nephritis  is  commonly  due  to  the  passage  of  soluble 
Bpeciiic  virus  through  the  kidneys,  i.e.,  to  products  eliminated 
by  pathogenic  microbes;  and  also  to  sepsis. 

Chronic  nephritis  (contracting  kidney)  is  often  referable  to 
syphilis,  malaria,  or  gout. 

Lardaceous  disease  is  recognized  as  the  result  of  the  long- 
continued  action  of  toxins  produced  by  the  staphylococcus  py- 
ogenes aureus. 

Puerperal  nephritis  is  thought  to  be  a  toxaemia  in  many  cases. 

Renal  abscess  is  due  either  to  the  entrance  of  pyogenic  bac- 
teria from  the  circulation  or  to  extension  of  inflammation  from 
below. 

Paranephric  abscess  and  genito-urinary  tuberculosis  may  be  in- 
cluded in  the  same  general  category  as  the  above. 

Pyelitis  may  be  due  to  the  action  of  the  colon  bacillus  or  to 
the  bacterial  irritants  of  various  infectious  diseases. 

Pyonephrosis  may  sometimes  be  septic  or  due  to  bacterial  ir- 
ritants. 

Cystitis  may  be  due  to  the  local  action  of  the  bacteria  or  tox- 
ins of  its  primary  disorder. 

Acute  prostatitis  is  often  due  to  the  action  of  the  gonococcus. 

Index  to  the  above. 


Abscess  of   the  Kidneys,   see   Pyelone- 

plnitis 
Abscess  of  the  Bladder,  57 
Abscess  (  f  the  Prostate,  62 
Atrophy  of  the  Kidneys,  9 
Calculus,  Renal,  44,  45 
Calculus,  Vesical,  56,  57,  65 
Cancer,  Kenal,  29,  44,  43 


Cancer,  Vesical,  50 

Contracting  Kidney,  11,  12,  13,  14,  38, 
41,  69 

Cystic  Kidney,  14 

Cystitis,  48,  49,  50,  51,  52,  53,  65,  74,  75 

Diabetes,  31,  48,  72,  73 

Enlarged  Prostate,  see  Prostatic  Hyper- 
trophy. 


352                         The  Hahnemannian  Monthly.  [May, 

Floating  Kidney,  see  Movable  Kidney.  P.  erperal  Nephritis,  75 

Hydronephrosis',  1,  12,  39,  40,  41  Pyelitis,  1«,  31,  32,  33,  34,  35,  36,  37,  38, 

Hyperemia,  Ac  te,  2,  3,  4,  5,  74,  75  47,  66,  74,  75 

Hyperemia,  Chronic,  6  Pyelonephritis,  1,  12,  17,  19,  20,  21.  37, 

Lardaeeous  Degeneration,  15,  16,  17,  18,  40,  57,  68,  75 

38,  75  Pyonephrosis,  1,  12,  16,   -2,  43 

Movable  Kidney,  1  Renal  Tenesmus,  46 

Nephritis,  Acute,  7,  10,  34,  49,  74,  75  Stone,  see  Calculus 

Nephritis,  Chronic,  7,  8,  9,  10,  11,  12,  Stricture,  11,  61 

13,  14,  15,  1",  38,  41,  C9,  74,  75  Tuberculosa,  Renal,  C2,  26,  27,  28 

"Neuralgia''  of  the  1'ladder,  71  Tuberculosis,  Vesical,  58 
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BY    ALFRED    WANSTALL,   M.D. ,    BALTIMORE,    MD. 

(Read  before  the  Maryland  State  Homoeopathic  Medical  Society,  October,  1900.) 

Harvey  W.  Cusuixg,  M.D.,  published,  under  the  preceding 
title,  in  the  Bulletin  of  the  Johns  Hopkins  Hospital  for  May, 
1899,  an  article  of  great  interest  to  the  general  practitioner. 
It  consisted  of  a  historical  review  of  the  literature  on  the  subject 
and  the  report  of  two  clinical  cases  of  his  own.  It  is  my  pur- 
pose here  to  abstract  the  historical  part  of  the  article  as  briefly 
as  is  consistent  with  its  understanding,  and  to  give  a  condensed 
history  of  his  two  clinical  cases,  to  which  I  shall  then  add  the 
brief  histories  of  two  cases  passing  under  my  own  observa- 
tion, which  I  believe  properly  come  under  the  heading  of  this 
article. 

Cushing  opens  his  paper  as  follows:  "Owing  to  the  influ- 
ence of  Bu  mm's  original  assertion  that  gonorrhceal  processes 
remain  limited  to  surfaces  lined  by  mucous  membranes,  it  had 
until  comparatively  recent  times  been  generally  doubted  that 
the  gonococcus  of  Xeisser,  without  the  association  of  the  more 
common  pyogenic  organisms,  was  capable  of  inducing  an 
acute  general  peritonitis.  It  is,  however,  now  recognized  that 
structures  other  than  those  of  an  epithelial  character  are  liable 
to  invasion  by  the  gonococcus;  and,  indeed,  parts  covered  by 
endothelium  seem  particularly  liable  to  attack  by  this  organism. 
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Thus  the  joints,  pleura,  peri-  and  endocardium  are  liable  to 
gonococcal  infection;  and  although  these  affections  are  metas- 
tatic in  character,  and  occur  during  the  course  of  a  general 
gonococcus  septicaemia,  they  nevertheless  suffice  to  prove  the 
untenableness  of  Bumm's  original  statement.  Nevertheless 
surgeons  have  clung  to  the  belief  of  the  immunity  of  the  peri- 
toneum to  gonococcal  infection,  and  it  has  generally  been 
granted  that  gonococcal  processes  in  women  are  checked  in  the 
neighborhood  of  the  abdominal  ostia  of  the  tubes,  where,  by 
continuity  of  extension,  a  peritonitis  otherwise  might  be  readily 
induced.  We  must,  for  the  present,  continue  to  believe  that 
such  an  inhibition  of  the  growth  of  the  organisms  does  usu- 
ally occur  when  the  serosa  is  reached,  but  whether,  under  un- 
usual circumstances,  a  general  peritonitis  may  not  follow  by 
implantation  of  gonococci  from  the  tubes  upon  the  peritoneum, 
has  hitherto  been  regarded  as  extremely  improbable." 

He  goes  on  to  say,  "  The  usual  conception  is  concisely  ex- 
pressed by  Frederick  Treves  as  follows  :  l  Peritonitis  has  been 
met  with  in  association  with  gonorrhoea,  but  inasmuch  as  the 
gonococcus  cannot  survive  in  the  peritoneal  cavity,  it  is  doubt- 
ful whether  peritonitis  due  to  the  gonococcus  alone  has  any  ex- 
istence. ...  It  is  very  probable  that  a  mixed  infection  is  the 
cause  of  the  pyosalpinx  often  met  with  in  gonorrhoea.  That 
pyosalpinx  may  lead  to  acute  peritonitis  is  undoubted,  but  it 
has  not  been  demonstrated  that  such  a  complication  is  due  to 
the  action  of  the  gonococcus  alone ;  it  is  probably  the  outcome 
of  a  mixed  infection.  .  .  .' 

"Bumm,  in  1899,  published  the  following  statement: 
'  Whether  there  is  a  gonorrhceal  inflammation  of  the  perito- 
neum is  to  me  very  doubtful.  The  microbes  of  gonorrhoea 
appear  to  exercise  pathogenic  effects  only  on  mucous  mem- 
branes, and  perish  in  serous  cavities.  Pure  gonorrhceal  pus, 
from  pus-tubes  rupturing  into  the  peritoneal  cavity,  acts  only 
as  an  aseptic  foreign  body.  It  is  encapsulated,  etc'  He  goes 
on  to  say  that  only  a  mixed  gonococcal  infection  can  be  fol- 
lowed by  a  septic  peritonitis." 

Subsequently  Bumm  further  emphasized  his  views  as  follows  : 
"  He  believed  that  gonorrhceal  infections  ran  a  course  as  a 
superficial  mucous  membrane  affection  merely,  and  never  pene- 
trated the  deeper  connective  tissue,  in  which  the  gonococcus 
vol.  xxxvii. — 23 
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would  perish ;  that  the  organism  of  Xeisser  had  nothing  to  do 
with  septic  processes,  which  occurred  only  through  the  medium 
of  mixed  infections;  that  the  gonorrhceal  process,  usually  local- 
ized in  the  urethra  and  cervix,  under  certain  influences,  pri- 
marily that  of  menstruation,  but  also  during  the  puerperium, 
and  from  coition  and  instrumentation,  might  extend  to  the  en- 
dometrium of  the  body  and  tubes.  Beyond  these  parts,  how- 
ever, he  believed  the  process  did  not  pass,  being  limited  by  the 
endothelial  peritoneal  surface." 

Wertheim,  whose  views  are  directly  opposed  to  those  of 
Bumrn,  demonstrated  conclusively  that  "  a  circumscribed  pure 
gonococcal  peritonitis  could  be  produced  experimentally  in 
animals,  and  was  possible  in  human  beings."  Subsequently 
he  reported  a  case  of  acute  pelvic  peritonitis  found,  during  a 
laparotomy  for  salpingitis,  in  the  exudation  of  which  he  demon- 
strated gonococci  and  cultivated  them  on  blood-serum  agar. 
He  believes  this  to  be  the  first  assured  case  of  acute  gonor- 
rhceal infection  of  the  peritoneum  in  the  human  being. 

"  The  principle  which  Bumm  has  laid  clown,  namely,  that 
peritoneal  infection  after  gonorrhoea  was  more  apt  to  occur 
after  menstruation,  parturition,  etc.,  soon  became  emphasized 
by  the  reports  of  cases  in  the  literature  tending  to  disprove  the 
common  belief  that  the  infection  to  involve  the  general  cavity 
must  be  a  mixed  one.  The  observations  alluded  to  did  this, 
more  because  of  negative  findings  of  the  pyogenic  group  than 
by  any  positive  demonstration  of  the  existence  of  the  gonococ- 
cus  alone." 

Vcit  reported  five  cases  of  acute  diffuse  peritonitis  occurring 
in  women  in  child- bed;  two  became  infected  before  the  confine- 
ment, and  three  during  the  puerperium.  After  a  stormy  period 
of  a  few  days,  the  threatening  symptoms  disappeared,  leaving 
a  condition  of  chronic  gonorrhceal  pyosalpinx.  lie  declared 
the  peculiar  anatomical  condition  present  in  the  puerperal 
state  occasioned  the  rapid  onset  of  the  peritonitis,  and  suggests 
that  the  lochia  affords  a  good  culture-medium,  for  the  gono- 
cocci. In  this  Brose  agrees,  because  gonococci  appear  in  great 
abundance  in  old,  infected  cases,  during  the  child-bed  period. 

"  Brose  reported  two  cases  of  non-puerperal  peritonitis,  for 
which  he  held  the  gonococcus  alone  responsible.  The  cause 
of  the   peritonitis   on   one   occasion  was  the   rupture,   during 


1902.]  Acute  Diffuse  Gonococcus  Peritonitis.  355 

manipulation,  of  a  small  gonorrhoea!  pyosalpinx.  Signs  of  col- 
lapse and  general  peritonitis  followed.  In  the  light  of  Wer- 
theim's  and  Veit's  observations.  Brose  ....  withheld  opera- 
tion, and  after  four  days  the  symptoms  subsided.  His  second 
case  was  one  of  spontaneous  rupture  of  a  gonorrhoea!  lube. 
Here,  also,  extreme  symptoms,  not  only  of  pelvic  but  of  gen- 
eralized inflammation  with  profuse  vomiting,  extreme  meteor- 
ism,  and  collapse  so  marked  that  the  case  looked  hopeless,  fol- 
lowed. Again  operation  was  withheld,  and  by  the  sixth  day 
all  symptoms  had  subsided.  Brose  naturally  believed  that 
these  peritonitides,  differing  so  greatly  in  their  course  and 
prognosis  from  the  ordinary  streptococcus  and  staphylococcus 
invasions,  represent  a  distinct  form  of  peritoneal  infection. 
Their  symptoms,  such  as  great  pain,  general  tenderness,  vomit- 
ing, meteorism,  singultus,  high  temperature,  small  and  fre- 
quent pulse,  are  the  same  as  those  from  general  peritonitis 
from  any  cause.  Their  prognosis  is,  however,  widely  differ- 
ent, as  complete  recovery,  except  for  the  chronic  condition  left 
in  and  about  the  appendages,  is  the  usual  outcome.  He  ac- 
knowledges, however,  that  as  no  case  has  been  confirmed  by 
section,  the  pathological  anatomy  and  the  bacteriology  of  6  gon- 
orrheal peritonitis'  are  only  matters  of  conjecture." 

The  evidence  necessary  to  set  aside  this  as  a  matter  of  con- 
jecture Cushing  believes  he  has  furnished  in  the  report  of  these 
two  cases.  They  are  characterized  by  the  fact  that  their  nature 
was  unsuspected  and  the  diagnosis  not  made  until  the  gono- 
cocci  were  demonstrated  in  the  abdomen  during  the  operation. 
Cushing  believes  that  they  are  sufficiently  conclusive  to  estab- 
lish beyond  question  the  existence  of  a  diffuse,  pure  gonococcus 
peritonitis. 

The  first  case  was  a  maid  of  25.  History  and  examination 
negative  on  admission.  Five  clays  previously  menses  began, 
and  two  days  later  partially  ceased,  and  abdominal  pains  set  in 
the  same  day.  On  admission,  temperature,  100.5°;  pulse, 
100  ;  leucocytes,  19,000.  Moderate  evidence  of  a  peritonitis. 
Symptoms  more  marked  the  following  day.  General  abdom- 
inal tenderness  more  marked;  temperature,  102.8°;  leuco- 
cytes, 22,000.  Median  exploratory  laparotomy.  General  peri- 
tonitis. Acute  double  salpingitis.  While  the  examination 
was  progressing,  the  cover-slip  examination — from  the  surface 
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of  the  appendix — was  reported  as  showing  a  deeply  staining 
biscuit-shaped  coccus,  for  the  most  part  intracellular,  occurring 
in  pairs,  and  not  decolorizing  by  Gramm's  method.  This  led 
to  a  further  examination  of  the  Fallopian  tubes.  Like  the  rest 
of  the  exposed  viscera,  they  were  deeply  congested  and  quite 
abundantly  covered  with  lymph  ;  they  were  somewhat  swollen, 
but  not  markedly  so.  There  were  no  adhesions  of  any  note 
about  them,  and  the  fimbree  were  free.  Both  appendages  pre- 
sented the  same  appearance.  On  gently  squeezing  the  tube, 
and  stripping  it  toward  the  free  end,  a  thick  drop  of  purulent 
material  could  be  made  to  appear.  .  .  .  An  abundance  of  or- 
ganisms with  the  morphology  of  gonococci  were  demonstrated 
in  the  pus. 

Xo  organisms  could  be  positively  identified  as  gonococci  in 
the  vaginal  secretions. 

After  the  operation  it  was  learned  that  the  patient  had  been 
exposed  to  gonorrhoea,  off  and  on,  for  five  years. 

Bacterial  examination :  Cultures  from  the  abdomen  nes:a- 
tive.  Pus  from  tubes  showed  gonoccoci  and  no  other  bacteria. 
Cultures  from  tubes  not  made.  Cushing  says,  in  a  note : 
u  While  the  positive  cultural  evidence  of  the  presence  of  the 
gonococcus  in  this  case  would  have  been  desirable,  the  certain 
identification  of  the  organism  in  the  tube  and  the  absence  of 
growth  on  ordinary  media  make  the  diagnosis  of  gonococcus 
peritonitis  convincing." 

Cushing  further  says,  had  the  cover-slip  examination  not 
been  made,  possibly  the  source  of  infection  might  not  have 
been  recognized,  and  not  improbably  the  peritonitis  would 
have  been  regarded  as  a  chemical  one. 

The  second  case  was  a  girl  of  18,  admitted  complaining  of 
pain  in  right  side  of  abdomen,  with  persistent  nausea  and 
vomiting.  Six  days  previously  she  awakened  with  abdominal 
pains,  up  to  which  time  she  was  well.  Constipation,  nausea 
and  vomiting.  Some  hiccough.  Her  general  appearance  was 
that  of  collapse,  with  peritonitis.  A  provisional  diagnosis  was 
made  of  general  peritonitis,  presumably  of  appendicular  origin. 
Flushed  cheeks,  coated  tongue,  general  appearance  of  acute 
toxaemia.  Respirations  costal  in  type,  34  to  the  minute ;  pulse 
small,  100,  regular,  and  of  fairly  good  character;  temperature, 
98.8°.     Extremities   cold,   not    clammy.     Leucocytes,  26,000. 
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Abdomen:  no  distention, marked  tenderness  on  the  right  Bide, 
protective  spasm  not  marked.  Exploratory  laparotomy.  (Jen- 
end  peritonitis.  Gonoccoei  demonstrated  in  exudate.  Double 
salpingectomy. 

The  whole  serosa  was  found  deeply  injected  and  uniformly 
covered  with  a  layer  of  fibrin.  No  free  fluid,  no  pus.  There 
was  nothing  to  draw  attention  to  any  particular  organ  in  search- 
ing for  the  origin  of  the  peritonitis.  The  tubes  were  examined 
early  in  the  search  ;  they  were,  like  the  appendix,  congested 
and  covered  with  lymph;  but  the  fimbriae  were  free,  and  there 
was  no  evidence  that  the  pelvic  peritonitis  antedated  that  in 
the  upper  portion  of  the  abdomen.  After  a  fruitless  search  the 
tubes  were  re-examined,  when,  with  some  difficulty,  it  was  found 
that  a  purulent  drop  could  be  brought  to  the  abdominal  ostium, 
in  which  biscuit-shaped  diplococci,  not  decolorizing  by  Gramnf  s 
method,  were  demonstrated  in  moderate  numbers. 

An  unsuccessful  attempt  was  made,  subsequent  to  the  opera- 
tion, to  demonstrate  gonoccoei  in  the  vaginal  discharge.  She 
afterward  admitted  that  she  had  been  frequently  exposed  to  in- 
fection for  a  year,  and  had  leucorrhoea  and  painful  micturition 
for  six  months.  She  had  been  re-exposed  before  her  last  men- 
strual period,  and  had  a  return  of  abundant  discharge. 

Bacterial  report :  Cover-slip  preparations  from  the  purulent 
contents  of  the  tubes  showed  a  considerable  number  of  diplo- 
cocci, with  the  typical  morphology  of  the  gonococcus.  Smears 
from  the  peritoneal  cavity  show  a  few  gonococci.  Bullion  cul- 
ture from  the  pus  from  the  peritoneal  cavity  shows  no  growth. 
Bullion  culture  from  a  mass  of  fibrin  from  under  surface  of 
liver  shows  fairly  large  diplococci,  typical  morphologically  of 
the  gonococcus.  A  hydrocele  fluid-agar  tube,  inoculated  with 
a  mass  of  fibrin  from  Douglas's  pouch,  shows  diplococci,  mor- 
phologically the  same  as  gonococci,  in  pairs  and  tetrads. 

Cushing  sums  up  his  article  with  the  following  conclusions  : 

1.  "  The  gonococcus  is  capable  of  causing  a  specific  infec- 
tious disease,  namely,  gonorrhoea,  and,  at  the  same  time,  other 
and  less  specific  pathological  conditions. 

2.  "  There  is  experimental  proof  that  in  certain  small  ani- 
mals the  gonococcus  can  set  up  acute  alterations  in  the  perito- 
neum homologous  with  the  acute  septic  serositides  in  man,  but 
differing  from  these  in  their  tendency  to  rapid  and  spontaneous 
healing. 
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3.  "  Hitherto  there  has  been  wanting  conclusive  proof  that 
in  the  peritonitides  attendant  upon  gonorrhoea  occurring  in 
women,  the  gonococcus  was  solely  or  chiefly  concerned.  The 
inflammations  had  been  variously  regarded  as  mixed  infections 
and  chemical  inflammations. 

4.  "  The  cases  reported  in  this  paper  bring  for  the  first  time 
convincing  evidence  of  a  diffuse,  general  inflammation  of  the 
abdominal  cavity,  caused  by  the  gonococcus. 

5.  "  It  has  been  recognized  that  the  extension  of  the  gonor- 
rhceal  infection  from  the  genital  organs  to  the  peritoneum  may 
occur  in  the  puerperal  state ;  a  similar  sequel  is  shown  to  be 
possible  during  menstruation. 

6.  "  Such  ascending  forms  of  gonorrhoea  doubtless,  under  or- 
dinary circumstances,  remain  localized  in  the  pelvis,  and  rarely 
demand  surgical  intervention  in  the  acute  stage. 

7.  "  A  general  involvement  of  the  peritoneum  such  as  oc- 
curred in  the  two  cases  given  must  either  be  rare  or  unrecog- 
nized, and  may  depend  upon  some  especially  receptive  condition 
of  the  serosa  or  of  the  virulence  of  the  organism. 

8.  "  The  peritoneum  is  not  more  immune  than  are  the  peri- 
or  endocardium  to  gonococcal  infection,  and,  being  more  ex- 
posed, suffers  more  commonly  in  females,  although  the  rela- 
tively benign  course  of  the  disease  makes  it  a  rare  condition 
to  come  to  the  attention  of  the  surgeon  in  the  acute  stages." 

My  first  case  was  as  follows  : 

Mrs. called  at  my  office  on  January  26,  1899,  complain- 
ing of  a  very  profuse  leucorrhcea,  with  which  she  had  been 
suffering  for  a  short  time.  As  she  was  unwell  at  the  time,  an 
examination  was  not  made,  nor  was  she  suspected  of  having 
anything  more  serious  than  an  ordinary  leucorrhoea.  Three 
days  later,  January  28th,  she  was  seen  at  her  home,  confined 
to  bed,  with  every  evidence  of  the  beginning  of  an  attack  of 
grippe ;  malaise,  headache,  general  aching  and  slightly  fe- 
verish. As  she  lived  in  the  country,  she  was  not  seen  again 
until  the  30th,  Sunday  intervening.  During  the  night  of  the 
29th,  Sunday,  she  had  a  chill,  followed  by  high  fever  and  severe 
abdominal  pain.  On  the  morning  of  the  30th  she  was  found 
with  a  temperature  of  102.4°,  pulse  140,  small,  but  otherwise 
of  good  character,  and  with  a  drawn  and  anxious  countenance. 
The  abdomen  was  moderately  disteuded,  tympanitic,  and  very 
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sensitive  to  the  toueh.  She  complained  of  Bevere  and  sponta- 
neous pain  over  the  surface  of  the  liver;  it  was  increased  by 
motion,  by  touch  and  by  breathing  to  such  an  extent  as  to  call 
for  strapping.  There  were  no  specific  points  of  tenderness 
except  that  already  mentioned  over  the  liver,  and  the  lower 
abdomen  was  explored  carefully,  with  negative  results.  The 
patient  presented  a  typical  picture  of  a  peritonitis  of  a  moder- 
ate grade,  and  my  opinion  of  it  at  the  time  was  that  it  repre- 
sented a  manifestation  of  the  grippe. 

On  the  following  day  she  was  generally  better ;  temperature, 
100°;  pulse,  110.  Abdomen  still  distended,  tympanitic  and 
sensitive,  with  spontaneous  pain  as  above  noted.  The  patient's 
condition  remained  practically  unchanged  during  the  following 
week;  temperature  fluctuating  between  99°  and  100°,  pulse 
between  100  and  112.  On  the  8th  of  February  temperature 
suddenly  went  to  102°  and  the  pulse  to  120;  severe  pain  set  in 
in  the  bowels,  with  frequent  loose  movements,  free  blood  and 
bloody  mucus.  The  trouble  with  the  bowels  subsided  in  a  few 
days,  the  temperature  on  the  9th  having  dropped  to  99.3°  and 
the  pulse  to  112.  The  disturbance  of  the  bowels  relieved  my 
mind  in  regard  to  the  abdominal  trouble  rather  than  otherwise, 
as  it  tended  to  confirm  my  belief  that  I  had  to  do  with  a 
manifestation  of  grippe,  and  not  with  a  more  serious  trouble. 

For  several  days  following  the  improvement  in  the  bowel 
trouble  the  temperature  fluctuated  between  99°  and  101°,  and 
the  pulse  between  100  and  116,  the  abdomen  still  somewhat 
tympanitic  and  tender,  when  she  began  to  complain  of  pain 
in  the  lower  abdomen,  the  pain  in  the  hepatic  region  increased, 
and  the  right  arm  became  useless  from  intense  pain,  spontane- 
ous and  paroxysmal  in  character,  in  the  shoulder-joint.  There 
was  no  swelling,  heat  or  redness  of  the  shoulder,  but  it  was 
absolutely  intolerant  of  the  slightest  touch  or  motion.  It  was 
the  advent  of  the  trouble  in  the  shoulder  that  occasioned  my 
mind  to  revert  to  the  leucorrhcea  for  which  she  had  first  applied 
for  treatment,  and  which  had  continued  profusely  during  the 
present  attack,  and  excited  the  suspicion  that  it  was  a  gonor- 
rheal discharge. 

An  examination  made  at  this  time,  February  21st,  showed 
both  tubes  easily  palpable,  and  painful  to  touch.  The  profuse 
cervical  secretion  obtained  at  this  time  showed,  on  examination, 
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gonococci  in  abundance,  and  mostly  intracellular.  The  pain 
and  lameness  of  the  shoulder  subsided  gradually,  as  did  the 
abdominal  symptoms.  The  next  menstruation  appeared  on 
the  5th  of  March,  just  five  weeks  after  the  cessation  of  the  pre- 
ceding one.  Her  convalescence  was  extremely  slow,  and 
extended  well  into  the  early  summer,  although  her  health 
to-day  is  as  good  as  usual,  which  was  never  robust.  She  has 
had  no  menstrual  disturbances  since,  nor  any  subjective  evidence 
of  pelvic  disease. 

Gonorrhoea  was  denied  at  the  time  on  the  part  of  the  hus- 
band of  this  lady,  although  I  learned  subsequently,  from  an 
anxious  relative  of  the  patient,  that  he  had  been  using  a 
syringe  for  a  reputed  kidney  trouble. 

Note :  An  early  knowledge  of  the  fact  that  this  patient  had 
gonorrhoea  would  have  saved  me  many  anxious  moments,  and 
would  have  enabled  me  to  give  an  early  favorable  prognosis, 
as  far  as  the  immediate  symptoms  were  concerned,  and  to  have 
forecast  the  tardy  and  probably  incomplete  recovery. 

Case  II. — My  second  case  was  as  follows :  I  was  attending 

Mr. ,  who  was  confined  to  bed  with  cystitis  complicating  a 

frank  case  of  gonorrhoea  in  the  stage  of  full  development. 
His  anxiety  as  to  its  possible  effect  upon  his  wife's  approaching 
confinement  (she  was  then  supposed  to  be  in  her  eighth  month 
of  pregnancy)  led  him  to  call  my  attention  to  the  fact  that  she 
was  in  all  probability  infected. 

On  inquiry  I  learned  that  she  had  been  suffering  for  several 
weeks  with  a  very  profuse  acrid  leucorrhoea,  and  dysuria.  She 
was  not  examined,  for  obvious  reasons ;  she  was  prescribed  for, 
and  vaginal  douches  of  bichloride  1 :  10,000  were  ordered.  In 
the  course  of  two  or  three  days  she  called  my  attention  to  the 
fact  that  she  was  having  a  bloody  show,  that  she  was  snffering 
with  pains  in  her  back,  and  that,  in  her  opinion,  labor  was 
imminent. 

As  her  time  was  not  yet  up,  she  was  ordered  to  bed  and 
the  douches  were  discontinued,  and,  in  case  she  went  into 
labor,  instructions  were  left  for  the  nurse  to  douche  the  vagina 
thoroughly  with  the  bichloride  solution,  and  to  make  the  pa- 
tient surgically  clean. 

She  went  into  labor  on  the  morning  of  August  16th,  within 
twenty-four  or  thirty-six  hours  from  the  beginning  of  the  threat- 
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ening  symptoms.  Contrary  to  my  expectations,  and  to  my 
great  regret,  the  nurse,  on  her  arrival,  made  a  vaginal  exam- 
ination. 

Labor  was  normal  and  not  prolonged.  No  vaginal  examina- 
tions were  made  during  its  progress,  save  the  one  by  the  nurse 
referred  to  above.  The  placenta  was  expelled  by  external 
compression,  everything  coming  away  perfectly.  Absolute 
cleanliness  was  ordered.  ]No  vaginal  douches  were  allowed, 
but  the  vulva  was  spread  apart  with  the  fingers  and  thoroughly 
flushed  with  a  bichloride  solution  three  times  a  day. 

Up  to  the  20th,  the  fourth  day,  except  the  ordinary  lochia 
and  evidences  of  a  profuse  purulent  discharge,  with  a  morning 
temperature  of  99°  and  an  evening  temperature  of  100°,  there 
had  been  no  other  unfavorable  symptoms.  On  the  afternoon 
of  this  day  she  had  a  chill,  followed  by  vomiting,  singultus,  and 
severe  abdominal  pain  set  in.  When  I  saw  her  later  in  the 
day  the  abdomen  was  distended,  tympanitic,  and  very  sensitive 
to  the  touch.  There  was  no  special  point  of  tenderness  except 
the  ordinary  soreness  over  the  uterus.  Her  countenance  was 
anxious  and  drawn;  temperature,  103.8°,  and  pulse  130,  but 
of  good  character.  She  presented  the  picture  of  an  acute 
peritonitis.  As  soon  as  preparations  could  be  made,  the 
vagina  was  first  thoroughly  washed  out,  and  several  quarts  ot 
a  hot  bichloride  solution  1 :  10,000  were  run  through  the 
uterus. 

On  the  2 1st  the  temperature  had  fallen  to  100°  in  the  morn- 
ing and  100.4°  in  the  evening.  The  condition  of  the  abdomen 
was  unchanged.  There  was  practically  no  vaginal  discharge, 
but  frequent  vaginal  douches  were  ordered. 

Her  condition  remained  practically  unchanged  until  the 
28th;  temperature  hovering  between  100°  and  101°;  abdomen 
sensitive  and  tympanitic,  and  urine  very  scanty ;  anorexia  and 
occasional  singultus.  On  this  day  she  vomited ;  temperature 
went  up  to  102.8°,  pulse  to  124.  The  right  arm  became  en- 
tirely useless  from  pain  in  the  shoulder-joint.  There  was 
neither  heat,  redness  nor  swelling  of  the  shoulder,  but  it  was 
exquisitely  sensitive  to  either  touch  or  motion,  and  the  seat  of 
frequent  paroxysms  of  spontaneous  pain,  so  violent  that  the  pa- 
tient's cries  could  be  heard  by  the  neighbors.  The  tempera- 
ture and  pulse  began  to  fall  almost  immediately  to  what  it  had 
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been  before  the  shoulder  trouble  appeared,  but  the  pain  and  in- 
ability to  use  the  shoulder  lasted  the  greater  part  of  the  week 
in  varying  intensity,  and  then  began  to  subside.  The  abdomen 
still  remained  tender  and  appreciably  distended.  When  I  went 
away  for  my  vacation,  on  the  15th  of  September,  the  patient 
was  still  confined  to  bed,  and  not  entirely  free  from  fever.  Her 
convalescence  was  very  slow,  but,  at  her  best,  she  was  a  woman 
of  frail  physique.  Local  examinations  made  after  her  recovery 
failed  to  show  any  tubal  or  pelvic  trouble,  and  at  the  present 
time  she  is  in  her  usual  health,  and  menstruates  normally. 

Remarks. — It  will  have  been  noticed  that  the  first'  case  oc- 
curred during  menstruation  and  the  second  during  the  puer- 
peral period ;  the  rapid  subsidence  of  the  fever  after  a  rather 
stormy  onset,  and  the  general  good  character  of  the  pulse,  are 
noticeable  features  in  both  cases.  It  is  a  somewhat  remarkable 
coincidence  that  both  cases  should  have  had  trouble  in  the 
right  shoulder,  the  characteristics  of  which  were  identical  in 
both  cases,  except  that  it  made  its  appearance  much  later  in  the 
first  case.  In  this  connection  it  will  not  be  amiss  to  say  a  few 
words  about  the  child  :  After  its  birth,  and  before  ligating  the 
cord,  a  very  careful  toilet  was  made  of  the  face,  eyelids,  lashes, 
etc.,  and,  as  soon  as  the  cord  was  ligated,  Crede's  prophylactic 
instillation  of  nitrate  of  silver  was  done  in  each  eye.  Notwith- 
standing this  precaution,  on  the  fifth  or  sixth  day  purulent  oph- 
thalmia developed  in  one  eye.  It  ran  the  usual  course.  About 
the  first  of  September,  and  after  the  eye  had  been  well  for  sev- 
eral days,  my  attention  was  drawn  to  the  fact  that  the  baby  did 
not  use  its  right  arm,  and  that  it  was  evidently  suffering  pain. 
An  examination  showed  the  arm  hanging  at  the  side,  nor  was 
there  any  evidence  that  the  child  had  the  least  control  of  it,  as 
the  examination,  while  exciting  pain,  occasioned  not  the  least 
resistance.  The  shoulder  was  swollen,  red,  hard,  hot  and  very 
painful  to  touch  and  motion.  The  mother  herself,  as  well  as 
her  attendants,  were  absolutely  certain  that  the  child  had  not 
sustained  an  injury  of  any  kind,  nor  had  a  fall.  The  arm  was 
strapped  to  the  body,  and  the  shoulder  first  treated  with  anti- 
phlogistin ;  with  the  subsidence  of  the  heat  and  redness,  clay 
poultices  were  substituted  for  the  former  dressing.  The  swell- 
ing or  induration  yielded  more  slowly,  and  after  the  first  of  Oc- 
tober, on  my  return  home,  the  child  was  only  regaining  the  use 
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of  its  arm.  This  is  the  second  instance  coming  under  my  ob- 
servation of  a  secondary  infection  following  a  purulent  oph- 
thalmia in  new-born  children. 

Cushing  makes  the  statement  in  his  summary  that  cases  of 
gonococcus  peritonitis  "must  either  be  rare  or  unrecognized." 
I  am  inclined  to  believe  that  they  are  unrecognized,  and  prob- 
ably owing  to  their  general  tendency  to  be  mild  in  character. 
Cushing's  two  cases,  owing  to  the  moderate  pulse  and  temper- 
atures, do  not  create  the  impression  that,  in  private  practice 
and  under  conservative  treatment,  they  would  have  been  oper- 
ated, or  at  least  when  they  were;  but  it  must  be  borne  in  mind 
that  the  etiology  of  neither  case  was  known  before  the  opera- 
tion, and  as  an  offset  to  the  moderate  pulse  and  temperatures,  a 
high  grade  of  hyper-leucocytosis  existed  in  both.  In  striking 
contrast  to  these  are  the  two  cases  of  Brose,  already  quoted 
from  Cushing's  historical  review.  One  was  a  case  of  rupture 
of  a  gonorrhceal  tube  during  an  examination,  and  the  other  the 
spontaneous  rupture  of  a  gonorrhceal  tube ;  in  both  cases,  in 
spite  of  most  alarming  symptoms,  and  wholly  on  the  ground  of 
their  gonorrhceal  origin,  he  withheld  operation,  and  both  cases 
recovered  spontaneously. 

The  lesson  we  can  learn  from  these  cases  is,  first,  in  cases  of 
peritonitis  occurring  suddenly  during  menstruation  or  the  pu- 
erperal period,  if  other  causes  are  wanting,  not  to  overlook 
gonorrhoea  as  a  possible  cause ;  and,  second,  if  its  existence 
can  be  established,  then  we  are  justified  in  pursuing  a  more 
conservative  course  than  we  would  were  this  not  the  case. 

The  following  case  came  under  observation  since  this  paper 
was  written  ;  and,  while  it  cannot  be  classed  as  a  case  of  acute 
diffuse  gonococcus  peritonitis,  it  presents  so  many  features  of 
interest  in  connection  with  this  subject  in  general,  as  to  lead  me 
to  report  it  here  in  detail. 

Mrs.  ,  formerly  a  widow,  contracted  her  second  mar- 
riage in  June  of  this  year,  and  went  to  live  el  sew- here.  She 
returned  to  consult  me  on  the  14th  of  August,  complaining 
of  frequent  and  painful  urination  and  bleeding  from  the  ure- 
thra, with  which  she  had  been  suffering  for  three  weeks,  and 
during  which  time  she  had  been  under  treatment  without  re- 
lief. It  was  worse  during  the  day,  and  especially  worse  when 
moving  about,  with  almost  complete  remission   of  the  painful 
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symptoms  during  the  night,  although  she  was  frequently  dis- 
turbed to  urinate.  Suspecting  the  presence  of  an  urethral 
caruncle,  an  examination  was  requested. 

The  urinary  meatus  was  found  almost  surrounded  by  granu- 
lating tissue  on  an  entirely  flat  base,  and  a  speculum  examina- 
tion showed  that  it  extended  practically  the  whole  length  of  the 
urethra;  it  was  very  irritable,  and  bled  freely  from  the  contact 
of  speculum  and  probe.  There  was  no  appearance  of  a  puru- 
lent discharge  from  the  vagina  or  the  urethra,  except,  perhaps, 
an  undue  moist  appearance  of  the  vaginal  entrance,  nor  had 
the  patient  suffered  from  leucorrhcea  before  or  after  the  present 
marriage.  The  ready  and  profuse  bleeding  from  the  urethra 
made  it  impracticable  to  obtain  a  cover-slip  smear  from  it,  and 
only  after  some  difficulty  a  smear  was  obtained  from  the  vagi- 
nal secretions  by  direct  contact  of  the  cover-slip.  Its  examina- 
tion showed  abundant  streptococci,  and  here  and  there  free 
diplococci.  After  diligent  search,  only  one  pus-corpuscle  was 
found  containing  two  pair  of  diplococci.  The  result  of  the  ex- 
amination, while  very  suspicious,  was,  in  my  judgment,  insuf- 
ficient to  justify  a  positive  diagnosis  of  gonorrhoea. 

On  the  20th  of  August  the  lady's  husband  came  to  the  city 
to  inquire  about  her  condition.  In  answer  to  my  questions  he 
related  the  following  interesting  history :  He  had  had  gonor- 
rhoea in  1897,  i.e.,  three  years  ago,  and  off"  and  on  since  had  an 
undue  moisture  about  the  meatus.  Four  months  before  his 
marriage,  and  before  fixing  his  wedding  day,  he  consulted  an 
eminent  specialist  in  a  neighboring  city  as  to  the  character  of 
the  discharge  and  the  advisability  of  his  contracting  marriage. 
Cover-slips  were  made  from  it,  and  he  was  informed  by  letter 
that  the  discharge  was  benign,  and  that  it  was  safe  for  him  to 
marry.  Immediately  before  his  marriage  he  had  the  examina- 
tion repeated  by  the  same  physician,  and  received  a  second 
negative  (and  favorable)  report  by  mail. 

After  marriage  he  noticed  the  discharge  increased  some- 
what; it  was  never  profuse  enough  to  flow,  but  at  times  caused 
a  noticeable  stain  on  his  underwear.  This  fact  and  his  wife's 
trouble  renewed  his  anxiety;  and  forty-eight  hours  before  his 
visit  to  me  he  had  consulted  a  competent  physician  in  this 
city,  who  made  and  examined  cover-slip  preparations,  passed 
sounds,  etc.,  and  who  informed  him  that  the  discharge  was  not 
gonorrhoea! ,  and  could  not  have  occasioned  an  infection. 
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At  my  request  he  permitted  me  to  make  an  examination. 
Be  had  urinated  shortly  before.  The  meatus  was  nol  injected. 
Spread  apart,  the  urethra  was  obviously  too  moist,  but  no  secre- 
tion could  be  caught  in  the  platinum  loop.  A  cover-slip  smear 
was  only  had  by  pressing  the  glass  against  the  urethral  orifiee. 
Fixed,  stained  and  examined,  it  showed  gonocoeci  in  moderate 
hut  very  positive  number,  both  free  and  within  pus-cells.  Con- 
sidering the  character  of  the  smear  they  may  be  said  to  have 
been  abundant — altogether  as  pretty  a  cover-slip  of  the  kind  as 
I  have  seen. 

Now  as  to  his  wife's  subsequent  symptoms.  The  urethral 
trouble  was  practically  well,  the  tissues  more  normal  in  appear- 
ance; bleeding  and  frequent  and  painful  urination  stopped  be- 
fore her  menses  came  on,  on  the  30th  day  of  August.  On  the 
31st,  the  second  day  of  the  menstrual  flow,  she  was  attacked 
with  pain  at  the  pit  of  the  stomach;  the  pain  was  severe,  and 
radiated  over  both  hypochondriac  regions.  The  pain  was  con- 
tinuous, but  with  paroxysms  of  aggravation,  and  the  regions 
mentioned  sensitive  and  sore  to  the  touch.  The  pulse  was 
normal,  the  temperature  not  taken.  No  gastric  nor  intestinal 
disturbance,  and  no  other  significant  symptoms  except  that 
she  was  compelled  to  lie  down  all  the  time,  and  on  her  back, 
with  both  thighs  flexed  on  the  abdomen.  The  pain  persisted 
through  this  and  the  following  day  in  greater  and  less  in- 
tensity, passing  off  gradually  during  the  night.  On  the  3d  of 
September  she  was  practically  well,  her  menses  also  ceasing  on 
this  day. 

On  September  4th,  at  5  o'clock  a.m.,  the  pain  again  set  in 
in  the  epigastric  region,  and  radiating  over  both  hypochon- 
driac regions  as  before,  but  now  extending  to  the  back  and 
over  the  abdomen  generally.  Abdomen,  in  general,  sore  to 
the  touch,  but  no  distention  nor  protective  spasm.  Patient  lies 
on  her  back,  with  both  thighs  flexed  on  the  abdomen.  Later 
in  the  day  the  pain  increased  in  intensity,  and  the  patient  vom- 
ited. Pulse  normal,  temperature  normal.  Xo  other  bodily 
disturbance,  the  vomiting  undoubtedly  from  the  pain;  other- 
wise, stomach  and  bowels  normal.  The  patient  lying  in  abso- 
lute quiet  on  her  side,  with  the  thighs  flexed  on  the  abdomen, 
and  her  arms  folded  around  her  legs.  It  is  apparent  that  she 
is  in  great  pain.     The  pain  had  not  abated  in  severity  in  the 
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early  evening,  but  at  10  o'clock  she  thought  it  was  decreasing; 
by  midnight  she  slept;  and  on  the  following  day,  September 
5th,  she  was  entirely  relieved,  and  two  days  later  felt  well 
enough  to  accompany  her  husband  home. 

She  has  returned  to  me  at  intervals  since ;  has  had  two  or 
three  additional  less  severe  attacks  of  pain,  and  a  rather  pro- 
fuse leucorrhoea,  in  which  it  has  not  been  possible  to  positively 
identify  gonococci.  There  is  no  palpable  evidence  of  tubal 
disease,  and  while  her  urethral  mucous  membrane  is  still  some- 
what granular,  she  is  free  from  bleeding,  and  urination  is  nor- 
mal in  frequency  and  without  pain. 

.Remarks. — This  case  is  by  no  means  convincing,  yet  the  feel- 
ing is  strong  in  my  mind  that  the  attacks  of  pain  were  associ- 
ated with  the  gonorrheal  infection,  as  they  were  unique  in  her 
experience,  and  nothing  else  existed  to  account  for  them  even 
as  a  probability. 

The  unreliability  of  an  opinion  based  on  the  absence  of  gon- 
ococci from  the  urethral  discharge  of  a  male,  and  the  danger 
of  advising  marriage  even  under  these  conditions,  is  well 
illustrated  in  the  case  of  the  husband  of  this  lady;  and  the 
possibility  of  a  gonorrhoea  running  its  course  in  a  female,  from 
the  beginning,  as  a  chronic  disease,  i.e.,  without  acute  leucor- 
rhceal  symptoms  sufficient  to  attract  her  attention,  is  illustrated 
in  her  own  case.  It  must  be  borne  in  mind  that  her  infection 
originated  from  gonococci  of  probably  low  vitality ;  and  as  this 
was  the  lady's  second  marriage,  the  possibility  that  she,  too, 
might  have  had  a  latent  gonorrhoea,  dating  from  her  first  mar- 
riage, cannot  be  excluded. 


Calcarea  Carb.  and  Silecea  in  Cataract.— A  woman,  aged  sixty  years, 
had  a  hard  cataract  of  the  usual  greyish  color,  with  a  yellowish  tint,  which 
obscured  her  vision.  The  lens-fibre,  however,  had  not  become  degenerated 
to  any  extent.  Calcarea  carb.,  2x  trituration,  two  grains  every  morning; 
silieea.  3x  trituration,  two  grains  every  evening,  were  advised.  The  lady  was 
also  advised  to  bathe  the  eyes,  three  times  daily,  with  a  lotion,  composed  of 
thirty  minims  of  euphrasia  tincture  in  half  a  glass  of  water.  Within  one 
month,  improvement  was  noticed.  Within  five  months,  the  cataract  had  en- 
tirely disappeared.  Dr.  Kopp,  who  narrates  this  interesting  case,  is  con- 
servative ;  he  does  not  feel  sure  that  this  treatment  would  prove  as  effective 
in  a  case  farther  advanced,  but  should  expect  the  same  brilliant  results  in 
cases  similar  to  the  above. — Homceopathic  World,  March. 
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A  MODIFICATION  OF  THE  PICRIC-ACID  TEST  FOR  ALBUMIN. 

BY    CHARLES    PLATT,    M.  D. ,    PH.D. 
(Chemical  Laboratory,  Hahnemann  College,  Philadelphia.) 

I  feel  that  an  apology  should  accompany  the  proposal  of  a 
new  test  for  albumin,  and  yet  a  test  with  the  double  advantage 
of  simplicity  and  accuracy  may  be  accepted.  Picric  acid  hav- 
ing been  preferred  by  many  to  the  more  corrosive  nitric  acid 
in  ohHce  work,  and  this,  too,  despite  the  fact  that  the  picric-acid 
test  is  subject  to  error,  it  may  be  of  interest  to  indicate  a  method 
which  will  facilitate  the  preferred  test,  and  at  the  same  time 
render  it  somewhat  more  accurate. 

The  modification  proposed  is  slight  but  efficient,  namely, 
the  addition,  to  a  saturated  aqueous  solution  of  picric  acid,  of 
cane  sugar,  in  the  proportion  of  fourteen  grammes  of  the  latter 
to  one  hundred  cubic  centimeters  of  the  former.  The  advantage 
obtained  lies  principally  in  the  fact  that  the  increased  density  of 
the  solution  renders  possible  the  making  of  a  clearly  defined  con- 
tact-test, floating  the  urine  over  the  acid,  and  that,  thereby,  even 
small  traces  of  albumin  may  be  easily  discovered.  A  saturated 
solution  of  picric  acid  in  water  has  a  specific  gravity  of  about 
1.007;  the  proposed  solution,  a  specific  gravity  of  about  1.065. 

The  test  is  made  as  follows :  An  eight-inch  glass  tube  of  ap- 
proximately one-fourth  inch  internal  diameter  is  painted  black 
on  one  side  for  a  distance  of  two  inches  from  one  of  the  ends. 
This  tube,  dipped  into  the  urine,  is  closed  above  with  the  finger, 
withdrawn,  touched  to  a  bit  of  filter  paper  to  remove  excess  of 
urine,  and  then  dipped  into  the  picric-acid  solution,  and  the 
latter  allowed  to  rise  in  the  tube  beneath  the  urine.  The  faint- 
est possible  trace  of  albumin  is  plainly  visible  at  the  contact  as 
viewed  against  the  dark  background  of  the  painted  strip.  In 
dipping  the  tube  with  the  urine  into  the  picric  acid,  insert  it 
first  to  such  a  depth  that  the  surfaces  of  the  acid  and  of  the  urine 
will  be  at  the  same  level;  then  remove  the  finger,  and  gently 
lower  the  tube.  With  this  precaution  the  acid  rises  quietly, 
and  does  not  become  unduly  mixed  with  the  sample.  To  pre- 
vent precipitation  of  peptones,  alkaloids,  etc.,  the  picric-acid 
solution  maybe  gently  warmed  before  using,  but  on  no  account 
should  it  be  suddenly  heated. 


368  The  Hahnemannian  Monthly.  [May, 


TINCTURES  OR  FLUIDS-WHICH? 

BY    EDWARD    A.  BENDER,  PH.G.,    PHILADELPHIA. 

Tradition  is  strong  with  all  of  us.  The  pharmacy  of  a 
hundred  years  ago  was  crude,  and  the  tincture  was  its  best 
product.  The  brilliant  results  achieved  by  the  new  therapeutic 
system  which  arose  in  those  days  has  aroused  in  many  modern 
physicians  an  almost  superstitious  belief  in  the  superior  effi- 
cacy of  the  old  pharmaceutic  products  with  which  such  suc- 
cesses were  achieved,  But  is  this  belief  justified  by  the  facts? 
There  is  no  magic  in  drugs  or  drug  preparations.  The  day  of 
the  alchemist  is  past,  and  we  know  that  the  activity  of  any 
medicine  is  dependent  upon  the  presence  within  it  of  certain 
definite  chemical  substances.  Indeed,  from  many  drugs  these 
active  principles  can  be  extracted  and  used  in  a  pure  state; 
and  at  present  the  tendency  on  the  part  of  leading  therapeutists 
is  toward  the  use  of  alkaloids,  active  principles,  rather  than 
continued  use  of  the  inexact,  often  faulty,  solutions  of  the  drug. 
This  would  become  much  more  generally  the  case,  especially 
on  the  part  of  those  who  prefer  to  use  large  doses,  were  it  not 
that  certain  drugs — for  example,  digitalis — contain  a  number 
of  active  principles,  and  this  ready-made  combination  cannot 
be  duplicated  by  the  chemist,  It  is  absurd,  however,  to  fix  a 
rule,  and  then  declare  that  in  this  manner  alone  can  a  proper 
solution  of  the  active  principles  of  drugs  be  obtained.  Dr.  F. 
Mortimer  Lawrence  tells  me  that  a  tincture  of  digitalis  pre- 
pared according  to  the  method  of  the  homoeopathic  pharma- 
copoeia is  utterly  unreliable  when  given  for  its  physiological 
effect.  In  the  case  of  gelsemium,  originally  introduced  into 
medicine  by  the  eclectics,  even  the  old-school  pharmacists  long 
believed,  so  strong  is  the  force  of  tradition,  that  only  a  green- 
drug  preparation  afforded  the  effects  peculiar  to  the  drug. 
Finally,  however,  Messrs.  Parke,  Davis  &  Co.,  themselves 
manufacturers  of  a  green-clrug  tincture,  made  a  careful  inves- 
tigation into  the  matter,  and  as  a  result  it  was  proven  that  a 
preparation  made  from  the  dried  drug  was  not  only  quite  as 
active,  but  was  more  uniform  in  its  strength  and  results.  That 
ended  the  vogue  of  the  green-drug  tincture. 
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In  the  March  number  of  the  Hahnemannian  Monthly  Dr.  T. 
II.  Carmichael  takes  up  the  cudgels  in  behalf  of  the  new  phar- 
macopoeia, of  which  he  is  an  associate  editor.  His  article  is  an 
interesting  statement  of  the  method  by  which  it  is  endeavored 
to  secure  tinctures  which  uniformly  represent  one-tenth  of  the 
power  of  the  crude  drug.  In  his  enthusiasm  for  these  prepara- 
tions Dr.  Carmichael  rather  goes  out  of  his  way  to  condemn 
the  new  class  of  liquid  preparations  called  fluids,  which,  he  ad- 
mits, have  found  favor  with  some  practitioners.  These  fluids 
are  solutions  of  dried  plants  (carefully  selected)  in  95  per  cent, 
alcohol,  in  the  proportion  of  one  part  of  the  plant  to  two  parts 
of  alcohol,  i.e.,  five  times  the  strength  of  the  tincture.  Dr. 
Carmichael  claims  that  to  use  strong  alcohol  as  a  universal 
solvent  would  be  to  leave  undissolved  the  principles  of  many 
plants,  and  that  "  the  proportion  of  solvent  (two  parts  to  one 
part  of  plant)  is  entirely  too  small  to  exhaust  the  drugs,  in 
spite  of  the  fact  that  repercolation  is  used.  In  support  of  his 
contention  he  instances  bryonia,  a  plant  notoriously  soluble  in 
water,but  he  ignores  the  fact  that  bryonin  itself  is  extremely  solu- 
ble in  alcohol.  Had  he  gone  a  step  farther,  and  investigated  the 
solubility  of  the  principles  of  some  of  his  other  drugs,  he  would 
have  found,  for  example,  that  one  part  of  each  of  the  following 
is  soluble  in  the  indicated  proportions  of  water  and  alcohol  re- 
spectively : 

Water.  Alcohol. 

Belladonna,        130  3 

Aconite, 150  5 

Cinchona, 1670  6 

Cocoa, 700  very  soluble. 

Digitalis 1C00  soluble. 

Hydrastis, nearly  insoluble.  very  soluble. 

Hvoscyamus,      .     :     .     .     .       500  very  soluble. 

Nux  vomica, 6700  110 

Gelsemium, nearly  insoluble.  very  soluble. 

Under  these  circumstances  the  practitioner  can  hardly  be 
blamed  if  he  relies  upon  the  alcoholic  preparation  in  the  belief 
that  it  will  afford  him  very  much  more  nearly  the  action  of  the 
drug  itself.  As  a  matter  of  fact,  drug  preparations  are  rated 
by  the  average  physician,  and  wisely,  according  to  their  ability 
to  produce  results;  and  against  the  latter  no  amount  of  a 
priori  reasoning  has  the  slightest  effect.  It  is  the  too-conserva- 
tive who  hold  to  the  old,  without  due  consideration  for  the 
vol.  xxxvii. — 24 
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new.  Change  is  the  way  in  which  all  the  world  makes  prog- 
ress. It  is  through  the  law  of  variation  that  species  best 
fulfill  their  environment.  That  which  is  best  we  call  develop- 
ment; that  which  tends  not  to  fulfill  the  requirements  of  en- 
vironment we  call  degeneration.  In  life,  all  effort  tends  toward 
a  better  supply  of  any  commodity  in  order  to  fulfill  a  given 
demand.  This  is  progress.  All  physicians  are  in  hearty  ac- 
cord with  Dr.  Carmichael,  to  hold  on  to  that  which  is  good  ; 
but  if  this  laudable  determination  resolves  itself  into  a  firm 
decision  to  admit  of  no  further  progress  in  the  preparation  of 
therapeutic  agents,  we  must  disagree  with  him.  In  his  con- 
tention that  water  is  the  great  solvent  we  will  agree  in  a  gen- 
eral way,  but  it  must  be  remembered  that  it  is  practically  the 
blood  of  the  plant,  carrying  into  the  stem,  bark  and  leaves  the 
substances  which,  in  the  physiology  of  plant  life,  form  into  or- 
ganic compounds,  which  are  deposited  out  of  the  circulatory 
stream,  and  are  mostly  insoluble  in  it.  Therefore  water  is  of 
no  value  for  the  purpose  of  dissolving  out  of  root,  stem  or  leaf 
the  essential  substances  which  give  to  them  their  value  as 
drugs.  This  is,  as  a  rule,  far  better  accomplished  by  alcohol. 
There  exists  a  demand  for  active  preparations  of  definite 
strength  which  can  be  used  by  the  homoeopathic  physician  for 
medicating  pellets;  and  at  last  the  modern  pharmaceutical  ex- 
pert is  endeavoring  to  meet  the  demand  by  placing  at  the  ser- 
vice of  the  homceopathist  that  same  knowledge  which  has  done 
so  much  for  the  old  school.  In  the  case  of  these  fluids  which 
Dr.  Carmichael  so  strongly  detests,  assay  has  shown  that  they 
represent  a  full  proportion  of  the  active  drug.  For  example,  a 
specimen  of  belladonna  tincture,  prepared  by  a  representative 
firm  of  homoeopathic  pharmacists,  and  one  of  fluid  belladonna, 
were  recently  submitted,  without  comment,  to  Mr.  Frank  X. 
Moerck,  Professor  of  Analytical  Chemistry  in  the  Philadelphia 
College  of  Pharmacy.  His  assay  showed  that  the  first  sample 
contained  0.0128  per  cent,  of  atropin,  while  the  second  contained 
0.0964  per  cent. ;  or,  in  other  words,  the  alcoholic  fluid  represented 
nearly  eight  times  the  drug-strength  of  the  watery  tincture.  Similar 
high  percentages  of  drug  strength  are  revealed  by  the  assay  of 
a  number  of  these  fluids  by  Gilpin,  Langdon  &  Co.,  of  Balti- 
more, thus  effectually  disproving  Dr.  Carmichael's  contention 
that  water  is  the  best  drug-solvent. 
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Is  the  tincture  the  ideal  representative,  for  therapeutic  pur- 
poses, of  the  vegetable  drug?  That  is  the  real  question.  Dr. 
Carmichael  answers  in  the  affirmative ;  and  yet  Dr.  Carmichael 
acknowledges  some  very  great  objections  to  the  use  of  his 
tinctures — notably  that  fresh-plant  tinctures,  up  to  the  2x  dilu- 
tion, cannot  be  poured  upon  pills  or  discs  without  dissolving 
them.  In  the  same  breath  lie  condemns  the  fluids  because 
strong  alcohol  is  used,  and  water,  "  our  greatest  solvent,"  is 
omitted  ;  concluding  that,  therefore,  there  must  be  some  loss  of 
strength.  To  the  unprejudiced  outsider  it  must  seem  a  curious 
intellectual  perversion  which  persuades  a  man,  on  these 
grounds,  to  prefer  a  tincture  which,  according  to  his  own 
statement,  represents  at  best  but  one-tenth  of  drug-strength, 
and  which  cannot  be  used  on  pills  until  diluted  ten  or  a  hun- 
dred times  over. 


Cyclic  Albuminuria. — Huger  (Charleston,  N.  C.)  reports  with  consider- 
able detail  two  cases  of  cyclic  albuminuria  which  came  under  his  observation, 
and  incidentally  furnishes  a  very  interesting  resume  of  the  later  literature  of 
Ills  subject.  He  concludes  that  the  cyclic  albuminuria,  like  the  recognized 
pathological  albuminuria,  is  due  to  one,  or  perhaps  all,  of  three  causes  : 

1.  Inflammatory  and  degenerative  changes  in  renal  structure,  as  evidenced 
by  the  finding  of  casts.  There  is  every  reason  to  think  that,  by  careful 
searching,  casts  will  be  found  far  more  often  than  previous  reports  lead  us  to 
believe. 

2.  Alterations  in  the  quality  of  blood,  which  render  its  serum-albumin 
more  diffusible.  There  is  nothing  to  prove  an  inferior  diffusibility  in  these 
cases,  but  the  patients  are  almost  always  anaemic. 

3.  Alterations  in  the  degree  of  blood- pressure  ;  here  due  to  a  mechanically 
increased  pressure  on  the  renal  veins. 

Having  learned  that  occasionally  these  cyclic  cases  pass  into  Bright' s  dis- 
ease, but  that  by  far  the  majority  have  gotten  well  and  that  many  have  been 
followed  for  years  and  then  lost  sight  of,  still  in  the  same  condition,  it  must 
be  admitted  that  Moxan  and  Arnozan  were  right  in  dividing  them  into  two 
groups:  (a)  Those  few  which  develop  a  continuous  albuminuria,  and  (6) 
the  vast  majority  which  get  well.  Continued  rest  in  bed  for  a  prolonged 
period  should  always  be  urged,  because,  at  any  rate,  it  removes  the  exciting 
cause.  One  of  the  writer's  cases  remained  free  from  albumin  for  three 
months  after  being  in  bed  for  three  weeks.  He  believes  that,  by  a  very 
careful  examination  for  casts,  a  large  percentage  of  cases  will  be  found  to 
contain  them,  and  that  the  serious  prognosis  given  because  of  their  presence 
will  be  modified. — Johns  Hopkins  Hospital  Bulletin,  April,  1992. 
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EDITORIAL 


ALCOHOL. 


From  seeing  alcoholic  liquors  used  about  us  so  generally  as 
beverages,  we  have  come  to  neglect  the  fact  that,  used  medic- 
inally, alcohol  is  a  drug,  and  should  be  used  with  the  same 
caution  and  understanding  as  any  other  of  the  drugs  whose 
pharmacology  shows  that  they  possess  power  for  harm  as  well 
as  for  good.  Familiarity  breeds  contempt,  and  we  continue  to 
prescribe  alcohol  with  a  degree  of  carelessness  which  utterly 
disregards  the  inconsistency  and  danger  which  attend  its  use, 
according  to  the  most  recent  and  scientific  investigations.  Un- 
fortunately, the  results  of  the  experiments  to  discover  its  action 
as  a  drug  have  in  many  cases  proved  contradictory,  so  that  we 
have  come  to  base  our  use  of  it  upon  traditional  clinical  experi- 
ence alone,  something  which  at  all  times,  unless  most  carefully 
watched  and  controlled,  is  apt  to  mislead.  It  must  be  granted, 
however,  that  reliable  clinical  experience  in  therapeutics  takes 
precedence  of  laboratory  teaching,  and  it  is  no  doubt  owing  to 
the  recognition  of  this  fact  that  we  often  find  alcohol  prescribed 
in  conditions  where,  according  to  the  pharmacology  of  the  drug, 
it  should  prove  not  only  not  necessary,  but  even  harmful. 

The  great  diversity  found  in  the  results  of  laboratory  ex- 
perimentation can  be  traced  to  the  different  quantities  employed 
in  the  experiments,  and  to  the  confounding  of  the  symptoms  of 
its  primary  and  secondary  actions,  or  of  action  and  reaction. 

The  question  has  become  further  involved,  even  for  the  med- 
ical mind,  by  the  ill-advised  and  extreme  positions  taken  by  the 
total  abstinence,  falsely  called  temperance,  movements.  The 
mixing  of  drinks  is  always  to  be  deprecated,  and  morality  and 
medicine  should  never  be  mixed.  While  a  consideration  of 
the  possible  result  of  the  medicinal  use  of  alcohol — the  forma- 
tion of  the  alcohol  habit — should  emphasize  the  necessity  of 
caution  in  prescribing  it,  it  should  never  be  allowed  to  interfere 
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with  a  full  appreciation  of  its  legitimate  sphere  of  action.  All 
good  things, — even  the  necessaries  of  life,  to  say  nothing  of  the 
luxuries, — if  abused,  are  capable  of  producing  harmful  results; 
and,  were  this  possible  consequence  to  forbid  their  use,  nothing 
would  be  left.  The  question  which  probably  has  been  agitated 
the  most  is  whether  alcohol  can  be  classed  as  a  food,  or  must 
it  be  regarded  solely  as  a  poison.  What  is  one  man's  food  is 
another  man's  poison  is  true  here  as  elsewhere,  but  in  our 
opinion  the  recent  investigations  of  Prof.  Atwater  have  dem- 
onstrated that  it  is  essentially  a  food.  The  professor,  by  means 
of  the  most  exact  experiments  in  his  respiration-calorimeter, 
measured  and  analyzed  not  only  all  the  food,  drink,  and  excre- 
tory products,  as  well  as  the  air  which  the  occupant  breathed, 
but  also  the  potential  energy  of  the  food  which  the  body  re- 
ceived, and  which  it  gave  off  in  the  forms  of  muscular  work 
and  heat.  His  experiments  demonstrated  that  which  we  have 
always  been  so  insistent  in  urging  as  a  fundamental  doctrine 
which  does  not  generally  receive  the  wide  application  of  which  it 
is  capable,  viz.,  "that  the  human  body,  like  any  other  machine, 
obeys  the  laws  of  the  conservation  of  energy."  Giving  the 
equivalent  of  about  two  and  a  half  ounces  of  absolute  alcohol 
daily,  divided  into  six  doses,  he  found  that  98  per  cent,  was 
burned  completely  to  carbonic  acid  and  water,  and  2  per  cent, 
only  was  passed  out  from  the  body  through  the  kidneys,  lungs, 
and  skin.  The  oxidation  was  as  complete  as  in  the  case  of 
bread,  meat,  or  any  other  food,  and,  in  the  process,  all  the  po- 
tential energy  of  the  alcohol  was  transformed  into  muscular 
work  or  heat,  as  in  other  foods.  He  found,  too,  that  the  alcohol 
protected  the  material  of  the  body  fr 3m  consumption' just  as 
effectually  as  the  corresponding  amounts  of  sugar  and  starch. 
It  is,  therefore,  undoubtedly  a  food,  and  one  which,  under  cer- 
tain circumstances,  where  it  is  the  only  food  which  can  be  taken, 
can  be  used  to  take  the  place,  temporarily,  ot  other  food  stuffs. 
An  increase  in  the  quantity  taken  may  convert  this  iood  into 
a  poison,  or,  through  some  idiosyncrasy  of  the  individual,  the 
smallest  quantity  may  prove  poisonous.  Its  additional  proper- 
ties as  a  drug,  therefore,  must  be  recognized  and  rationally  ap- 
plied. We  use  it  as  a  drug  in  the  treatment  of  disease;  and,  if 
there  is  any  one  thing  demonstrated  by  clinical  tests,  it  is  that 
the  effects  of  a  certain  unit  or  quantity  of  alcohol  are  not  the 
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same  in  the  states  of  health  and  of  disease.  In  certain  patho- 
logical conditions  quantities  of  alcohol  are  used  with  benefit 
which,  in  a  normal  condition,  would  prove  poisonous,  if  not 
fatal. 

In  order  to  have  a  clear  understanding  of  the  matter,  we 
must  regard  our  knowledge  of  alcohol  as  on  a  par  with  that  of 
other  drugs  in  our  own  materia  medica,  derived  from  provings 
by  ourselves  or  others,  and  should,  where  possible,  be  guided 
in  its  use  by  the  same  principles  which  we  apply  to  them.  We 
have  often  thought  that  the  benefit  derived  from  our  tinctures 
and  dilutions  was  in  many  cases  due  as  much  to  the  homoeo- 
pathicity  of  the  alcohol  to  the  condition  as  to  the  homoeopa- 
thicitv  of  the  other  dru£  in  combination. 

Alcohol  in  large  or  continued  doses  must  be  regarded  as  a 
narcotic  or  depressant,  manifesting  this  character  after  a  tem- 
porary stimulation  of  nerve-centres  of  shorter  or  longer  dura- 
tion. It  has  been  found  in  the  brain,  when  taken  in  excessive 
quantities,  and  in  the  laboratory  it  has  been  shown  that  its 
direct  application  to  a  nerve  destroys  its  conductivity,  while  its 
vapor,  after  a  preliminary  exhilarating  effect,  produces  paral- 
ysis of  the  nerve,  from  which,  under  favorable  conditions, 
recovery  may  take  place  in  a  few  hours.  It  has  been  found 
that  the  ability  to  do  more  work  after  the  use  of  alcohol  was  a 
temporary  result,  and  was  only  markedly  increased  when  the 
body  had  a  plentiful  supply  of  nutriment.  The  ordinary  use 
of  this  drug  as  a  heart-stimulant  for  days  at  a  time  cannot, 
therefore,  be  regarded  as  rational  treatment,  It  has  no  direct 
action  upon  the  heart-muscle,  except  in  quantities  in  the  blood 
far  in  excess  of  any  quantity  the  result  of  medical  administra- 
tion. The  effect  of  the  drug  upon  the  heart  and  blood-vessels 
is  the  result  of  its  actino  on  the  nerves  controlling  these  organs. 
To  act  as  a  stimulant,  it  must  be  applied  exactly  in  such  quan- 
tities and  at  such  intervals  as  to  keep  up  the  initial  stimulation 
without  allowing  the  depression  to  manifest  itself, — as  it  were, 
by  a  summation  of  effects, — or  homceopathically,  i.e.,  in  small 
doses,  to  combat  the  symptoms  known  to  be  produced  by  large 
ones.  The  question  of  dosage  is  here,  as  elsewhere,  a  relative 
one ;  personally,  we  have  had  the  best  results — stimulation 
without  subsequent  depression — by  what  would  appear  as  ridic- 
ulously  small   quantities — ten   to  twenty  drops   of   undiluted 
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liquor.  It  is  a  strange,  but  not  altogether  inexplicable  fact, 
that  those  who  are  inclined  habitually  to  use  alcohol,  as  well  as 
other  heart-stimulants,  find  so  many  more  cases  requiring  such 

treatment  than  do  those  who  do  not  have  recourse  to  thejn  so 
readily.  May  it  not  be  that  the  too  early  use  produces  the 
\  cry  condition  which  it  is  intended  to  combat,  and  that  recov- 
ery takes  place  despite,  and  not  in  consequence  of,  the  treat- 
ment? Keeping  in  mind  the  retrograde  changes  shown  by 
Stewart  to  take  place  in  the  nerve-cell  substance  from  the  long- 
continued  use  of  alcohol,  more  caution  should  be  exercised  in 
its  administration  as  a  stimulant. 

By  its  irritant  action  upon  the  mucous  membrane  of  the 
mouth  and  stomach  it  has  a  distinct  effect  in  stimulating  the 
secretion  of  saliva  and  of  the  gastric  juice,  and  in  exciting  an 
appetite.  It  is  readily  absorbed  from  the  stomach,  and  increases 
the  absorption  of  other  soluble  substances,  and  therefore,  in 
certain  conditions  and  in  certain  doses,  it  may  be  beneficially 
employed.  It  has,  however,  in  certain  strengths,  a  retarding 
effect  upon  the  action  of  the  proteolytic  and  amylolytic  enzymes, 
a  fact  which  will  contraindicate  its  routine  employment  as  a 
stomachic.  Its  long-continued  use  in  large  quantities  our  daily 
clinical  experience  shows  to  be  attended  with  serious  lesions 
in  the  stomach  and  liver. 

As  a  narcotic  its  use  may  occasionally  be  justifiable,  but  the 
danger  of  originating  an  alcohol  habit,  especially  in  the  class 
of  patients  most  frequently  calling  for  narcotics,  and  the  actual 
degenerative  chauges  in  the  nerve-cells  from  its  long  use, 
should  make  us  hesitate  before  employing  it  in  this  way.  We 
have  not  intended  to  preach  a  temperance  crusade  in  the  above, 
but  have  endeavored  to  justify  a  demand  for  the  more  scientific 
employment  of  this  potent  drug.  Used  by  the  physician — in 
his  practice — it  should  be  regarded  as  a  drug  to  be  prescribed 
with  the  same  care  and  according  to  the  same  principles  of 
practice  as  other  drugs,  with  a  full  recognition  that  it  is  potent 
for  evil  as  well  as  for  good,  and  vice  versa. 

Furthermore,  and  finally,  we  throw  out  the  idea  that  per- 
haps we  homoeopaths  may  jet  find  in  alcohol  not  merely  an 
indifferent  medium  for  making  tinctures  and  dilutions,  but  a 
powerful  remedy,  used  according  to  our  law,  for  the  treatment 
of  symptoms  resembling  the  effects  of  chronic  alcoholism. 
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RIP  VAN  WINKLE  AT  THE  HELM. 

Our  attention  has  been  directed  to  the  following  correspond- 
ence : 

Philadelphia,  April  16,  1902. 
John  Marshall,  M.D.,  Dean  of  Department  of  Medicine,  Univ.  of  Penna. 

Dear  Doctor:  Seeing  the  announcement  of  the  Post-Gradu- 
ate Course  in  Medicine  to  be  given  at  the  University  this 
spring,  I  ask  you  to  kindly  send  me  a  roster  and  the  terms  for 
the  various  courses.  I  am  a  graduate  of  Hahnemann  College 
of  Philadelphia,  1900,  and  am  anxious  to  do  post-graduate 
work  in  clinical  medicine  and  pathology. 

Truly  yours, 

J.  R.  Rochester. 

UNIVEKSITY  OF  PENNSYLVANIA,  DEPAKTMENT  OF  MEDICINE. 

Office  of  the  Dean,  Philadelphia,  April  17,  1902. 

John  Marshall. 

Dear  Doctor  :  In  reply  to  your  letter  of  April  16th,  I  would 
say  that  the  post-graduate  course  which  is  to  begin  early  in 
May  is  designed  for  graduates  of  regular  school  of  medicine. 

Very  truly  yours, 
To  Dr.  J.  R.  Rochester.  John  Marshall. 

Were  not  the  documents  of  which  the  above  is  a  copy  before 
us,  we  would  not  believe  that  such  a  sample  of  bigotry  could 
be  found  in  Philadelphia  or  elsewhere.  And  yet  we  ought  not 
to  be  surprised  at  anything  in  this  line  perpetrated  at  the  In- 
stitution beyond  the  river.  Several  years  ago,  the  Young  Men's 
Christian  Association  endeavored  to  interest  the  medical  stu- 
dents of  Philadelphia  in  their  work,  and  organized  reunions, 
and  planned  for  an  annual  parade,  the  head  of  the  line  being 
taken  by  the  different  colleges  in  turn.  The  University  students 
led  the  procession  the  first  year.  Everything  was  lovely.  Next 
year,  the  University  men  were  relegated  to  the  rear,  and  the 
Hahnemann  men  went  up  front.  Then  the  U.  P.  men  positively 
refused  to  play,  and  the  scheme  was  abandoned.  "Worse  than 
that !  They  behaved  like  rowdies,  and  attempted  to  mob  our 
students. 

Within  a  year,  one  of  our  rising  young  men  was  taking  a 
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special  course  in  one  of  the  laboratories,  and  owing  to  his  abil- 
ity and  push  was  shown  many  courtesies,  when  the  identity  of 
his  college  was  disclosed.  He  then  received  a  letter  returning 
his  fees  and  requesting  him  to  discontinue  his  visits. 

And  now  comes  this  from  the  Great  and  only  Dean  of  the 
great  and  only  institution  of  learning !  And  to  think  that  the 
taxpayers  are  expected  to  lend  their  support  to  such  bigotry. 
Worse  than  that !  It  was  only  a  short  time  since  that  we  were 
favored  personally  with  a  circular  letter  from  the  Provost  so- 
liciting our  aid  in  the  erection  of  a  new  building  for  the  medi- 
cal school.  We  believe  that  wTe  were  not  alone  among  the 
homoeopathic  physicians  thus  favored  with  a  request  for  a  con- 
tribution. 

It  is  mortifying  to  us,  as  citizens  of  Philadelphia,  to  think 
that  the  University  of  Pennsylvania  has  the  ignominy  of  stand- 
ing alone  as  the  only  college  in  the  country  refusing  to  take 
homoeopathic  graduates  as  students.  It  was  only  a  few  years 
ago  that  the  Association  of  American  Medical  Colleges  ruled 
that  it  was  proper  to  accept  for  advanced  standing  students  from 
any  college,  if  found  qualified  on  examination. 

The  narrow  intolerance  of  the  Institution  as  a  whole  appears 
to  extend  to  its  representatives  in  faculty  and  alumni,  for  not 
long  since  one  of  its  professors  organized  an  attempt  at  black- 
balling a  prominent  homoeopathist  in  his  desire  to  prevent 
the  admission  of  said  homoeopath  to  membership  in  said  club. 
Explaining  his  position  to  a  friend,  one  of  his  lieutenants  said, 
"  You  know  there  are  two  kinds  of  brokers  :  regular  brokers, 
and  the  bucket-shop  fellows.  We  are  the  regulars.  They  are 
the  bucket-shops."  And  the  same  thing  is  happening  right 
along  in  our  Philadelphia  clubs,  as  others  can  testify. 

Surely,  the  lamb  cannot  lie  down  with  the  lion  in  safety  ! 


A  Case  of  Tabes  Dorsalis  in  a  Child.— Dr.  Koester  reports  the  case  of 
a  child  who,  formerly  suffering  from  interstitial  keratitis,  and  where  the  father 
had  probably  been  infected  with  syphilis,  at  the  age  of  thirteen  years  com- 
plained of  lancinating  pains  in  her  legs,  which  continued  for  five  years.  The 
acuity  of  her  vision  decreased  in  the  fifth  year  of  her  disease,  which  gradu- 
ally went  on  to  complete  blindness.  Ophthalmoscopically  typical  atrophy  of 
the  optic  nerve  was  observed.  The  patient,  at  present  eighteen  years  old, 
who  has  been  for  five  years  under  his  observation,  has  lost  the  patellar  re- 
flexes, is  moderately  ataxic,  and  slightly  analgesic  in  both  legs. — Muenchener 
Medicinische  Wochenschrift,  No.  8,  1902. 
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SOME  HOSPITAL  STATISTICS. 


.. 


Hospital 

In- 

Out- 

Total 

Total  Run- 

No. 

patients. 

patients. 

patients. 

ning  Expenses. 

One,       , 

,      1851 

8,197 

10,051 

$107,079.37 

Two, 

,     1894 

11,810 

18,701 

105,635.16 

Three, 

.     3S50 

12,5)9 

16,409 

83,410.03 

Four, 

,       901 

11,-13? 

12,334 

53,787.05 

Five, 

3026 

34,lt0 

37,126 

125,939.43 

Six, 

.     4079 

30,860 

34,9.9 

116,7*0.30 

Seven,   . 

465 1 

15,674 

2<>,328 

64, 0-16.22 

Eight,    , 

973 

14,608 

15,581 

84,717.45 

Nine,     . 

1206 

24,011 

25,217 

53,372.86 

Ten, 

.       745 

28,666 

21,411 

45,813.40 

Eleven, 

.     2052 

18,614 

20,6b'6 

37,781.17 

Twelve, 

1898 

•31,281 

36,179 

63,378.79 

The  following  table  is  made  up  from  official  reports.  The 
numbers  in  the  first  column  refer  to  those  hospitals  of  a  large 
American  city  which  treated  over  10,000  patients  in  1900 : 

Cost  per 
patient. 

f  10.65 

7.71 
5.08 
4.36 
3.39 
3.84 
3.15 
2.23 
2.12 
1.87 
1.83 
1.75 

"  Perhaps  one  of  the  most  common-sense  ways  of  calculating 
the  value  of  a  hospital  to  the  community  in  which  it  is  situated 
is  by  finding  the  number  of  citizens  it  has  been  able  to  restore 
to  health  and  usefulness.  The  figures  in  the  table  make  one 
wonder  why  the  cost  per  capita  in  one  great  hospital  is  live  or 
six  times  as  much  as  in  another.  The  relatively  greater  cost  of 
in-patients  is  a  factor,  but  the  discrepancy  is  by  no  means  thus 
wholly  accounted  for.  The  dispensary  abuse  has  been  much 
criticized,  but  has  the  other  side  of  the  question  had  a  deserved 
emphasis  ?  Is  not  the  hospital  which  treats  its  patients  in  the 
dispensaries  as  far  as  possible,  and  which  keeps  down  the  aver- 
age stay  in  the  wards  to  the  lowest  number  of  days  consistent 
with  the  safety  of  the  patient,  doing  a  practical  work  which 
the  hospital  is  likely  to  forget  that  retains  its  patients  longer 
than  may  be  really  required  ?  Do  we  think  that  every  time  a 
wage-earner  is  admitted  to  the  wards  of  a  hospital  his  income- 
producing  ability  ceases  at  once,  and  the  hospital  may  thus  be- 
come a  pauperizing  agency,  if  it  were  possible  just  as  safely  to 
produce  the  same  result  by  treating  the  applicant  as  a  walking 
case  and  allowing  him  to  resume  at  least  partial  labor?  Do 
we  always  think  of  the  wife  and  children  who  are  deprived  of 
support  when  the  head  of  the  family  is  told  that  he  must  enter 
a  ward  ?  Does  the  desire  for  clinical  material  sometimes  influ- 
ence more  than  the  comfort  of  those  dependent  upon  the  suf- 
ferer? This  is  a  great  problem,  and  abuse  must  not  be  con- 
sidered as  being  all  on  one  side.     Improperly  conducted,  the 
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dispensary  may  become  an  influence  for  evil  instead  of  good  ; 
but  when  rightly  managed,  may  it  not,  in  reality,  'help  the 
poor  to  help  themselves?' " — American  Medicine,  March  29,  1002. 

Though  it  would  not  be  suspected  by  the  casual  reader,  the 
above  editorial  contains  a  carefully  concealed  compliment  to 
ill.  methods  and  management  of  a  homoeopathic  institution. 
A  key  to  the  statistics  is  found  in  the  last  report  of  the  Board 
of  Public  Charities,  which  furnishes  the  following  figures  of 
the  work  accomplished  by  the  great  hospitals  of  Philadelphia 


during  1900: 

In- 

Out- 

Total 

Total  Run- 

Hospital. 

patients. 

patients. 

patients. 

ning  Expenses. 

Presbyterian, 

1854 

8,197 

10,051 

$107,079.37 

University  of  Pa., 

1894 

11,810 

13,704 

10%  635. 16 

German, 

3850 

12,559 

16,409 

83,410.03 

Jewish, 

901 

11,433 

12,334 

53,787.05 

Episcopal,     . 

3026 

34,100 

37,126 

125,939.43 

Pennsylvania, 

4079 

30,860 

34,939 

116,790.c0 

Jefferson, 

4654 

15,674 

20,328 

64,056.22 

Germantown, 

973 

14,608 

15,o81 

34,717.45 

Medico-Chirurgical 

,1206 

24,011 

25,217 

53,372.80 

Polyclinic,   . 

745 

23,666 

24,411 

45,813.40 

St.  Joseph's, 

2052 

18,614 

20,666 

37,781.17 

Hahnemann, 

1898 

34,281 

36,179 

63,378.79 

Ichthyol  in  Granular  Conjunctivitis. — Dr.  Popov,  on  account  of 
iclithyol  being  recommended  by  Jocovides  and  Bielevitch  in  catarrhal  and 
phlyctenular  conjunctivitis  and  trachoma,  has  employed  it  with  good  results 
in  granular  conjunctivitis.  He  employs  it  in  10-20  per  cent,  solutions  as  a 
eollyrium.  He  everts  the  lids  and  drops  onto  them  the  solution  of  the  drug 
in  water,  leaving  it  there  until  the  sense  of  burning  begins  to  disappear,  when 
the  excess  is  wiped  off  with  a  tuft  of  cotton.  He  has  treated  thus  thirty 
cases,  of  which  six  had  incipient  trachoma,  one  dry  granular  conjunctivitis 
without  catarrh  of  the  conjunctiva,  seventeen  chronic  trachomatous  conjunc- 
tivitis, with  diffuse  infiltration  and  hypertrophy  of  the  conjunctival  sac, 
accompanied  by  very  profuse  muco-purulent  secretion.  The  first  class  of 
patients  were  cured  in  two  to  five  weeks.  The  dry  form  required  a  month 
and  a  half.  The  patients  of  the  third  group  were  cured  in  two  months.  Of 
those  with  hypertrophy  of  the  conjunctiva,  four  were  definitely  cured  in  four 
months,  and  in  the  thirteen  others  there  was  considerable  improvement,  with 
diminution  of  the  muco-purulent  secretion  and  of  the  thickening  of  the 
conjunctiva,  as  well  as  by  the  appearance  of  little  islets  of  healthy  con- 
junctiva. 

The  instillations  are  but  little  painful,  and  less  so  than  those  of  the  nitrate 
of  silver  or  of  the  sulphate  of  copper.  In  one  case  lie  noted  a  peculiar  idio- 
syncrasy towards  the  drug  manifested  by  oedema  of  the  conjunctiva. — La 
Ssniame  Medicate,  No.  11,  1902. 
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GLEANINGS. 


The  Relation  of  Pelvic  Disease  to  Insanity.— (Hobbs.)— The  result 
of  pelvic  examination  of  a  large  proportion  of  the  female  population  at  the 
Asylum  for  Insane,  London,  disclosed  at  least  the  presence  of  organic  disease 
or  abnormalities  in  25  per  cent. 

The  gynaecological  examinations  were  conducted  uniformly,  with  the  aid  of 
an  anaesthetic.  Experience  showed  that  the  best  anaesthetic  for  the  insane 
was  ether,  preceded  by  the  inhalation  of  nitrous  oxide  gas.  This  is  the  only 
reliable  method  of  making  such  examinations  in  the  insane. 

Two  hundred  and  fifty-three  out  of  one  thousand  females  resident  in  the 
institution  during  the  past  six  years  had  some  pelvic  disease  or  abnormality 
requiring  treatment.     The  only  success  obtained  was  by  surgical  means. 

FortjT-one  cases  were  treated  for  disease  of  the  ovaries  and  tubes.  There 
were  seven  hysterectomies  and  twenty-five  single  or  double  oophorectomies, 
and  in  nine  cases  a  part  of  one  or  both  ovaries  was  preserved  after  removal  of 
the  diseased  portion.  There  were  two  deaths  from  pneumonia.  The  time  of 
mental  recovery  varied  from  three  months  to  one  year.  The  results  are  clas- 
sified as  follows  : 

Cases.  Recoveries. 

Acute  mania, .     11  7 


Chronic  mania, 
Epileptic  mania, 
Folie  circulaire, 
Psychoma, 
Acute  melancholia 


23 
2 

2 

1 
3 


This  gives  49  per  cent,  of  recoveries.  The  duration  of  the  insanity  in  these 
twenty  cases  averaged  eighteen  months.  Besides  this,  there  were  ten  patients, 
or  25  per  cent,,  who  showed  distinct  mental  improvement,  though  the  aver- 
age duration  of  insanity  in  three  cases  exceeded  three  years. 

There  were  sixty-six  cases  of  abnormally  displaced  uteri  which  were  oper- 
ated on,  mostly  by  shortening  the  round  ligaments  and  by  ventral  suspension. 
The  synopsis  of  the  mental  condition  is  as  follows : 


Cases. 

Acute  mania, 26 

Chronic  mania, 22 

Epileptic  mania, 1 

Puerperal  mania, 7 

Acute  melancholia,         ......  9 

Chronic  melancholia, 1 


Recoveries. 
15 
3 
0 
4 
5 
1 


This  shows  a  recovery  of  the  mental  condition  in  42  per  cent,  of  the  cases, 
with  an  average  duration  of  the  insauity  of  one  year  and  ten  months,  and  23 
per  cent,  showed  improvement. 
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Sixteen  patients  suffered  from  some  form  of  tumor  or  new  growth.  The 
results  of  operation  on  the  mental  condition  were  the  following : 

Cases.  Recoveries. 
Acute  mania,  ........      1  1 

Chronic  mania, 11  1 

Epileptic  mania, 1  0 

Chronic  melancholia, 3  3 

Only  12  per  cent,  of  these  cases  recovered  reason. 

The  cervix  was  injured  or  diseased  in  sixty  cases.     The  usual  operations 

were  performed,  with  restoration  to  bodily  health  in  all.     The  mental  condi 

tion  resulting  was  as  follows  : 

Cases.  Recoveries. 

Acute  mania, 17  12 

Chronic  mania, 30  5 

Puerperal  mania, 3  0 

Epileptic  mania, 1  0 

Folie  circulaire, 2  0 

Chronic  melancholia, 3  1 

Acute  melancholia, 4  0 

There  was  complete  mental  relief  in  31  per  cent,  of  the  cases,  with  an 
average  duration  of  insanity  of  fifteen  months,  and  23  per  cent,  improved 
mentally. 

Disease  of  the  uterine  body  or  the  endometrium  required  curettement  in 
fifty-two  cases,  with  the  following  results  mentally  : 

Cases.  Recoveries. 

Acute  mania, 23  14 

Chronic  mania, 15  1 

Puerperal  mania, 3  2 

Acute  melancholia, 5  3 

Chronic  melancholia, 4  3 

Puerperal  melancholia, 2  2 

The  mental  recovery  rate  was  48  percent,  and  besides  this,  21  per  cent, 
showed  mental  improvement,  their  insanity  averaging  three  and  one-half 
years.  Heredity  showed  itself  in  29  per  cent,  of  the  fifty-two  patients  so 
treated. 

Lacerations  of  the  perineum  was  the  main  injury  in  eighteen  patients, 
and  were  treated  surgically  in  the  usual  way,  with  the  following  results : 

Cases.  Recoveries. 

Acute  mania, 6  2 

Chronic  mania, 4  0 

Puerperal  mania, 2  1 

Acute  melancholia, 4  3 

Chronic  melancholia, 2  1 

Thirty-nine  per  cent,  recovered  mentally,  and  17  per  cent,  improved  whose 
duration  of  mental  enfeeblement  exceeded  nine  years. 

The  pelvic  lesions  having  the  greatest  effect  upon  mental  alienation  were 
those  in  which  there  existed  changes  in  the  ovarian  structure  causing  an 
interference  with  ovarian  function  ;  the  next  most  potent  factor  was  disease 
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of  the  uterus,  and  the  third  was  injuries  to  the  vagina.  New  growths  were 
of  the  least  importance.  In  the  acute  mental  affections  the  recoveries  from 
mania  took  the  lead,  with  a  percentage  of  61  ;  then  melancholia,  58  per 
cent,  and  puerperal  insanity,  with  53  per  cent.  Chronic  melancholia  gave 
much  better  results  than  mania — 46  per  cent,  of  the  former  to  25  of  the 
latter.  None  of  the  epileptics  recovered.  A  comparison  of  the  official  sta- 
tistics of  the  London  Asylum  before  and  after  the  institution  of  gynaecologi- 
cal surgical  treatment  is  of  interest. 

These  show  that  for  the  biquinquennial  period  previous  to  such  treatment, 
the  average  annual  rate  of  discharges  of  patients  recovered  and  improved, 
calculated  on  the  admissions,  was,  for  the  male  residents,  35.23  per  cent.,  and 
for  the  female,  37.5  per  cent. 

For  the  third  quinquennial  period,  during  which  gynaecological  surgery  was 
employed  in  addition  to  the  ordinary  methods  of  treatment,  it  was  found  that 
the  annual  rate  of  discharges  among  the  men  differed  very  little  from  that  of 
the  previous  two  quinquennials,  being  35.92  per  cent.  The  women,  however, 
during  this  same  period  had  advanced  from  37.5  to  52.7  per  cent.,  or  a  gain 
in  the  discharge  rate  of  35  per  cent.,  which  was  certainly  due  to  the  surgical 
treatment  of  their  pelvic  diseases.  An  examination  of  the  readmissions 
showed  the  same,  i.e.,  an  equal  number  for  each  sex,  which  verifies  the  sta- 
bility of  the  treatment. — American  Journal  of  Obstetrics,  February,  1902. 

George  R,  Southwick,  M.D. 

The  Significance,  Pathological  and  Clinical,  of  Abdominal  Pain.— 
W.  II  Richardson  (Boston)  concludes  a  notable  discussion  of  the  above  topic 
as  follows  : 

When  a  patient  has  been  seized  with  sudden,  severe  abdominal  pain — 

(1)  The  pain  should  not  be  masked  by  opiates  before  the  surgeon  has  an 
opportunity  to  see  the  patient. 

(2)  The  previous  history,  accompanying  symptoms,  and  physical  signs  must 
be  carefully  considered. 

(3)  Careful  examination  of  the  thorax  and  abdomen  in  all  cases  of  pain 
should  never  be  omitted. 

(4)  When  haemorrhage  is  suspected,  the  abdomen  should  always  be  ex- 
plored. If  the  patient  is  in  collapse,  and  the  pulse  apparently  too  weak  to 
allow  the  patient  to  undergo  exploration,  preliminary  infusion  of  salt  solution 
should  be  made  into  the  veins  or  under  the  skin. 

(5)  When  the  pain  is  excruciating,  and  the  abdomen  shows  signs  of  infec- 
tion, exploration  should  be  made  at  the  earliest  possible  moment. 

(6)  The  seat  of  the  initial  pain,  as  described  by  the  patient  and  his  friends, 
is  a  good  guide  to  the  incision,  when,  from  other  symptoms,  the  surgeon  is  in 
doubt. 

(7)  The  history  and  signs,  other  than  pain,  must  be  relied  upon  for  exact 
or  reasonably  positive  diagnosis. 

(8)  When  some  of  the  rarer  abdominal  lesions  are  suspected,  exploration 
should  nevertheless  be  made.  Such  an  exploration  may  be  useless,  but  if  re- 
sorted to  as  a  routine  procedure  in  all  cases,  the  greatest  possible  number  of 
lives  would  be  saved. 

(9)  When  there  is  the  least  question,  the  genuineness  of  the  pain  should  be 
tested  as  thoroughly  as  possible. 
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(10)  The  pain  of  an  atypical  typhoid,  of  a  pleurisy,  of  a  pneumonia,  must  be 
guarded  against.  When  typhoid  is  prevalent  in  a  community,  the  greatest 
care  must  be  taken,  lest  the  surgeon  be  misled  by  the  pain  of  such  a  case. 

(11)  The  observer  must  be  on  his  guard,  lest  he  confuse  the  pain  of  simple 
functional  disturbances  with  that  of  organic  disease  ;  he  must  rely  upon  the 
accessory  signs  of  the  organic  lesion. 

(12)  When  in  grave  doubt  as  to  the  significance  of  pain  and  other  symp- 
toms, the  benefit  of  the  doubt  should  be  given  the  patient  by  surgical  ex- 
ploration. 

(13)  Finally,  when  no  exploration  is  regarded  as  justifiable,  pain  should  be 
controlled  by  morphia,  by  hypnotics;  or,  if  necessary,  by  general  anaesthesia. 
With  very  few  exceptions,  however, — chiefly  cases  of  renal  and  biliary  colic, — 
the  pain  that  demands  general  anaesthesia  demands  operation. — Boston  Medi- 
cal and  Surgical  Journal,  February  27,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Etiology  and  Diagnosis  of  Acute  Pancreatitis.— An  editorial  in 
the  Medical  Neics  (January  8,  1902)  on  the  diseases  of  the  pancreas  notes 
that  some  of  the  latest  American  observations  are  eminently  suggestive,  and 
promise  to  be  of  great  practical  service.  Flexner  has  confirmed  Flava's  ob- 
servations with  regard  to  the  probable  etiological  role  played  by  acid  gastric 
contents  in  the  production  of  acute  pancreatitis.  This  disease  occurs  espe- 
cially in  alcoholic  patients  whose  gastric  juice  is  liable  to  be  overacid.  In 
such  patients,  regurgitation  of  the  gastric  contents  into  the  pancreatic  gland 
through  its  duct  might  lead  to  acute  inflammation  of  the  pancreatic  sub- 
stances, and  such  regurgitation  is  not  impossible  under  the  stress  of  the  anti- 
peristalsis  that  often  accompanies  severe  vomiting.  Flexner  further  has 
shown  experimentally  that  the  ingestion  of  artificial  gastric  juice  into  the  pan- 
creatic ducts  is  liable  to  set  up  acute  pancreatitis.  Certain  European  ob- 
servers point  out  the  fact  that  an  overflow  of  bile  into  the  pancreas  may  take 
place  under  certain  pathological  conditions,  and  that  this  is  liable  to  set  up 
acute  hemorrhagic  pancreatitis.  An  important  pathognomonic  sign  of  pan- 
creatic involvement  seems  to  have  been  recently  discovered  by  Opie,  who 
found  in  the  urine  of  a  patient,  dead  from  acute  pancreatitis,  a  fat-splitting 
ferment.  This  discovery  has  not  been  confirmed,  but  no  such  ferment  can  be 
found  in  other  urines. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Gout. — Tyson  (Philadelphia),  after  reviewing  the 
newer  theories  as  to  the  source  of  uric  acid,  remarks  that  these  newer  views 
have  not  influenced  the  treatment  of  uric-acid  conditions  materially.  Unlike 
Duckworth,  he  has  found  the  salicylates  decided^  beneficial  in  acute  gout. 
An  abundance  of  alkaline  water,  especially  between  meals,  or,  in  the  absence 
of  alkaline  waters,  of  plain  water,  and  the  exclusion  of  proteid  foods  to  a 
degree  sufficient  to  eliminate  uric  acid  from  the  urine,  accompanied  by  a  lib- 
eral amount  of  out-door  exercise,  is  to-day,  as  for  some  time  past,  the  treat- 
ment of  the  uric  acid  diathesis  in  whatever  form  it  manifests  itself.  More- 
over, as  the  condition  constitutes,  as  it  were,  a  peculiarity  of  the  individual 
which,  while  capable  of  being  held  in  check,  is  scarcely  eradicable — especially 
in  hereditary  cases — the  treatment  must  be  kept  up  for  a  long  time,  indeed, 
in  certain  cases  never  interrupted,  except  for  a  short  time,  for  the  condition 
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is  almost  sure  to  reassert  itself.  For  articular  deposits  and  swellings,  massage 
is  the  most  valuable  treatment,  especially  when  taken  in  connection  with 
warm  baths. 

From  the  standpoint  that  uric  acid  is  solely  the  product  of  excessive  leuco- 
cytes, and  that  its  accumulation  in  the  blood  arises  from  this  cause  rather 
than  defective  renal  function,  the  following  outline  of  treatment  recommended 
by  Croftan  {Journal  of  the  American  Medical  Association,  July  8,  1899)  is 
representative : 

There  are  two  indications:  (1)  A  reduction  in  nuclein  catabolism ;  (2)  a 
raising  of  the  processes  of  oxygenation.  To  attain  the  first  object,  every- 
thing should  be  avoided  that  will  produce  a  leucocytosis.  To  this  end,  a 
number  of  drugs,  such  as  quinine,  pilocarpine  and  atropine,  should  never  be 
administered,  and  certain  articles  of  diet  that  we  know  produce  leucocytosis 
— notably  proteids — should  be  reduced.  Nuclein-containing  foods,  such  as 
sweetbreads  and  other  internal  organs,  and  yolk  of  egg,  should  be  avoided. 
Overeating  should  be  forbidden.  "In  a  true  uric-acid  case  there  will  be 
excessive  nuclein  catabolism,  despite  all  we  may  be  able  to  do,  in  the  very 
nature  of  the  taint,  and  restrictions  in  diet  will  not  be  of  permanent  benefit ; 
the  chief  point  of  attack  will  be  in  the  direction  of  raising  oxidation.  A  uric 
acid  case  should  be  treated  as  an  anaemic  case  in  all  measures  employed  to 
promote  the  oxygenation  powers  of  the  blood, — i.e.,  the  production  of  an 
increase  in  the  red  blood  corpuscles  and  of  the  haemoglobin  and  its  chief  oxy- 
gen carrier — iron."  Iron  should  be  administered  in  the  forms  and  on  the 
same  rational  principles  as  it  would  be  to  a  chlorotic  patient.  Arsenic  should 
therefore  be  combined  with  it.  Whatever  medicinal  and  hygienic  measures 
tend  to  a  successful  aeration  of  the  blood  should  be  employed.  Accordingly, 
Dr.  Croftan  says,  the  most  striking  results  have  been  obtained  in  acute  cases 
by  inhalations  of  oxygen  gas.  On  six  occasions  he  claims  to  have  aborted  an 
attack  of  gout  by  inhalations  of  oxygen  repeated  at  short  intervals.  He  be- 
lieves, too,  that  he  can  invariably  relieve,  if  not  cure,  a  uric-acid  headache,  a 
migraine,  in  short,  lithaemic  attacks,  by  oxygen  inhalations. — N.  Y.  Med. 
Journ.,  March  15,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Extent  of  Gastric  Digestion  in  Cases  of  Carcinoma  of  the 
Stomach. — Emerson,  in  a  preliminary  note  to  the  Johns  Hopkins  Medical 
Society  from  the  clinical  laboratory  of  Prof.  Muller,  at  Basel,  Switzerland, 
tells  of  a  series  of  analyses  of  gastric  contents  calculated  to  ascertain  if  any- 
thing characteristic  could  be  discovered  in  cases  of  carcinoma.  The  results 
are  very  interesting,  inasmuch  as  they  tend  to  show  that  in  carcinoma  diges- 
tion is  more  advanced — i.e.,  more  of  the  albumin  being  found  in  a  stage 
beyond  that  of  albumoses  than  in  the  normal,  hyperacid  and  antacid  stomachs. 
This  would  confirm  the  opinion  formerly  held  by  Prof.  Muller,  that  in  the 
carcinomatous  stomach  the  carcinoma  itself  furnishes  a  ferment  which  aids  in 
the  peptic  digestion. 

Hemmcter,  discussing  the  report,  stated  that  it  impressed  him  as  a  resume 
of  the  hypotheses  attempting  an  explanation  of  why  the  carcinomatous 
stomach  contains  less  hydrochloric  acid  than  the  normal  stomach,  and  then 
an  effort  to  establish  one  of  these  explanations  on  a  more  solid  basis  by  chem- 
ical investigation.     It  is  unfortunate  (for  the  theory  that  the  neoplasm  gives 
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rise  to  something  which  neutralizes  the  secreted  HC1)  that  the  carcinoma 
which  originates  from  agastric  ulcer  has  an  excess  of  hydrochloric  acid,  and 
yet,  according  to  Hauser,  it  presents  the  architecture  of  a  typical  carcinoma 
Then,  too,  it  makes  a  great  difference  where  the  carcinoma  is  located.  Hydro- 
chloric acid  is  a  product  of  well-defined  histological  elements  in  the  peptic 
ducts,  and  these  oxyntic  cells  are  limited  to  a  particular  zone  in  the  stomach. 
If  the  carcinoma  should  originate  where  there  are  few  of  these  cells,  it  is 
logical  to  presume  that  it  would  not  interfere  so  much  with  the  formation  of 
hydrochloric  acid;  so  we  are  justified  in  considering  that  the  absence  of  HO 
in  carcinoma  rests  upon  this  histological  basis,  rather  than  upon  the  hypothe- 
sis that  the  carcinoma  produces  something  by  which  the  HO  is  neutralized. 
Dr.  Kmerson  states  that  digestive  experiments  with  cancerous  stomachs 
indicate  that  the  solution  of  proteids  is  carried  a  little  farther  than  in  normal 
Stomachs  ;  but  this  is  too  sweeping  a  statement,  for  there  are  carcinomatous 
stomachs  which  secrete  no  HO.  pepsin,  or  rennin,  or  the  prozymogens  of 
these  ferments,  whatever.  Whatever  change  takes  place  in  such  stomachs 
must  be  due  to  bacteria. — Johns  Hopkins  Hospital  Bulletin,  April,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Diagnostic  Value  of  the  Widal  Reaction. — Libman  (New 
York),  as  a  result  of  his  experience  as  assistant  pathologist  of  Alt.  Sinai  Hos- 
pital, concludes  that : 

1.  A  positive  Widal  reaction  always  means  that  typhoid  is  or  has  been 
present. 

2.  Partial  reactions  are  absolutely  to  be  ignored. 

3.  A  negative  reaction  does  not  exclude  the  existence  of  typhoid  fever.  Tt 
occurs  under  any  of  the  following  conditions:  (a)  The  reaction  has  already 
disappeared;  {b)  the  reaction  may  only  appear  later;  (c)  the  culture  may  be 
at  fault;  {d)  the  case  is  clinically  one  of  typhoid  fever,  and  there  may  never 
be  a  positive  reaction  ;  (<?)  the  disease  is  not  typhoid  fever.  A  negative  re- 
action may  occur  if  the  patient  is  suffering  from  an  infection  by  a  paracolon 
bacillus,  and  still,  for  the  practitioner,  the  case  is  identical  with  one  of  typhoid 
fever.  Again,  a  positive  reaction  may  occur  when  the  case  is  clinically  not 
typhoid  fever,  and  yet  the  autopsy,  if  there  be  one,  may  show  the  presence  of 
the  typhoid  bacillus  in  some  part  of  the  body,  or  it  may  be  found  intra  vitam 
in  the  urine,  feces,  rose  spots,  blood,  or  some  complicating  lesion. 

4.  Scientifically,  the  Widal  reaction  is  of  the  greatest  value  in  establishing 
the  presence  of  infection  by  the  typhoid  organism  in  cases  such  as  those  last 
referred  to,  and  in  assisting  in  identifying  the  typhoid  bacillus.  Practically, 
it  is  also  of  great  use,  but  it  is  not  so  valuable  as  we  would  wish  it  to  be. 
Often  the  diagnosis  of  typhoid  fever  is  very  clear  long  before  we  obtain  the 
reaction.  In  many  cases,  however,  it  alone  can  establish  the  diagnosis.  This 
is  particularly  true  of  the  atypical  cases  in  which  pneumonic  or  meningeal 
symptoms  usher  in  the  disease.  These  cases  are  more  common  in  children 
than  in  adults.—  Medical  Xeuos,  March  29,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Subconjunctival    Injections  of  Gelatin.— De  Wecker,   noting  the 

remarkable  results  of  gelatin  injections  in  aneurysms  of  the  aorta,  has  been 

led  to  employ  the  same  material  either  alone  or  in  combination  with  3  to  5 

per  cent,  strength  solutions  of  chloride  of  sodium  subconjunctively,  instead 

vol.  xxxvii. — 25 
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of  the  painful  injection  of  10  to  20  per  cent,  strength  solutions  of  salt.  He 
speaks  encouragingly  of  this  method  of  modifying  the  osmotic  currents,  more 
particularly  in  cases  of  intra-ocular  haemorrhage.  An  example  of  this  affec- 
tion is  reported. 

The  patient,  from  frequent  haemorrhages  into  each  vitreous  humor,  had  the 
vision  of  the  right  eye  reduced  to  poor  perception  of  light,  and  that  of  the 
left  eye  to  fair  light  perception.  No  retinal  reflex  was  obtainable.  With 
oblique  illumination  the  extravasated  blood  was  visible  just  behind  the  crys- 
talline lens. 

After  six  weeks'  treatment  with  bi-weekly  injections  of  a  syringeful  of  a  1\ 
per  cent,  strength  of  gelatin  solution,  vision  with  the  right  eye  arose  to  one- 
tenth  of  normal,  and  with  the  left  reached  nearly  one-fourth.  One  year 
later  the  treatment  was  repeated,  bringing  the  vision  to  one-sixth  of  normal 
with  the  right  eye  and  one-half  of  normal  with  the  left. 

The  fundus  of  the  eye  could  be  easily  seen,  and  showed  the  remains  of  pro- 
liferating retinitis,  while  that  of  the  right  eye  remained  veiled  by  a  haze  in 
the  vitreous  chamber. 

The  author  has  found  that  the  injections  are  painless,  and  that  they  are  not 

followed  by  any  reaction,  if  properly  sterilized  solutions  of  isinglass,  and  not 

bone  gelatin,  are  used.     He  states,  however,  that  if  these  conditions  cannot 

be  fulfilled,  it  is  far  preferable  to  employ  simple  chloride  of  sodium  solutions, 

which  are  easily  rendered  aseptic.     De  Wecker,  Paris. — La  CUnique  Oph- 

tludmoloqique. 

William  Spencer,  M.D. 

Concerning  the  Value  of  Electrolysis  in  the  Treatment  of  Reti- 
nal Detachment. — Maraval  disbelieves  in  the  tentative  treatment  of  retinal 
detachment,  having  found  that  electrol}Tsis  serves  as  the  most  valuable  thera- 
peutic means.  The  puncture  of  the  needle,  he  says,  allows  a  partial  escape 
of  the  serous  exudate,  favors  the  formation  of  adhesions,  and  increases  the 
general  ocular  nutrition. 

He  employs  a  five  to  a  five  and  a  half  milliampere  current,  passed  for  one 
minute's  time,  and  controlled  by  a  rheostat.  In  addition  to  the  electrolysis, 
lie  makes  use  of  subconjunctival  injections  of  bichloride  of  mercury  in  solu- 
tions of  1  to  1500  or  1  to  2000  strength.  These,  he  says,  should  be  com- 
menced four  days  after  the  use  of  the  electrolysis.  The  injections  seem  to 
maintain  the  effect  of  the  electrolytic  action.  After  the  employment  of  elec- 
trolysis, a  compress  bandage  is  to  be  applied.  It  should  be  employed  for  four 
days'  time.  The  patient  is  to  be  confined  to  his  bed  for  a  period  not  exceed- 
ing six  weeks. 

The  electrolytic  procedure  may  be  repeated,  the  author  having  applied  it 
three  times  in  one  case.  Ten  cases  are  reported,  two  having  been  cured  and 
the  remainder  much  benefited.  None  of  them  were  of  more  than  one  month's 
duration.     Maraval,  Oram — La  CUnique  Ophtlialmologique. 

William  Spencer,  M.D. 

Treatment  of  Affections  of  the  Lachrymal  Passages  by  Means  of 
Sounds  of  Gelatin  Protargol. — Antonelli  has  found  that  sounds  of  gela- 
tin protargol  are  effective  in  affections  of  the  lachrymal  passages.  For  their 
use  a  more  or  less  complete  section  of  the  canaliculus  is  indispensable,  and  a 
stricturectomy  is  often  useful.     Gelatin  is  the  preferable  excipient,  because  of 
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its  Btrength,  its  flexibility,  and  its  solubility.  The  sounds  ordinarily  employed 
by  him  arc  equal  in  size  to  No.  4  calibre.  They  are  introduced  after  the 
withdrawal  of  a  No.  .">  or  6  metallic  sound,  lie  has  found  that  the  results 
obtained  by  these  sounds  are  undoubtedly  better  than  those  that  are  gotten  by 
injections  of  pro t a rgol  or  other  substances.  lie  believes  that  this  is  due  to 
the  fact  that  there  is  a  prolonged  contact  and  some  peculiar  diffusibility  of 
the  organic  salt  of  silver.  He  has  employed  sounds  containing  even  50  per 
cent,  of  protargol,  and  has  found  that  they  are  well  borne.  Antonelli,  Paris. 
I  nnah  <T  Oculistique. 

William  Spencer,  M.D. 

The  Tonsils  as  Portals  of  Infection. — After  a  thorough  resume  of  the 
literature  on  this  subject,  the  author  draws  the  following  conclusions  : 

That  the  normal  tonsils  have  a  physiologic  function,  probably  protective  to 
the  organism. 

That,  being  in  itself  often  diseased,  the  physiologic  function  of  the  tonsil  is 
impaired,  and  that,  instead  of  being  protective,  it  is  the  nidus  for  the  growth 
and  distribution  of  pathogenic  organisms  and  their  poisonous  products  in  the 
system. 

That  many  grave  and  fatal  general  infections  have  their  origin  in  the 
tonsils. 

That  if  the  exanthemata,  particularly  scarlatina,  are  of  bacterial  origin, 
the  tonnl  acts  in  part  as  the  port  of  entry. 

That  acute  articular  rheumatism,  and  the  diseases  often  associated  with  it, 
endocarditis  and  chorea,  in  the  great  majority  of  cases,  are  due  to  the  action 
of  attenuated  bacteria,  their  toxins,  or  both,  entering  the  system  through  a 
diseased  tonsil. 

That  in  those  rare  cases  of  typhoid  fever  in  which  no  intestinal  lesion  can 
be  demonstrated,  the  similarity  of  the  tonsillar  tissue  and  Peyer's  patches 
suggest  the  tonsil  as  the  portal  of  entry  of  the  Eberth  bacillus. 

That  scrofulosis  is  often  associated  with  the  diseased  tonsillar  tissue,  and 
that  the  tubercle  bacillus  often  enters  the  system  via  the  tonsils. 

That  the  tonsil  is  too  little  examined  at  autopsy,  and  much  light  might  be 
shed  on  fevers  of  uncertain  origin  by  its  bacteriologic  and  histologic  examina- 
tion.— Dr.  Uhlman,  Medical  News. 

William  Spencer,  M.D. 

Cataract  Extraction  in  Extremely  Advanced  Age. — Reclination  in 
advanced  age  has  been  almost  entirely  supplanted  by  extraction.  Mendel, 
the  second  assistant  at  Hirsehberg's  clinic,  observed  that,  of  the  thirty-four 
patient's  over  eighty  years  of  age  among  the  1645  in  whom  nuclear  cataract 
was  extracted,  unfavorable  results  were  obtained  in  but  one  case. 

In  individuals  over  eighty  years  of  age,  a  corneal  section  constitutes  not 
only  an  exquisitely  delicate  procedure,  but  one  coupled  with  many  difficulties, 
such  as  atrophic  thinning  of  the  tissues,  arteriosclerosis  and  constitutional 
involvements,  embracing  the  lungs,  heart,  genito-urinary  system,  and  even 
the  brain.  Complications,  such  as  prolapse  of  the  iris,  loss  of  vitreous,  and 
infection,  are  necessarily  more  liable  to  occur,  and  in  one  of  Mendel's  cases 
pulmonary  oedema  followed  a  cataract  extraction. 

With  scrupulous  care,  however,  extreme  old  age  does  not  materially  influ- 
ence the  prognosis  of  cataract  extraction.—  Phila.  Med.  Jour. 

William  Spencer,  M.D. 
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"  Internal  Derangement"  of  the  Knee-Joint.  — Allinghani  (London) 
says  that  a  considerable  variety  of  lesions  in  the  knee-joint  may  all  cause  the 
symptoms  common  to  cases  known  as  examples  of  "  internal  derangement." 
Not  only  a  displaced  cartilage,  but  one  that  is  split,  or  a  laceration  of  the 
alar  ligament,  can  cause  these  symptoms.  Moreover,  some  cases  present 
these  symptoms  and  improve  after  the  joint  is  opened,  although  no  lesion  at 
all  is  discerned.  The  operation  acts  curatively,  just  as  it  does  in  those  cases 
of  pain  and  discomfort  in  the  abdomen  in  which  the  symptoms  disappear 
after  a  laparotomy.  Possibly  some  of  these  cases  may  represent  very  early 
instances  of  tuberculous  affection  of  the  synovial  membrane.  The  term 
"internal  derangement"  of  the  knee,  then,  does  not  necessarily  mean  a 
lesion  of  one  of  the  semilunar  cartilages.  The  symptoms  that  the  author 
calls  attention  to  are  the  classical  ones.  A  blow  or  twist  of  the  knee  followed 
by  fixing  of  the  joint  for  a  time,  great  pain  and  rapid  swelling.  Perhaps 
something  is  felt  to  move  or  lock  in  the  joint,  and  on  replacement  the  joint 
can  be  moved  again.  In  such  a  case,  the  early  treatment  is  of  the  utmost 
importance — splinting  for  a  period  varying  from  one  to  three  weeks,  so  that 
the  damage  may  heal,  followed  by  massage,  passive  movements,  and  properly 
selected  exercises  to  restore  the  supporting  structures  of  the  joint,  with  a 
view  of  preventing  recurrence.  Cases  where  there  is  recurrence,  and  espe- 
cially those  that  have  had  repeated  attacks,  require  operation.  The  strictest 
asepsis  must  be  observed.  The  joint,  in  absence  of  other  indications,  is 
opened  by  a  vertical  incision  of  three  inches  in  length,  one  inch  to  the  inner 
side  of  the  patella,  and  going  down  to  an  inch  below  the  head  of  the  tibia. 
It  should  not  be  washed  out  with  antiseptics,  and  no  drainage  should  be  em- 
ployed. When  necessary,  the  finger  should  be  used  to  examine  every  part  of 
the  joint  that  can  be  reached,  and  occasionally  flushing  with  boiled  water  will 
float  out  a  foreign  body  that  has  evaded  the  finger.  The  author  favors  remov- 
ing loose  semilunar  cartilages,  rather  than  fixing  them  ;  and  the  same  applies 
to  torn  or  hypertrophied  alar  ligaments  or  local  hypertrophy  of  synovial 
membrane. 

In  the  after-treatment  the  author  recommends  removal  of  the  splints 
within  a  week.  Passive  movements  are  begun  as  soon  as  the  skin-wound  is 
healed,  and  are  combined  with  massage.  If,  in  spite  of  exercises  and  mas- 
sage, there  appears  some  stiffness  of  the  joint,  it  must  be  freely  moved  under 
an  anaesthetic,  and  then  daily  massaged  and  freely  moved  to  prevent  stiffness 
from  reappearing.  The  author  appends  a  tabulated  list  of  59  cases  in  which 
the  knee-joint  was  opened  for  "  symptoms  of  internal  derangement."  The 
internal  semilunar  cartilage  was  removed  22  times,  fixed  12  times.  In  12 
cases  loose  cartilages  were  removed.  The  alar  ligament  was  removed  in  1 
case  and  fixed  in  1.  In  7  cases  chronic  traumatic  or  rheumatoid  arthritis  was 
found,  and  in  3  cases  there  was  nothing  found. 

The  author  emphasizes  the  fact  that  there  is  considerable  risk  in  the  opera- 
ation,  and  it  should  be  considered  a  serious  one.  Two  of  his  cases  resulted 
in  permanent  stiffness.  In  two  others  convalescence  was  prolonged  by  exces- 
sive secretion  of  synovia,  and  a  tendency  to  stiffness  that  was  hard  to  over- 
come. Eventually  they  both  had  perfect  function.  —  The  Lancet,  March  15, 
1 902. 

Gustave  A.  Van  Lennep,  M.D. 
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Prostatectomy  by  the  Perineal  Route.— Syms  (New  Fork)  advo- 
cates prostatectomy  performed  through  the  perineum,  and  without  opening 
the  bladder  suprapubic!  jr,  as  safer  than  the  procedures  which  do  involve  supra- 
pubic cjTstotomy.     He  also  suggests  opening  the  abdomen  above  the  bladder 

fold  without  incising  that  organ,  whereby  the  prostate,  bladder  and  all,  could 
be  pushed  towards  the  perineal  wound,  and  so  facilitate  enucleation.  'Fins 
suggestion  has  been  modified  by  .Johnson,  who  makes  an  opening  into  the 
prevesical  space  below  the  peritoneal  fold  (the  first  step  of  suprabubic  cys- 
totomy), introduces  his  finger,  and  pushes  the  unopened  bladder  towards  the 
perineum.  In  his  operations  the  author  makes  use  of  a  specially  constructed 
bladder  retractor,  which  does  away  with  the  necessity  of  pressure  from  above. 
The  instrument  consists  of  a  rubber  tube  of  a  calibre  of  38,  French  scale,  hav- 
ing  a  rubber  bulb  attached  to  one  end,  which  can  be  dilated  when  it  is  intro- 
duced into  the  bladder.  Through  a  median  perineal  incision  the  membranous 
urethra  is  exposed  by  dissection  backward  until  the  tip  of  the  prostate  is 
reached.  An  opening  about  an  inch  in  length  is  made  into  it,  the  bladder  is 
irrigated,  the  prostatic  urethra  dilated,  and  the  retractor,  collapsed,  is  intro- 
duced through  the  opening  well  into  the  bladder.  The  bulb  of  the  instrument 
is  then  dilated  to  a  diameter  of  two  and  a  half  inches  by  injecting  two  and  a 
half  ounces  of  water  through  the  tube  by  means  of  a  piston  syringe,  and  the 
end  of  the  tube  clamped.  Firm  traction  is  made  on  this  tube,  and  then  it  is 
turned  up  over  the  perinseum  and  held  there  by  an  assistant.  This  fixes  the 
neck  of  the  bladder  and  prostate,  and  prevents  it  from  receding;  then  the  cap 
sule  of  the  gland  is  entered  and  the  lobes  arc  enucleated  by  the  index  finger. 
In  place  of  Syms's  rubber  retractor,  Gouley's  prostate  depressor  may  be  used. 
These  patients  are  usually  out  of  bed  anywhere  from  the  seventh  to  the 
tenth  day.  In  none  of  the  author's  thirteen  cases  has  there  been  any  stric- 
ture following  the  operation.  All  are  able  to  control  their  bladders,  to  empty 
them  voluntarily,  have  no  cystitis,  no  frequency,  no  pain,  and  no  irritation. 
The  author  strongly  advises  that  when  prostatectomy  is  to  be  employed,  it 
should  be  done  early,  and  no*t  left  as  a  last  resort, — Annals  of  Surgery^  April, 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

A  Serious  Case  of  Opium  Poisoning  in  a  Seven  Months'  Old 
Child,  Followed  by  Recovery. — Dr.  N.  Feuerstein,  of  Bukowina,  was 
called  to  a  child  of  seven  months,  to  whom  the  nurse  had,  by  accident,  given 
a  teaspoonful  of  tincture  of  opium  instead  of  syrup  of  rhubarb  Given  at 
six  in  the  morning,  the  accident  was  concealed  until,  the  condition  of  the  child 
becoming  alarming,  he  was  called  at  nine. 

Then  the  little  patient  was  cyanotic,  both  in  its  face  and  whole  body,  its 
head  drawn  back,  its  eyes  protruding,  its  arms  extended,  its  fingers  clasped 
spasmodically  into  the  palms.  The  pupils  were  greatly  contracted,  and  it 
made  movements  with  its  mouth  as  though  it  were  nursing.  Its  pulse  was 
scarcely  to  be  felt,  the  respiration  superficial,  and  each  inspiration  accompa- 
nied by  an  audible  crowing  sound.  The  reflexes  were  abolished  ;  the  cornea 
was  insensible  to  contact,  No  time  was  to  be  lost,  and  a  soft  catheter  of  small 
calibre  was  thrust  through  the  right  nostril  into  the  stomach,  its  reaching  the 
stomach  being  confirmed  by  a  curdled,  brownish  fluid  like  milk,  colored  with 
tincture  of  opium,  pouring  out  of  the  end  of  the  instrument.  Warm  water 
was  then  injected,  followed  by  a  weak  solution  of  the  permanganate  of  potash, 
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and  this  continued  until  the  fluid  issued  clear.  No  improvement  setting  in, 
a  warm  bath  with  cold  affusions  was  next  tried,  when  consciousness  returned. 
A  few  enemata  of  a  weak  solution  of  the  permanganate  were  administered, 
to  be  followed  by  copious  stools.  A  few  teaspoonfuls  of  hot  coffee  and  wine 
were  given  ;  the  child  fell  asleep,  and  seemed  better.  These  measures  were 
repeated  several  times  during  the  day,  and  that  evening  the  child  was  still 
sleepy,  but  could  be  awakened.  The  pulse  and  respiration  were  satisfactoiy. 
The  cyanosis,  spasm  of  the  glottis,  and  the  "rigidity  of  the  neck  had  disap- 
peared. It  took  the  breast,  and  passed  a  good  night.  The  next  day  it  was 
out  of  danger. —  Wiener  Medicinische  Wbchenschrift,  No.  5.  1902. — (The  re- 
sult certainly  must  be  attributed  to  the  promptness  with  which  the  stomach 
was  washed  out  and  the  use  of  the  solution  of  permanganate  of  potash,  which 
also  is  a  valuable  chemical  antidote  in  poisoning  by  phosphorus.) 

Frank  H.   Pritchard,  M.D. 

Malignant  Disease  of  the  Tonsils.— Dr.  Hopkins  has  found  such 
growths  of  the  tonsils  to  be  rare.  Carcinomas  soon  undergo  ulcerative  changes, 
while  sarcomas  remain  unchanged  until,  by  mechanical  irritation  of  the  sur- 
rounding parts,  they  may  become  ulcerated.  At  first  their  growth  may  be 
confused  with  simple  hypertrophy.  A  sarcoma  seems  to  infiltrate  posteriorly 
towards  the  back  of  the  neck,  while  sarcoma  more  readily  invades  the  tongue, 
and  earlier  gives  rise  to  pains  than  a  sarcoma,  which  at  first  acts  only  mechan- 
ically. An  early  diagnosis  is  by  no  means  easy,  for  he  cites  cases  where,  in 
spite  of  a  most  careful  examination,  even  under  the  microscope,  a  sarcoma 
was  assumed  to  be  present,  yet  where  the  growth  turned  out  to  be  of  syphilitic 
origin.  On  the  other  hand,  sarcoma  may  be  confounded  with  phlegmonous 
swelling  of  the  tonsil.  Treatment  can  only  be  operative,  either  through  the 
mouth,  or  by  an  external  route  in  older  cases.  The  prognosis  is  usually  gloomy, 
as  one  would  expect.—  Ct-ntraJUatt  futr  Ohirurgie^  No.  8,  1902. — (From  the 
promising  reports  of  treatment  resulting  from  the  use  of  the  X-rays  in  ma- 
lignant growths,  both  internal  and  external,  with  a  high-tension  tube  partic- 
ularly, such  cases  should  be  given  the  benefit  of  the  possibility  of  improve- 
ment, and  even  of  cure.  I  once  observed  a  case  of  carcinoma  of  the  left  ton- 
sil in  an  elderly  fanner.  The  tumor  increased  so  much  in  size,  and  gave  him 
so  much  distress  and  pain,  that  after  having  wandered  about  from  surgeon  to 
surgeon,  in  vain  hope  of  relief,  he,  in  a  fit  of  despondency,  jumped  into  Lake 
Erie  from  the  deck  of  a  steamer,  and  ended  his  misery. ) 

Frank  H.  Pritchard,  M.D. 

The  Diagnosis  of  Tubercular  Peritonitis  on  a  Base  of  Fifty-four 
Cases. — Dr.  A.  A.  Kissel,  of  Moscow,  from  an  experience  of  fifty-four  cases 
of  this  disease  which  he  observed  at  the  St.  Olga  Hospital,  in  Moscow,  Rus- 
sia, asserts  this  disease  to  be  less  rare  than  one  would  suppose.  As  diagostic 
points,  he  points  out  : 

1.  Thickening  of  the  peritoneum,  which  is  tense,  tender  to  pressure,  while 
in  the  later  stages  one  may  detect  hard  and  circumscribed  infiltrations.  He 
has  been  able  to  make  this  out  in  all  cases  where  the  two  peritoneal  layers 
were  not  grown  together.  In  thirt3'-four  cases  where  laparotomy  was  done, 
this  membrane  was  found  to  be  much  thicker  than  was  suspected.  He  lays 
a  great  deal  of  stress  on  this  sign. 

2.  The  simultaneous  appearance  of  tuberculosis  in  other  parts,  especially 
in  the  pleura. 
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Enlargement  of  the  superficial  lymph-glands.     A  micropolyndcnitifi  :- 
particularly  noticeable  in  tubercular  peritonitis,  for  the  lymph-glands  of  the 

axilla  and  neck  may  easily  he  felt  through  the  thin  and  emaciated  skin. 

4.  The  exudate  is  very  rich  in  albumin,  and  of  a  high  specific  gravity  (as 
distinguished  from  that  of  peritoneal  cancer,  where  it  is  of  low  specific  gravity). 

.").  Tubercular  peritonitis  seldom  begins  with  acute  symptoms. 

6.  Very  rapidly  developing  anaemia  and  emaciation  in  many  cases  are  the 
first  signs  observed  ;  for  example,  one  child  who,  two  months  previously,  had 
been  in  robust  health,  had  greatly  fallen  away  without  taking  to  his  bed. 
Examination  revealed  a  pleuritis  and  a  solid  exudate  below  the  umbilicus  ; 
laparotomy  discovered  great  extensive  adhesions  of  the  intestines,  and  great 
manses  of  tubercles. 

Among  those  conditions  which  may  be  confounded  with  this  disease  is 
chronic  serous  peritonitis,  which,  however,  is  of  tuberculous  origin,  though  at 
the  time  it  may  not  be  detectable.  He  refers  to  several  such  cases  which  were 
discharged  seemingly  cured,  but  who  later  developed  the  tubercular  form  of 
the  disease. 

Finally,  an  increase  in  size  of  the  abdomen  in  rachitis  may  present  a  similar 
symptom-picture.  In  many  cases  a  differentiation  may  be  difficult,  yet.  by 
careful  examination  it  will  be  noticed  that  the  abdomen  in  rickets  is  not  in- 
durated nor  thickened,  is  round  and  tympanic  in  all  its  parts,  with  neither 
fluid  nor  hard  plaques  in  it,  and,  finally,  that  there  are  no  rachitic  changes  in 
the  bones.  The  abdomen,  on  inquiring,  will  be  found  to  have  been  enlarged 
for  some  time  without  any  suddenly  developing  anaemia  and  emaciation.  It 
is  often  difficult  to  prove  the  presence  of  fluid  in  the  abdominal  cavity,  and, 
contrary  to  Henoch's  view,  he  has  observed  the  disease  not  to  be  so  very  rare 
in  young  children  ;  he  has  noticed  three  such  cases  under  one  year  of  age. 
Of  these  fifty-four  cases,  thirty-five  were  operated  on,  and  of  these,  twenty- 
seven  recovered  and  were  restored  to  health.  The  exudate  is  not  infrequently 
absorbed  spontaneously  during  tonic  treatment. — Ilospitahtidende,  No.  10, 
1902. 

Frank  H.  Pritchard,  M.D. 

Blue  Pyoctanin  in  Ascites  of  Cardiac  and  Renal  Origin.  —Dr.  E. 
Loustverk,  a  Russian  physician,  in  ascites  of  renal  and  cardiac  origin  has 
found  that  blue-pyoctanin,  in  a  daily  dose  of  .03,  in  three  doses,  exerts  a 
favorable  effect.  In  twelve  cases  treated  thus,  two  gave  up  treatment  on 
account  of  the  nausea  which  it  produced.  In  the  other  nine,  where  the 
usual  diuretics,  as  digitalis,  strophantus,  etc.,  had  been  tried  and  had  failed, 
a  decided  amelioration  was  noticed  after  a  few  da3Ts,  followed  by  a  disappear- 
ance of  the  oedema  and  the  dyspnoea,  and  by  a  decrease  of  the  abnormal 
heart-sounds.  It  seems  to  act  by  increasing  the  quantity  of  urine  and  per- 
spiration. In  order  to  avoid  nausea  one  should  not  administer  it  until  three 
hours  after  meals. — La  Semaine  Medicate,  No.  12,  1902. 

Frank  H.  Pritchard,  M.D. 

Albuminous  Expectoration. — After  reporting  his  case,  and  to  some  ex- 
tent reviewing  the  literature,  Riesman  comes  to  the  following  conclusions: 

(a)  Albuminous  expectoration  is  a  very  rare  complication  of  thoracocentesis, 
and  usually  fatal. 

{b)  It  consists  in  the  expectoration  of  a  viscid  albuminous  fluid,  closely  re- 
sembling the  fluid  of  serous  effusion. 
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(c)  The  condition  is  best  explained  on  the  basis  of  an  intense  congestion  and 
oedema  of  the  lungs. 

(J)  The  principal  causes  seem  to  be  a  too  rapid  or  too  great  a  withdrawal 
of  the  fluid. 

{e)  Serious  cardiac  disease  and  morbid  conditions  of  the  opposite  lung,  hin- 
dering expansion,  are  predisposing  conditions. 

(/)  Under  all  circumstances,  but  particularly  when  these  complications  ex- 
ist, aspiration  should  be  performed  slowly.  If  the  effusion  be  large,  the 
amount  withdrawn  at  one  sitting  should  be  small. 

({/}  In  some  cases  it  is  better  to  repeat  the  operation  in  several  sittings. — 
The  American  Journal  of  the  Medical  Sciences.  April,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Diagnosis  and  Treatment  of  Laryngeal  Tuberculosis.— (Donellen.) 
— The  disease  is  usually  secondary  to  an  infection  in  the  lungs.  There  are, 
no  doubt,  cases  of  primary  infection  in  the  larynx.  The  general  symptoms 
complained  of  are  loss  of  weight,  general  malaise,  progressive  weakness, 
cough,  night  sweats  and  expectoration.  There  is  also  noticed  in  the  throat  a 
sense  of  dryness,  followed  later  by  difficulty  in  swallowing.  The  dysphagia 
in  the  advanced  cases  is,  perhaps,  the  most  distressing  symptom,  for  the  pa- 
tient is  unable  to  take  even  the  simpler  foods.  Impairment  of  the  voice  is 
soon  observed,  varying  from  a  slight  hoarseness  to  a  complete  aphonia.  The 
cough  is  strident  or  brassy  in  character.  With  the  cough  there  is  expectora- 
tion, which  is  at  first  mucoid,  but  later  becomes  purulent,  and  may  be  mixed 
with  blood,  particularly  after  a  severe  spell  of  coughing.  The  daily  evening 
exacerbation  of  the  temperature  and  increase  in  the  pulse  and  respiration  are 
to  be  found  at  this  period  in  the  disease. 

Examination  of  the  sputum  shows  the  presence  of  the  tubercle  bacilli. 
Laryngoscopic  examination- shows  at  first  a  diffuse  hyperemia  of  the  larynx, 
succeeded  by  infiltration  of  the  mucous  membrane,  beginning  usually  in  the 
inter-arytenoid  space,  or  arytenoid  cartilage,  or  on  the  laryngeal  face  of  the 
epiglottis,  or  in  the  cords.  The  infiltration  is  usually  unilateral.  After  a 
period  of  time  the  infiltration  may  so  increase,  and  epiglottis  become  so  eedem- 
atous,  that  the  crescentic  edge  of  the  epiglottis  may  appear  as  a  sausage-shaped 
tumor.  Another  group  of  cr.ses  shows  a  tendency  to  ulceration.  The  typical 
ulcers  are  shallow,  irregularly  circular,  and  are  covered  with  a  secretion  that 
contains  the  bacilli. 

Differential  Diagnosis. — In  syphilis  the  history  will  be  of  value,  and  other 
symptoms  of  the  throat,  nose  and  skin,  the  absence  of  pain,  rapidly  destruc- 
tive character  of  the  lesion,  and  the  relief  from  antisyphilitic  measures.  In 
carcinoma,  the  severe  pain,  the  presence  of  a  rapidly  growing  tumor,  the 
cachexia.  In  lupus  the  pain  is  not  severe,  there  is  less  oedema,  ulcers  are  in- 
frequent, no  tubercle  bacilli,  and  the  tendency  of  lupus  to  attack  the  cutane- 
ous surface. 

Treatment. — The  best  climatic  and  hygienic  care.  As  to  the  local  treatment, 
it  is  said  to  give  very  good  results.  The  larynx  is  sprayed  with  a  10  per  cent, 
sol.  of  cocaine.  The  parts  are  first  cleansed  with  Dobell's  solution,  after  with 
hydrogen  peroxide,  and  then  thoroughly  rubbed  with  a  20  to  SO  per  cent,  so- 
lution of  lactic  acid.  This  is  repeated  every  third  or  fourth  day.  Orthoform, 
as  a  powder,  will  relieve  the  dysphagia.  Other  dusting  powders,  as  aristol, 
acetanalid,  iodoform  combined  with  cocaine,  have  been  of  especial  value. 
Early  tracheotomy  in  impending  suffocation. — Medicine.  March,  1902. 

William  F.  Baker.  A.M..  M.D. 
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CONDUCTED   BY  O.  S.  HAINES,  M.D., 
with  the  collaboration  in  German  literature  of  C.  Sigmund  Raue,  M.D. 


On  Paying  More  Attention  to  Homceopathic  Therapeutics  in  Ocr 
Medical  Sociehes. — We  notice  that  the  Homoeopathic  Medical  Society  of 
the  County  of  New  York  proposes  to  devote  a  portion  of  each  of  its  monthly 
meeting  to  the  discussion  of  homoeopathic  therapeutics.  This  is  a  move  in 
the  right  direction,  and  one  that  might  be  followed  with  advantage  by  other 
societies.  A  similar  plan  has  been  followed  during  the  past  year  in  the 
monthly  meetings  of  the  A.  R.  Thomas  Medical  Club  of  this  city.  Two 
papers  are  presenteoTat  each  meeting,  one  of  which  must  always  be  upon  the 
applied  therapeutics  of  a  homoeopathic  remedy.  The  success  of  this  plan  is 
already  assured.  A  great  many  societies  underestimate  the  interest  which 
the  majority  of  their  members  have  in  homoeopathy  and  homoeopathic  thera- 
peutics. To  draw  a  crowd  of  homoeopaths  together,  offer  them  a  series  of 
good  papers  upon  applied  homoeopathic  therapeutics.  It's  worth  trying. 
The  novelty  of  the  plan  would,  in  itself,  be  attractive. 

Physostig.ua  (Calabar  "Bean). — One  may  find  many  homceopathic  sug- 
gestions and  deductions  in  the  current  literature  of  the  allopathic  and  eclectic 
schools,  which  only  goes  to  prove  that  it's  difficult  to  down  truth.  That 
interesting  writer,  "  W.  K.  B.,"  has  something  to  say  about  physostigma  in 
the  February  Eclectic  Medical  Journal  which  is  apropos.  This  drug  is  the 
favorite  ordeal  poison  of  some  African  tribes.  Occasionally  the  condemned 
man  survives.  Innocence  is  not  as  strong  a  factor  in  their  survival  as  violent 
emesis.  The  after  symptoms  are,  however,  severe.  Extreme  muscular 
weakness,  slow,  weak  pulse,  giddiness,  vomiting  and  violent  purging.  Death 
occurs  in  less  fortunate  individuals  from  cardiac  syncope,  heart  failure  and 
paralysis  of  the  respiratory  centres.  Now,  continues  the  writer,  the  special 
indications  for  the  administration  of  physostigma  as  a  medicine  are  :  Mental 
torpor,  coldness  of  the  surface  of  the  body,  a  small,  tense,  rapid  pulse;  dif- 
ficult breathing,  and  a  sense  of  constriction  about  the  chest.  Such  symp- 
toms are  seen  in  many  nervous  diseases.  They  are  frequently  the  disease 
expressions  in  the  impotent  masturbator — the  fellow  who  has  unsatisfactory 
erections  and  a  premature  seminal  discharge.  In  traumatic  tetanus,  in 
epilepsy  or  in  cholera  ;  with  the  above  conditions  prominent,  this  remedy 
should  prove  curative.  The  writer  thinks  that  the  remedy  is  worthy  a  trial 
in  progressive  muscular  paralysis  and  atrophy ;  in  cerebro-spinal  meningitis, 
when  there  is  dulness,  torpor,  and  a  very  weak  pulse.     He  also  suggests  its 
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use  in  locomotor  ataxia,  paraplegic  myelitis,  writer's  cramp,  and  in  trismus 
neonatorum.  This  remedy  is  frequently  suited  to  the  symptoms  which  are 
incident  to  the  change  of  life  in  women. 

Cactus  Grandiflorus. — Apropos  of  somebody's  advice,  published  in 
"  American  Medicine,"  to  the  effect  that  we  must  administer  this  remedy  in 
doses  of  from  ten  to  forty  drops  of  a  fluid  extract,  Dr.  J.  R.  Green,  of  Chicago, 
says  that,  as  a  result  of  many  years'  experience,  he  has  found  the  fluid  extracts 
of  cactus  substantially  useless.  An  alcoholic  tincture  of  the  fresh  plant  is  more 
certain  and  more  active.  The  dose  of  the  alcoholic  tincture  should  not  exceed 
one  drop,  and  better  results  may  often  be  obtained  from  one-fifth  of  a  drop. 
Doses  of  more  than  one  drop  are  certain  to  aggravate  the,symptom*  for  which 
it  has  been  prescribed. — Pacific  Count  Journal. 

Significance  of  Abdominal  Pain.— One  thing  that  I  have  learned  from 
experience  is  that  abdominal  pains  are  much  given  to  wandering  about  before 
they  finally  settle  down  to  business  at  the  actual  seat  of  trouble.  As  a  conse- 
quence ;  snap  judgment,  in  the  early  stages  of  an  attack  of  abdominal  pain,  is 
often  a  bad  guess. — Lincoln  Philips,  M.D.,  in  Med.  Century. 

A  Successful  Treatment  for  Ovaritis.— Dr.  Frederick  Kopp,  of 
Greenwich,  X.  S.  W.,  considers  ovaritis  a  common  affliction  among  Aus- 
tralian women.  He  has  treated  a  number  of  cases  of  this  disease  success- 
fully, and  recommends  colocynth  internally,  and  the  iodide  of  potash  lini- 
ment externally,  as  remedies  par  excellence.  The  following  case  is  mentioned, 
as  it  seems  to  illustrate  well  the  kind  of  case  for  which  Dr.  Kopp  recom- 
mends these  remedies.  In  reporting  favorably  regarding  any  drug  or  method 
of  treatment,  the  writer  should  always  be  careful  to  state  when  the  remedy  is 
to  be  administered,  and  how.  The  patient  was  a  married  woman,  who  had 
several  children.  She  had'also  had  two  miscarriages.  Her  pain  was  burning 
and  shooting  in  character,  agonizing  in  intensitj7.  It  extended  from  the  left 
ovary,  down  the  thigh  to  the  left  knee.  Colocynthis  tincture  was  adminis- 
tered in  two  minim  doses,  every  three  hours.  Externally,  the  iodide  of  pot- 
ash liniment  was  well  rubbed  in  over  the  affected  ovarian  region,  twice  daily. 
In  three  weeks  all  signs  of  disease  had  disappeared.  This  is  a  typical  case 
for  the  treatment,  says  Dr.  Kopp.  The  author  does  not  specify  the  strength 
of  the  liniment  used.  In  one  respect  this  case  is  odd  ;  inasmuch  as  the  woman 
could  take  two  minims  of  colocynth  tincture  every  three  hours,  for  a  period 
of  three  weeks,  without  experiencing  untoward  effects.  Indeed,  we  can  but 
doubt  that  she  did  take  the  remedy  as  steadily  as  that.  The  report,  how- 
ever, makes  it  appear  that  she  did.  —  Homoeopathic  World,  March,  1902. 

Actea  Racemosa. — "Facial  blemishes  in  young  women"  may  be  con- 
sidered one  of  the  most  important  indications  for  actea.  The  pimply  eruptions 
and  the  rough  skin,  nearly  alwa}Ts  aggravated  at  the  menstrual  periods.  The 
menses  are  irregular  as  to  time  of  appearance  and  amount,  with  a  tendency 
towards  profuse  flowing.  If  such  an  actea  patient  has  just  passed  puberty  ;  she 
will  be  observed  to  have  a  dirty,  blotched-looking  skin,  with  small  elevations 
that,  at  first,  seem  as  if  they  might  suppurate.  They  do  not,  however,  but 
turn  brown,  and  then  are  slowly  absorbed.  At  each  returning  menstruation, 
before  passing  away,  these  blotched  eruptions  show  slightly  elevated  and  red 
again.     Every  physician  is  aware  of  the  influence  of  the  menstrual  cycle  upon 
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the  unsightly  eruptions  which  mar  the  faces  of  young  ladies;  especially  about 
the  forehead,  wings  of  nose,  angles  of  mouth  and  the  chin,  and  we  have  all, 
doubtless,  wished  many  times  for  a  specific  remedy  lor  BUch  troublesome  af- 
fections. Dr.  E.  Stillman  Bailey  has  had  some  excellent  results  in  the  treat- 
ment of  this  class  of  cases,  by  carefully  noting  the  accompanying  nervous 
Symptoms.  Young  women,  and  especially  neurotic  subjects,  seem  to  be  the 
ones  most  afflicted.  They  try,  one  after  another,  the  salves  and  lotions  of  the 
public  press,  then  they  follow  religiously  the  advice  of  doctors  as  to  diet,  rest 
and  bathing;  but  they  do  not  get  well.  Such  cases  are  so  anxious  to' get 
well  that  they  create  a  form  of  nervous  unrest  that  ripens  into  an  apprehen- 
sion that  they  are  incurable.  They  become  hysterical,  gloomy-,  despondent, 
morbid  and  retiring.  They  imagine  that  their  friends  notice  and  make 
comments  upon  their  unsightly  appearance.  In  the  actea  racemosa,  says  Dr. 
Bailey,  we  have  a  remedy  which  will  often  correct  these  nervous  symptoms. 
Moreover,  as  its  greatest  sphere  of  action  is  upon  the  generative  tract,  it  will 
also  relieve  the  pains  in  the  back  and  across  the  thighs,  and  the  bearing-down 
sensations  which  are  so  often  present  in  such  cases.  It  relieves  the  irritation 
of  the  sympathetic  nerves,  and  in  this  wray  the  vaso-motors  of  the  capillaries 
are  influenced  ;  and  the  facial  eruptions  either  do  not  appear,  or  are  improved 
or  cured.  We  look  upon  this  note  of  Dr.  Bailey's,  upon  the  influence  of  actea 
in  this  class  of  cases,  as  quite  valuable.  It  is  to  be  hoped  that  other  physi- 
cians may  be  able  to  confirm  his  recommendations.  Actea  is  also  one  of  our 
best  backache  remedies,  and  it  influences  very  favorably  the  infra-mammary 
pains  so  frequently  associated  with  ovarian  irritation  upon  the  same  side. 
The  author  prefers  to  use  actea  in  low  potencies,  and  to  repeat  the  doses  at 
frequent  and  regular  intervals. — The  CUnique. 

An  Eclectic  View  of  the  Treatment  of  Gonorrikea.  —  Dr.  W.  C. 
Cooper,  apparently,  has  not  been  deeply  impressed  with  the  efficacy  of  the 
germicidal  treatment  of  gonorrhoea.  Dr.  Cooper  is  the  man  who  writes  those 
insomniferous  editorials  in  the  Medical  Gleaner ;■  it  being  impossible  for  one 
to  go  to  sleep  while  he  is  reading  Dr.  C.'s  inspirations.  The  author  believes 
that  oil  of  sandalwood  is  the  best  single  remedy  for  ordinary  cases  of  the  dis- 
ease under  consideration.  During  the  very  acute  stage,  he  uses  a  combina- 
tion of  specific  tinctures  of  aconite  and  gelsemium.  While  the  patient  is 
taking  this  combination  internally,  he  also  advises  to  inject,  three  times  each 
day,  some  of  the  following  solution  :  Distilled  hamemelis,  Lloyd's  hydrastis, 
of  each  one  ounce  ;  water,  two  ounces.  He  lays  great  stress  upon  the  impor- 
tance of  distending  the  urethra  with  urine  every  time  patient  urinates.  This 
is  accomplished  by  momentarily  closing  the  meatus  with  thumb  and  finger, 
filling  the  urethra  to  its  utmost  capacity  and  suddenly  letting  go.  After  this 
procedure,  the  injection  is  to  be  taken  in  the  ordinary  wTay.  After  the  acute 
stage  has  passed,  two  grains  of  sulphate  of  zinc  may  be  added  to  each  ounce 
of  the  mixture,  and  the  aconite  and  gelsemium  are  replaced  by  the  oil  of  san- 
dalwood. Here,  again,  Dr.  Cooper  finds  it  necessary  to  mix  his  oil  of  san- 
dalwood— with  tincture  of  staphysagria.  He  makes  an  essence  of  the  oil 
before  mixing.  Quick  cures  are  promised  from  this  treatment.  It  is  a  pity 
that  remedies  whose  indications  are  as  clear-cut  as  those  of  aconite  and  gel- 
semium, cannot  be  used  singly  and  alone.  Nothing  is  gained  by  the  combina- 
tion, if  we  know  exactly  the  circumstances  and  conditions  under  which  each 
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will  exert  its  full  therapeutic  effects.  Homoeopathy  teaches  this.  In  conclud- 
ing his  article,  Dr.  Cooper  says  lie  has  been  impressed  with  the  fact  that  gon- 
orrhoea and  honesty  are  incompatible.  No  victim  of  this  disease  will  pay  his 
doctor  if  he  can  help  it.  We  have  found  that  they  pay  very  promptly — if  you 
make  them. 

Chtonanthus  in  the  Treatment  of  Diabetes  Mellitus.— "  I  can  con- 
scientiously say  that  I  have  never  treated  a  case  of  diabetes  mellitus,  along 
the  lines  herein  indicated,  that  has  not  yielded  to  the  treatment ;  to  the  satis- 
faction of  myself  and  patient."  This  is  a  very  positive  statement  from  the 
pen  of  Dr.  A.  P.  Hauss,  who  gives  his  experience  with  diabetes  in  last 
month's  Eclectic  Medical  Journal.  The  true  student  of  therapeutics  can 
hardly  afford  to  ignore  any  therapeutic  announcement  that  is  based  upon 
painstaking  and  thorough  investigation,  even  though  the  methods  of  investi- 
gation, by  which  that  knowledge  was  obtained,  do  not  agree  with  his  own 
methods  exactly.  The  specific  indications  upon  which  the  eclectic  physicians 
prescribe  are,  we  presume,  the  results  of  bedside  experience.  As  the  author 
remarks,  diabetes  has  its  full  share  of  reputed  remedies,  most  of  which  are 
harmful,  much  less  useful.  The  indications  upon  which  we  would  select  the 
chionanthus  for  a  remedy  are  these  :  The  patient  has  a  functional  disorder  of 
the  liver;  intense  thirst,  specific  gravity  of  the  urine  from  1030  to  1040,  fre- 
quent and  copious  urination,  more  or  less  nervous  prostration,  loss  of  weight, 
and  night-sweats.  In  the  largest  proportion  of  such  cases  there  is  constipa- 
tion, the  stools  being  white  and  devoid  of  bile.  During  his  twenty-one  years 
of  practice  the  author  has  prescribed  this  remedy,  his  experience  with  it 
being  embodied  in  the  remarks  with  which  this  article  opens.  Ten  to  fifteen 
drops  of  the  chionanthus  tincture  is  advised,  four  times  daily.  In  addition 
to  this  remedy,  Dr.  Hauss  does  not  neglect  the  dietetic  nor  the  hygienic  part 
of  the  treatment.  He  also  believes  that  the  intestinal  canal  should  be  flushed 
each  morning,  one  hour  before  breakfast;  by  drinking  one  or  two  pints  of  hot 
water,  in  which  are  dissolved  one-half  to  one  teaspoonful  of  sulphate  of  mag- 
nesia, or  one-half  to  one  wineglass  of  French  Lick  Pluto  Water.  He  con- 
tinues this  line  of  treatment  until  the  specific  gravity  of  the  urine  is  normal. 
The  Chionanthus  Virginica  has  been  proven,  and  has  been  successfully  used 
by  our  school  in  hypertrophy  of  the  liver,  malarial  affections,  jaundice  and 
gall-stone  colics.  So  far  as  we  know,  it  has  not  been  found  useful  in  diabetes 
mellitus.  It  is  comparatively  easy  to  confirm  or  disprove  its  usefulness  here, 
and  we  should  do  so.  Most  physicians  will  be  glad  to  welcome  it  as  an  addi- 
tion, to  their  effective  medicaments  in  diabetes, — if  they  can  confirm  Dr. 
Hauss's  results. 

A  Calcarea  Carb.  Pointer  in  Intermittent  Fever. — Dr.  A.  W.  K. 
Choudhury,  of  Satkhira,  India,  claims  that  if  we  study  our  cases  of  inter- 
mittent malarial  fevers  properly,  and  if  we  select  the  right  remedy,  there  is 
scarcely  any  fear  of  being  unsuccessful,  and  success  :s  often  apparent  after 
the  first  dose  of  medicine.  We  must  remember  that  Dr.  Choudhury  knows 
what  he  is  talking  about.  His  experience  in  the  treatment  of  malarial  fevers 
must  have  been  a  large  one  ;  much  larger,  indeed,  than  the  experiences  of 
some  of  us  who  will  be  inclined  to  question  the  efficacy  of  the  potentized 
remedy  in  these  troublesome  malarial  affections.  His  conclusions  are,  there- 
Fore,  worthy  of  the  most  careful  investigation.     He  says,  further,  it  is  proper 
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to  give  but  one  dose  of  the  remedy  during  the  apyrexia,  and,  preferably,  a 
little  before  the  termination  of  the  apyrexia.  The  author  does  not  ask  us  to 
believe  his  statements  without  proof.  He  relates  cases  which  clearly  show 
guch  a  plan  of  medication  to  be  efficacious  and  curative.  A  valuable  indica- 
tion is  mentioned  under  calcarea  carb.  "The  time  of  accession  of  fever  is, 
one  day,  at  eleven  in  the  morning;  and  the  next  day,  at  four  in  the  after- 
noon." 

These  two  paroxysms  are  not  alike.  The  one  at  eleven  in  the  morning  is 
the  severer;  the  four  o'clock  paroxysm  is  milder.  The  four  o'clock  paroxysm 
may  be  an  incomplete  one.  It  is  a  tedious  and  difficult  task  to  study  a  case 
of  intermittent  fever  "properly,"  and  to  select  the  curative  homoeopathic 
remedy.  Dr.  H.  C.  Allen  has  done  more  than  any  other  one  man  to  lessen 
the  difficulties  of  such  a  task.  His  new  book,  "  The  Therapeutics  of  Fevers," 
is,  in  our  estimation,  one  of  the  most  valuable  works  in  homoeopathic  litera- 
ture.— Horn.  Recorder,  April  15,  1902. 

Medicinal  Treatment  of  Pulmonary  Emphysema.— Dr.  C.  Gatchell 
praises  the  action  of  the  following  remedies  in  this  troublesome  affection. 
We  are  waiting,  by  the  way,  for  the  appearance  of  Dr.  Gatchell's  new  work 
upon  "Diseases  of  the  Chest."  It  will  doubtless  be  a  welcome  addition  to 
the  library  of  every  physician,  because  it  will  embody  the*  results  of  the 
author's  ripe  experience.  Too  many  books  are  written,  nowadays,  from  the 
"  they  say  "  standpoint.  What  we  need  are  a  few  from  the  "I  know"  point 
of  view. 

Antimon'utm  Ars.  2.x. — Useful  in  the  advanced  stages  of  emphysema,  with 
excessive  dyspnoea,  severe  paroxysmal  cough,  and  asthmatic  attacks.  It  also 
relieves  the  accompanying  dyspeptic  symptoms,  when  this  condition  is  promi- 
nent. 

C'dcarea  Carb.  6x. — Emphysema  in  fat  subjects;  chronic  bronchitis  is 
prominent,  much  perspiration,  and  profuse  menstruation  in  the  females. 

Calcarea  phos.  2x,  on  the  other  hand,  suits  subjects  of  arterio  sclerosis,  in 
advanced  life. 

Phosphorus  2x  suits  subjects  in  which  there  is  fatty  degeneration  of 
tissues. 

Au rum  muriaticum  2>x  suits  nervous  subjects,  with  urine  of  low  specific 
gravity  and  sclerosed  arteries. 

Glonoin  2x  is  useful  during  asthmatic  attacks,  when  the  arterial  tension 
is  high. 

In  the  later  stages  of  emphysema,  the  weak  heart  often  demands  stimu- 
lant treatment.  The  authorr  ecommends  for  use,  here,  strychnin.  2x,  spar- 
tein  sulph.  lx,  agaricin  lx. — Medical  Era. 

Tuberculinum. — It  may  possibly  be  of  interest  to  some  to  know  that  in 
several  cases  of  adenitis,  after  operation  for  removal  of  the  diseased  glands, 
this  remedy  seemed  to  cause  the  absorption  of  the  remaining  enlargements. 
In  one  case  the  scar-tissue  was  considerable,  red  and  angry  looking  for  some 
time.  The  neighboring  glands  became  enlarged  after  operation,  and  were 
painful.  Tuberculinum  200,  occasionally  given,  seemed  to  assist  in  the  dis- 
appearance of  these  glands.  We  are  unable  to  give  precise  indications,  save 
that  the  remedy  was  prescribed  on  account  of  the  tubercular  family  history, 
and  for  the  recurring  glandular  enlargements,  after  operation  upon  the  neigh- 
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boring  glandular  structures.  This  experience  is  trifling,  yet  the  results  are 
more  or  less  suggestive.  In  a  later  case  of  similar  character  the  results  have 
not  been  so  promptly  manifested.     She  is  still  under  observation. 

Disinfection  of  Dwellings. — Dr.  Q.  0.  Sutherland  thinks  that  all  con- 
tagious diseases  are  kept  alive  by  lack  of  proper  disinfection  of  dwellings  and 
wearing  apparel.  This  applies  particularly  to  the  country  districts,  in  which, 
very  often,  the  family  must  do  its  own  fumigating.  It  would  certainly  be 
practicable,  we  think,  for  the  private  family  to  properly  disinfect  its  own 
household  nowadays.  Suitable  formaldehyde  generators  can  be  purchased  so 
cheaply,  and  the  method  is  so  simple,  that,  in  the  absence  of  a  public  fumi- 
gator,  the  family  physician  should  see  that  disinfection  is  thoroughly  per- 
formed.—  The  Medical  Magazine. 

Arsenite  of  Copper  in  Renal  Insufficiency.— G.  M.  Hill,  M.D.,  says 
that  this  remedy  would  certainly  be  his  first  choice  in  any  one  of  the  various 
forms  of  chronic  renal  disease  accompanied  by  a  reduction  in  the  output  of 
urea.  He  mentions  the  case  of  a  woman,  aged  forty-two  years,  who  had  an 
obstructive  murmur  at  the  pulmonary  valve,  and  who  suddenly  collapsed  after 
an  over-exertion.  He  made  a  diagnosis  of  acute  cardiac  dilatation  ;  and,  for 
weeks,  the  patient  was  very  ill.  After  her  heart  had  been  in  a  measure  re- 
stored to  a  safe  condition  by  rest  and  medicines,  attention  was  directed  espe- 
cially to  her  kidneys,  which,  from  the  first,  had  showed  signs  of  passive  con- 
gestion. Albumin  was  present,  but  no  tube-casts.  Diuretics  increased  the 
amount  of  urine  excreted,  but  did  not  materially  increase  the  amount  of  urea. 
Under  the  influence  of  one-grain  doses  of  the  2x  trituration  of  arsenite  of 
copper;  the  urea  has  increased  from  six  or  eight  grammes  daily,  to  twenty-six 
grammes  daily  at  the  last  examination. — The  Cltnique. 

The  Function  of  Medicine.— Dr.  W.  J.  Hawkes,  of  Los  Angeles,  in  the 
March  number  of  the  Pacific  Coast  Journal,  brings  up  anew  the  question, 
'•  What,  in  a  therapeutic  sense,  is  the  function  of  medicine?"  There  can  be 
no  doubt  but  that  an  incorrect  understanding  of  this  question  is  more  or  less 
responsible  for  the  large  and  increasing  doses  of  crude  drugs,  in  the  belief 
that  it  is  the  drug,  per  se,  that  does  the  healing.  It  may  also  be  the  cause  of 
such  a  widespread  adherence  to  the  "building  up  "  process  by  drug  "  tonics." 
And  we  have  no  doubt  that,  if  physicians  understood  this  matter  better,  they 
would  not  continue  to  give  the  drug  so  frequently  after  their  patient  is  well 
on  his  way  towards  recovery.  Dr.  Hawkes  thinks  that  the  true  and  only 
function  of  medicine  is  to  enable  nature  to  do  her  best.  Medicine  does  not 
supply  nutrient  material  to  repair  waste  in  the  invalid;  it  cannot  take  the 
place  of  nature  nor  supply  new  vitality.  It  simply,  in  some  way  unknown  to 
us,  corrects  the  derangements  of  the  vital  forces,  sets  nature  on  her  feet,  as 
it  were,  and  she  herself  does  the  repairing  and  cleansing  of  the  diseased  and 
impure  body.  A  correct  understanding  of  the  function  of  medicine  explains 
the  philosophy  of  discontinuing  the  administration  of  medicine  after  we  have 
seen  evidences  of  improvement  in  the  patient.  "When  a  shock  of  some 
kind  has  deranged  the  integrity  and  function  of  the  nerve-centre  or  ganglion 
governing  an  organ,  the  result  is  deranged  function  or  disease."  The  appro- 
priate medicine  makes  such  an  impression  upon  the  deranged  centre  as  to 
restore  its  integrity  and  function  ;  and  nature  removes,  as  far  as  is  possible, 
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the  visible  results  of  diseased  action.  The  author  is  of  the  opinion  that 
when  unmistakable  signs  of  improvement  follow  the  administration  of  a 
remedy,  it  is  often  positively  harmful  to  continue  that  medicine  in  frequent 
dosage. 

Baryta  Muriaticum. — Barium  and  its  salts,  says  Dr.  Stonham,  are  well 
known  to  exercise  a  marked  effect  upon  the  unstriped  muscular  coats  of  the 
arteries,  stimulating  them  to  contract,  and  probably  also  influencing  their 
nutrition.  This  may  be  the  reason  why  barium  has  been  used  in  the  treat- 
ment of  aneun/sm.  There  are  several  successful  cases  reported  in  our  litera- 
ture. Dr.  Stonham  adds  several  other  cases  ;  which,  while  they  could  hardly 
bj  called  cases  of  true  aneurysm,  upon  the  data  given,  show  that  there  was  a 
localized  lack  of  tone  in  the  muscular  arterial  coats,  some  dilatation,  throbbing 
and  pain.  It  is  not  unreasonable  in  the  author  to  conclude  that  such  cases 
might  ultimately  proceed  to  aneurysmal  dilatation.  At  all  events,  the  effects 
of  the  administration  of  baryta  mur.  were  very  happy.  It  is  not  often  that 
cases  of  this  nature  are  reported.  A  middle-aged  woman  complained  of  pain 
in  the  left  shoulder,  worse  on  movement.  On  examination  there  was  found, 
above  the  left  clavicle,  swelling  and  increased  pulsation.  Apparently  this  was 
due  to  a  dilated  condition  of  the  subclavian  artery.  Beneath  the  clavicle, 
over  the  outer  part  of  the  first  intercostal  space,  pulsation  could  also  be  felt. 
The  pain  extended  down  the  left  arm.  She  suffered  from  flushing  of  the 
face.  The  author  does  not  tell  us  about  the  condition  of  her  heart,  so  it  is 
presumed  that  organ  was  in  a  healthy  state.  The  remedy  chosen  was  baryta 
mur.  3.  Later  on  the  lx  was  used  for  a  short  period.  Duration  of  treat- 
ment was  one  year.  Medicine  was  given  interruptedly.  Result,  recovery  and 
disappearance  of  above  physical  signs. 

A  woman  aged  38  years  had  for  three  years  suffered  from  pain  in  left  chest 
and  left  arm.  There  was  a  bulging  at  the  junction  of  third  rib  with  its  costal 
cartilage.  This  had  been  diagnosed  aneurysm  by  another  observer.  We  are 
told  that  a  systolic  murmur  could  be  heard  over  this  bulging,  transmitted  to 
the  left  and  under  clavicle.  No  impulse  could  be  felt,  however.  No  other 
heart  murmur  was  present,  but  the  apex  was  in  the  nipple  line.  The  sphyg- 
niogram  showed  a  rapid  pulse  of  low  tension.  This  patient  lifted  and  carried 
heavy  articles  with  her  left  hand.  She  had  much  pain  running  down  that 
arm  to  the  elbow  and  stinging  pain  under  the  left  clavicle.  She  also  suffered 
from  rushes  of  blood  to  the  head,  faint  feelings,  and  dyspnoea  on  exertion. 
The  remedy  chosen  for  her  was  baryta  mur.  lx.  All  symptoms  disappeared, 
save  slight  bulging  at  the  location  first  mentioned. 

The  author  then  refers  to  a  series  of  cases  in  which  there  were  sharp 
abdominal  pains  between  the  navel  and  the  ribs  on  the  left  side,  worse  from 
any  exertion.  Pains  centering  about  the  umbilicus,  with  sinking  feeling — 
worse  likewise  from  motion.  All  these  cases  had  associated  with  their  abdom- 
inal pains  undue  aortic  pulsation.  Baryta  mur.  3x  was  successful  in  these 
cases,  as  in  the  former  ones.  —  Monthly  Horn.  Review. 

Lilitjm  Tigrinum. — Dr.  Bailey  has  been  in  the  habit  of  using  this  remedy 
when  a  patient  flinches  when  deep  pressure  is  made  over  the  ovarian  region. 
The  first  pain  experienced,  after  this  pressure,  is  share  in  character.  This  is 
followed  by  a  duller  pain.  Such  symptoms  are  usually  of  a  chronic  nature, 
and  the  women  are  apt  to  become  very  apprehensive  of  injury  to  the  ovaries. 
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They  fear,  and  cannot  bear,  light  touch,  or  the  pressure  of  clothing  or  bed- 
ding. This  apprehension  is  one  of  the  finer  distinctions  in  affiliating  the 
remedy.  —  Th e  Clin  iq u e. 

Arsenicum  Iodattm.—  In  the  Medical  Magazine  for  March  15th,  Dr.  J. 
G.  Randall  considers  at  length  the  remedies  which  he  has  found  efficacious  in 
the  treatment  of  eczema.  He  selects  his  remedies  for  this  affection  according 
to  their  well-known  indications,  and  prefers  the  higher  potencies,  as  a  rule, 
for  the  very  excellent  reason  that  these  preparations  act  promptly  and  posi- 
tively. He  refers  to  one  case,  which  was  quickly  relieved  and  cured  by  arsen- 
icum  iodatum,  3d  potency,  after  other  remedies  had  failed.  Some  may  doubt 
that  this  case  was  eczema  ;  but  the  doctor  does  not  say  what  his  diagnosis 
was  in  this  case.  He  simply  mentions  it,  in  the  paper,  under  title  of  eczema. 
The  patient  had  many  vesicles  upon  the  backs  of  his  hands,  and  along  the 
sides  and  backs  of  the  fingers.  The  eruption  itched  and  burned  to  such  a 
degree  that  the  man  was  almost  beside  himself.  Within  twenty-four  hours 
these  vesicles  would  break,  leaving  red  spots,  which  exuded  a  sanious  secre- 
tion. The  burning  and  itching  continued,  and  was  worse  after  scratching. 
There  was  a  nightly  aggravation  from  twelve  until  two  o'clock.  The  same 
eruption  next  appeared  upon  the  face,  the  skin  being  red  and  burning. 
Among  the  remedies  which  failed  to  relieve  were  arsenicum  album  3d  and 
30th.  The  improvement  began  after  twenty-four  hours'  use  of  the  iodide  of 
arsenic. 

Hiccough. — A  very  clever  article  upon  this  subject  may  be  found  in  Medi- 
cal Era  for  April.  Dr.  W.  J.  Anderson  is  the  author,  and  it  is  part  of  a 
communication  on  the  action  of  strychnine,  read  before  the  Homoeopathic 
Medical  Society  of  Chicago.  Every  case  of  hiccough  is  due  to  a  clonic  con- 
traction of  the  diaphragm.  A  clonic  contraction  of  a  muscle  is  an  abnormal 
contraction,  and  is  always  a  symptom  of  irritation.  Hiccough  is  due  to  some 
irritation  of  the  phrenic  neurone.  It  maybe  produced  by  an  abnormal  meta- 
bolism within  the  cell-body,  as  the  uraemic,  the  hysteric,  and  the  hiccough 
which  occurs  after  severe  haemorrhages.  The  irritation  may  occur  either 
along  the  course  of  the  axones,  as  the  hiccough  of  mediastinal  tumors  or  of 
aneurysm  :  or  it  may  affect,  directly,  the  cell-bodies  in  the  anterior  horn  of 
the  cervical  spinal  cord;  as  when  an  acute  poliomyelitis  involves  the  phrenic. 
From  the  fact  that  the  phrenic  is  in  close  approximation  to  the  vagus  and 
other  cranial  nerves,  a  hiccough  may  be  produced  as  the  result  of  some  pri- 
mary sensory  condition,  and  give  rise  to  the  so-called  reflex  hiccough.  Thus 
we  may  explain  the  hiccough  of  the  new-born  babe,  the  inveterate  user  of 
tobacco,  the  dyspeptic,  etc.  When  hiccough  is  of  reflex  origin,  and  we  can 
diagnose  the  source  of  the  irritation,  it  is  comparatively  easy  to  relieve  such 
a  case.  But  when  the  cause  is  a  direct  irritation  of  the  phrenic  neurone,  as 
in  uraemia  and  hysteria,  and  after  severe  haemorrhage,  the  cure  is  more  diffi- 
cult. The  author  narrates  some  interesting  cases  of  this  nature,  in  which 
such  remedial  agents  as  morphia,  atropin,  pilocarpin  and  farad  ism  failed  to 
cure.  In  these  cases,  strychnin,  sulph.  acted  very  satisfactorily.  It  was 
sometimes  used  hypodermatically  ;  and,  again,  in  the  second  decimal,  by  the 
mouth.  It  is  a  well-known  fact  that  strychnine  produces  clonic  contractions 
of  muscles.  It  probably  acts  directly  upon  the  internal  morphology  of  the 
motor  neurone.  It  is  not  unreasonable,  then,  to  claim- that  its  curative  action 
in  these  cases  was  due  entirely  to  its  homceopathicity. 


News  and  Advertiser.  61 


THE  HAHNEMANNIAN  MONTHLY 

NEWS    AND    ADVERTISER 

A  Medical  Newspaper. 

EDITED     BY 

HERBERT  P.  LEOPOLD,  M.D. 


MAY,   1902. 


CONTENTS 


Diseases  and  Therapeutics  of  the  Skin — Allen 61 

The  International  Medical  Annual  :  A  Year-Book  of  Treatment  and  Practi- 
tioner's Index 62 

The  Diagnosis  of  Surgical  Diseases — Albert 62 

A  Dictionary  of  Practical  Materia  Medica — Clarke 62 

Manual  of  Childbed  Nursing,  with  Notes  on  Infant  Feeding — Jewett 63 

A  Timely  Treatise  on  Small-Pox — Fox 63 

New  York  News  Letter 63 

Died , 64 

Kemovals 64 

American  Institute  of  Homoeopathy 64 

Report  of  the  Committee  on  Transportation,  A.  I.  H 64 

The  Managers  of  Midddletown,  N.  Y.,  Insane  Hospital 65 

The  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia 65 

Proceedings  of  the  New  York  State  Homoeopathic  Medical  Society 69 

Western  New  York  Homoeopathic  Medical  Society .; 72 

Diseases  and  Therapeutics  of  the  Skin.  By  J.  Henry  Allen,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  Hering  Medical  College,  Chicago, 
111.  Philadelphia:  Boerick  and  Tafel.  1902.  Price,  $2.00  net;  by  mail, 
$2.12. 

The  author  in  this  little  work  has  presented  a  concise  and  clear  manual  for 
the  benefit  of  the  student  and  general  practitioner.  The  history,  pathology 
and  pathological  anatomy  of  the  various  skin  diseases  have  been  dealt  with 
briefly,  partially  owing  to  the  present  uncertain  knowledge  on  these  subjects, 
and  partially  owing  to  the  differences  of  opinion  held  by  the  homoeopathic 
physicians  and  our  colleagues  of  the  allopathic  school.  The  author  has  also 
endeavored  to  make  the  therapeutic  part  as  strong  as  possible,  though  limited 
by  lack  of  space  in  a  work  the  size  of  the  one  before  us.     He  expresses  a  hope 
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later  on  to  supplement  this  work  by  a  repertory  wholly  confined  to  the  symp- 
toms relating  to  the  skin. 

The  International  Medical  Annual :  A  Year-Book  of  Treatment 
and  Practitioner's  Index.  1902.  Twentieth  Year.  New  York  :  E.  B. 
Treat  &  Co.     Price,  $3.00. 

This  small  annual — small  comparatively  speaking,  for  it  contains  700  pages 
— is  now  the  oldest  work  of  its  class  in  the  English  language.     This  of  itself 
testifies  to  its  worth.     The  matter  presented  renders  it  possible  for  all  practi- 
tioners to  keep  themselves  abreast  of  the  times.     No  effort  on  the  part  of  the 
editors  and  publishers  has  been  spared  to  make  the  work  worthy  of  the  accept- 
ance of  the  medical  profession.     Due  effort  is  made  to  present  conflicting  views 
with  impartiality,  thus  leaving  the  reader  to  form  his  own  opinions. 
The  Diagnosis  of  Surgical  Diseases.    By  Dr.  E.  Albert,  late  Director 
of  the  First  Surgical  Clinic  at  the  University  of  Vienna.     Authorized  trans- 
lation from  the  eighth  enlarged  and  revised  edition.     By  Robert  T.  Frank, 
A.M.,  M.D.     With  53  illustrations.     New  York  :  D.  Appleton  &  Co.    1902. 
Price,  $5.00. 

This  volume  presents  to  the  practitioner  and  to  the  student  the  problems  in 
diagnosis  which  confront  them  at  the  bedside.  In  order  to  achieve  this  object, 
theoretical  classifications  are  not  adhered  to ;  instead,  diseases  are  grouped 
according  to  their  point  of  general  resemblance — considerations  which  in  prac- 
tice render  their  differentiation  difficult.  In  this  way  the  advantages  of  clinical 
teaching  are  most  nearly  attained,  and  by  the  presentation  of  a  large  number 
of  cases  the  value  of  this  arrangement  is  further  enhanced.  The  fragmentary 
and  disjointed  instruction  which  clinical  demonstration  necessarily  entails,  even 
under  the  most  favorable  circumstances,  is  thus  systematized.  Moreover, 
whenever  feasible,  the  cases  reported  are  followed  to  the  operating  table,  at 
times  to  autopsy,  either  to  confirm  or  to  correct  the  diagnosis.  In  marked 
contrast  to  the  numerous  works  on  medical  diagnosis  now  accessible  to  the 
American  reader,  works  on  surgical  diagnosis  are  comparatively  few. 

A  Dictionary  of  Practical  Materia  Medica.  By  John  Henry  Clarke, 
M.D.  The  Homoeopathic  Publishing  Co.,  London.  1902.  Volume  II.,  in 
Two  Parts. 

The  completion  of  Dr.  Clarke's  "Dictionary  of  Materia  Medica"  is,  we 
think,  an  event  in  homoeopathic  literature.  Since  the  appearance  of  Volume 
I.  of  this  work,  we  have  had  opportunities  to  become  well  acquainted  with  its 
particular  merits  ;  and  the  book  grows  upon  one.  While  the  dictionary  is 
doubtless  an  excellent  volume  from  which,  with  the  aid  of  a  repertory,  to  indi- 
vidualize the  remedy,  we  still  think  its  chief  practicality  and  charm  lies  in  the 
fact  that  it  is  a  materia  medica  that  can  be  studied,  and  studied  with  pleasure 
as  well  as  profit,  because  of  the  entertaining  style  in  which  it  has  been  written. 
This  feature  should  commend  it  to  medical  students,  to  whom  often  our  materia 
medica  appears  as  more  or  less  of  a  bugaboo.  The  sincerity  of  the  author  is 
unmistakable.  He  is  an  enthusiastic  homoeopath,  and  his  enthusiasm  proves 
contagious  before  the  reader  has  gone  far  into  the  book.  Some  idea  of  the 
magnitude  of  Dr.  Clarke's  undertaking  may  be  gleaned  from  the  fact  that, 
when  completed,  his  dictionary  will  contain  about  2570  pages,  in  which  some 
thousand  different  drugs  have  been  considered.  The  author  and  his  publishers 
very  wisely  concluded  to  bind  the  second  volume  in  two  parts,  which  they 
have,  however,  paged  throughout  as  one.  Otherwise,  the  reader  would  have 
had  to  nurse  a  volume  of  1613  pages.  In  a  prefatory  note  to  volume  second 
we  are  promised  a  "Clinical  Repertory  and  Concordium,"  which  will  appear 
as  a  companion  to  the  dictionary.  This  should  much  enhance  the  value  of  the 
latter. 
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Manual  of  Childbed  Nursing-,  with  Notes  on  Infant  Feeding-.     By 
Chas.  Jewett,  A.M.,  M.D.,  So.D.,  Professor  of  Obstetrics  and  Diseases  of 

Women  in  the  Long  Island  College  Hospital.  Fifth  edition,  revised  and 
enlarged.  New  York  :  E.  B.  Treat  &  Co.  1902.  Price,  80  cents  mi 
This  nursing  manual  was  first  prepared  for  the  instruction  of  the  nurses  in 
the  training-school  at  the  Long  Islanoj  Hospital.  Subsequently  it  was  re- 
written and  adapted  to  general  use.  In  this  edition  the  entire  contents  have 
been  revised  and  much  new  matter  added.  The  object  has  not  been  to  furnish 
a  text-book,  but  rather  to  aid  the  nurse  in  remembering  the  more  important 
teachings  of  hospital  training.  The  book  in  its  present  form  will  be  found  of 
service  not  only  to  professional  nurses,  but  to  mothers  as  well,  and  to  all  inter- 
ested in  obstetrics. 

A  Timely  Treatise  on  Small-Pox,  to  sell  at  $3.00,  is  announced  for 
publication  early  in  May  by  J.  B.  Lippincott  Company.  It  is  written  by  Dr. 
George  Henry  Fox,  Professor  of  Dermatology  in  the  College  of  Physicians  and 
Surgeons,  New  York  City,  with  the  collaboration  of  Drs.  S.  Dana  Hubbard, 
Sigmund  Pollitzer  and  John  H.  Huddleston,  all  of  whom  are  officials  of  the 
Health  Department  of  New  York  City,  and  have  had  unusual  opportunities 
for  the  study  and  treatment  of  this  disease  during  the  present  epidemic. 

The  work  is  to  be  in  atlas  form,  similar  to  Fox's  "Photographic  Atlas  of 
Skin  Diseases,"  published  by  the  same  house.  A  strong  feature  of  the  work 
will  be  its  illustrations,  reproduced  from  recent  photographs,  the  major  por- 
tion of  which  will  be  so  colored  as  to  give  a  very  faithful  representation  of 
typical  cases  of  variola  in  the  successive  stages  of  the  disease,  also  unusual 
phases  of  Variola,  Vaccinia,  Varicella,  and  diseases  with  which  small-pox  is 
liable  to  be  confounded.  These  illustrations  number  thirty-seven,  and  will  be 
grouped  into  ten  colored  plates,  92-xl0i  inches,  and  six  black  and  white  photo- 
graphic plates. 

The  names  of  Dr.  Fox  and  his  associates  assure  the  excellence  of  the  work, 
in  which  will  be  described  the  symptoms,  course  of  the  disease,  characteristic 
points  of  diagnosis,  and  most  approved  methods  of  treatment. 

New  York  News  Letter. — The  regular  meeting  of  the  Academy  of 
Pathological  Science  was  held  on  Friday  evening,  March  28th,  at  the  residence 
of  Dr.  W.  H.  Bishop,  56  West  Forty  eighth  Street.  Several  candidates  were 
nominated  for  membership.  The  following  subjects  were  presented  and  dis- 
cussed ;  "Treatment  of  Lateral  Spinal  Curvature  by  Medical  Gymnastics," 
by  Dr.  Hugh  Kidder,  who  illustrated  his  methods  with  two  patients.  "  Hal- 
stead's  Operation  for  Removal  of  the  Breast"  (specimen),  Dr.  Wm.  H. 
Bishop;  discussed  by  Drs.  Doughty,  Tuttle,  Van  Denburg  and  others.  "Re- 
port of  a  Case  of  Diabetic  Urine  of  Low  Specific  Gravity,"  by  Dr.  H.  GT. 
Keith ;  discussed  by  Drs.  Laidlaw,  Van  Denburg  and  Rudderow.  Dr.  G-.  F. 
Laidlaw  showed  the  following  specimens,  with  histories :  Malignant  tumor  of 
bladder,  with  metastatic  growths ;  horseshoe  kidney ;  recent  hydronephroses, 
three  cases  ;  tubercular  ulcers  of  intestine  ;  calcified  pleura  costalis  in  case  of 
phthisis  ;  Dr.  S.  F.  Wilcox,  lympho-sarcoma  of  breast. 

The  New  York  County  Homoeopathic  Society  held  its  regular  meeting 
Thursday  evening,  April  10th.  Five  candidates  for  membership  were  elected, 
and  twenty-five  candidates  were  elected  to  corresponding  membership.  This 
was  announced  as  a  materia  medica  meeting,  and  Dr.  E.  B.  Nash,  of  Cortland, 
N.  Y.,  presented  a  paper  entitled  "  Materia  Medica  and  Therapeutics  :  Proper 
Selection  of  the  Homoeopathic  Remedy."  A  very  interesting  discussion  fol- 
lowed. Among  those  taking  part  were  :  Drs.  Edmund  Carleton,  C.  C.  How- 
ard, W.  I.  Pierce,  Milton  Powel,  St.   Clair  Smith,  C.  W.  Butler,  Samuel  D. 
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Long,  Edward  Rushmore,  Wm.  S.  Searle,  Thomas  Dillingham,  L.  de  V. 
Wilder,  and  Dr.  A.  B.  Norton,  who  made  the  motion  that  a  vote  of  thanks  be 
extended  to  Dr.  Nash  for  his  address,  which  had  occasioned  such  an  interest- 
ing meeting,  the  attendance  being  the  largest  of  the  year.  The  committee  on 
pathology  presented  a  paper,  "  Etiology  and  Pathology  of  Lymphoid  Hyper- 
trophies," by  Dr.  Irving  Townsend ;  discussed  by  Drs.  Vehslage  and  Gar- 
rison. 

Metropolitan  Hospital :  Recent  appointments  on  the  Auxiliary  Board  are  ; 
Dr.  M.  R.  Bren,  Obstetrical  Division  ;  Dr.  H.  S.  Hathaway  and  Dr.  B.  D. 
Walker,  Visiting  Physicians. 

Died.— Dr.  William  Gottschalk,  of  Central  Falls,  R.  I.,  died  April  3,  1902. 
Bright's  disease. 

William  von  Gottschalk  was  born  in  New  York  forty-seven  years  ago,  and 
when  a  mere  lad  went  to  Providence  with  his  parents,  his  father  being  the 
late  Dr.  William  von  Gottschalk.  He  obtained  his  early  education  in  the 
Providence  public  schools  and  in  the  Boston  University  School  of  Medicine, 
from  which  he  was  graduated  in  1877,  with  the  degree  of  M.D.  He  prac- 
ticed his  profession  for  a  short  time  in  Providence,  and  in  1877  removed  to 
Central  Falls,  where  he  had  resided  since,  having  built  up  a  large  and  lucrative 
practice  at  his  profession.  He  was  a  staunch  Democrat  in  politics,  and  for  many 
years  had  taken  an  active  interest  in  political  matters.  Before  the  division  of 
the  town  of  Lincoln  he  was  elected  a  member  of  the  lower  branch  of  the 
General  Assembly,  and  served  as  Representative  in  1888,  1889  and  1890.  He 
was  elected  Mayor  in  1895. 

Removals.— Dr.  J.  T.  O'Connor  has  removed  his  office  from  24  W.  45th 
Street  to  7  West  42d  Street,  New  York  City. 

Dr.  Wm.  Tod  Helmuth  has  removed  to  667  Madison  Avenue,  New  York 
City. 

Dr.  John  A.  Evans  has  removed  to  22  N.  Carey  Street,  Baltimore,  Md. 

The  annual  commencement  exercises  of  the  Detroit  Homoeopathic  College 
was  held  in  the  Detroit  Opera  House  April  22d,  Detroit,  Michigan. 

American  Institute  of  Homoeopathy. 
Office  of  the  Secretary, 

100  State  St.,  Chicago,  April  19,  1902. 
To  the  Members  of  the  Profession  :  Any  member  of  the  profession  desiring  to 
procure  an  application-blank  for  membership  in  the  American  Institute  of 
Homoeopathy  will  have  one  sent  to  him  by  return  mail  on  receipt  of  a  postal- 
card  request.  Blanks  will  be  sent  with  the  Annual  Circular,  but  they  can  be 
procured  in  the  above  manner  at  any  time. 

Fraternally, 

Ch.  Gatchell. 

Report  of  the  Committee  on  Transportation,  A.  I.  H. 
The  Committee  on  Transportation  of  the  American  Institute  of  Homoeopa- 
thy is  able  to  report  that  the  various  railroad  associations  throughout  the 
country  have  agreed  to  make  a  rate  of  a  fare  and  one-third  for  the  round  trip, 
on  the  usual  certificate  plan.  This  applies  as  well  to  the  "allied  societies" 
meeting  at  the  same  time, — Cleveland,  O.,  June  17-21, — and  arrangements 
have  been  made  fpr  the  presence  of  a  special  agent  of  the  railroad  on  Tuesday, 
Wednesday,  Thursday  and  Friday,  so  that  any  member  being  unexpectedly  called 
away  during  the  meeting  may  have  the  benefit  of  the  reduced  fare,  by  having 
his  ticket  vised.     A  large  attendance  is  confidently  hoped  for. 

Fraternally  yours, 

J.  B.  Garrison,  M.D., 

Chairman. 
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The  Managers  of  Middletown,  N.Y.,  Insane  Hospital.— The  Board 
of  Managers  of  the  Middletown  State  Hospital  met  March  20,  L902.  It  was 
the  last  meeting  of  the  Board,  the  amendment  to  the  insanity  law  passed  by 
the  Legislature  having  abolished  boards  of  managers  and  created  boards  of 
visitation  therefor. 

There  were  present  President  U.  T.  Hayes  and  Messrs.  W.  Stansbury,  J.  B. 
Carson,  J.  W.  Slauson,  E.D.  Tompkins  and  John  D.  Stivers,  of  Middletown, 
and  Frederick  W.  Devoe,  of  New  York  City. 

Dr.  Talcott,  the  Superintendent  of  the  hospital,  read  his  quarterly  report. 
In  closing  the  report  Dr.  Talcott  said  : 

"  I  wish  to  extend  to  all  the  members  of  the  Board  my  most  cordial  thanks 
for  the  clear  and  plain  directions  given  in  the  rules  and  regulations  established 
by  you  for  the  guidance  of  the  officers  and  workers  at  this  hospital.  I  also 
wish  to  thank  you  for  the  unselfish  aid,  careful  advice,  constant  encouragement 
and  wise  suggestions  which  you  have  always  offered  to  the  Superintendent  and 
his  co-workers  during  the  past  twenty-five  years." 

The  following  was  read  : 


Men. 

Women. 

Total. 

Admitted  since  opening 

(April 

,  1874), 

.     3000 

2982 

5982 

Discharged  since 

" 

a 

.     2308 

2317 

4725 

"        recovered 

" 

" 

.     1032 

1152 

2194 

"        improved 

" 

" 

.       338 

337 

675 

"         unimproved 

" 

" 

.       324 

381 

705 

"        dead 

" 

" 

.       678 

443 

1121 

Percentage  of  recoveries  on  whole  number  admitted, 

.     36.67 

Percentage  of  recoveries 

on  whole  number  discharged, 

.     46.45 

The  members  then  adjourned  to  the  home  of  the  Superintendent,  where  they 
were  cordially  received,  and  later  sat  down  to  dinner  in  the  dining-room,  which 
had  been  elaborately  decorated  with  flowers  for  the  occasion. 

At  the  conclusion  of  the  dinner  President  Hayes  arose  and  presented  Super- 
intendent Talcott,  on  behalf  of  the  retiring  Board  of  Managers,  a  massive 
gold-lined  loving  cup,  of  handsome  design. 

The  Homoeopathic  Medical  Society  of  the  County  of  Philadel- 
phia.— A  regular  meeting  of  the  Homoeopathic  Medical  Society  of  the  County 
of  Philadelphia  was  held  in  the  Alumni  Hall  of  the  Hahnemann  Medical 
College  March  14,  1902.  At  the  completion  of  the  business  meeting  the 
following  paper,  on  l'The  Importance  of  a  Careful  Urinary  Examination," 
was  read  by  Dr.  F.  Mortimer  Lawrence  : 

In  these  modern  days,  when  no  man  can  rightfully  claim  to  be  rated  a  com- 
petent physician  unless  a  microscope  is  his  constant  companion,  an  exchange 
of  opinions  as  to  the  importance  of  each  phenomenon  observed  in  the  course  of 
clinical  examinations  cannot  fail  to  bring  forth  many  details  of  vast  importance. 

The  methods  and  technique  of  urinary  examinations  have  been  ably  set 
before  you.  Let  me  now  ask  you,  of  what  conditions,  pathological  or  other- 
wise, does  the  urine  afford  evidence?     Briefly  stated,  they  are  as  follows  : 

1.  The  progress  of  metabolism.  For  example,  the  product  of  albuminoid 
disintegration  in  the  human  body  is  urea,  and  the  latter  is  excreted  in  the 
urine.  If  we  determine  the  amount  of  urea  excreted  during  a  period  of  24 
hours  we  can,  knowing  within  what  limits  normal  urea- excretion  may  vary,  judge 
with  fair  certainty  the  relation  of  nitrogenous  income  to  output.  On  the  other 
hand,  faulty  metabolism  of  the  carbohydrates  may  lead  to  the  excessive  accu- 
mulation of  sugar  in  the  system,  and  of  this  glycosuria  is  the  signal. 

2.  The  condition  of  the  urinary  tract.  The  appearance  in  the  urine  of  albu- 
min and  of  certain  histological  elements,  such  as  renal  epithelium,  debris  and 
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casts,  is  our  one,  single,  positive  sign  of  renal  disease.  Scarcely  less  important 
is  the  discovery  of  urinary  decomposition  induced  by  bladder  disease. 

3.  The  condition  of  other  organs.  We  are  too  apt,  in  our  search  for  evidence 
of  kidney  disease,  to  forget  that  the  urine  sometimes  affords  valuable  evidence 
of  disease  elsewhere.  Notably  is  this  true  in  disease  of  the  liver,  when  bile- 
stained  urine  may  be  the  one  symptom  whereby  we  are  enabled  to  distinguish 
jaundice  from  bronzing  of  the  skin  due,  say,  to  Addison's  disease. 

Less  often  utilized,  and  yet  possessing  a  "localizing  "  value  almost  like  that  of 
a  signal  symptom  in  convulsions,  is  the  relationship  of  indican  urea  to  disease  of 
the  small  intestine. 

Considering  the  wide  range  of  this  information,  it  is  no  wonder  that  no 
physician  would  attempt  to  treat  any  case  in  the  slightest  degree  chronic  with- 
out first  examining  the  urine  in  its  gross,  its  chemical,  and  its  microscopical 
aspects.  It  would  require  a  volume  of  no  small  size  to  properly  catalogue  the 
diagnostic  and  prognostic  information  which  this  procedure  may  afford,  but  it 
is  my  intention  to  run  over  very  briefly,  and  chiefly  as  a  basis  for  discussion,  a 
few  leading  points. 

And,  first,  as  to  the  gross  physical  examination  of  a  specimeu  of  the  urine. 
It  is  my  impression  that  too  many  of  us,  in  our  haste  to  use  the  test-tube  and 
the  microscope,  neglect  to  take  advantage  of  this  least  technical  of  investiga- 
tions. No  urinalysis  possesses  great  value  unless  it  includes  two  items,  viz.,  the 
total  quantity  and  the  specific  quantity.  The  two  are  necessary  corollaries,  one 
to  the  other  ;  for  how  different  is  the  importance  of  a  specific  gravity  of  1008 
or  1010  in  a  patient  of  regular  habits  passing  but  little  more  than  his  normal 
3  pints  of  urine,  from  the  same  specific  gravity  in,  say,  one  of  our  beer- 
drinking  German  friends,  who,  as  the  result  of  excessive  libations,  has  in  the 
course  of  24  hours  poured  forth  3  quarts  or  more  ! 

In  many  cases  the  specific  gravity  affords  a  crucial  test  for  diagnosis.  For 
example,  in  more  than  one  instance  the  discovery  of  a  number  of  narrow 
hyaline  casts  has  led  to  a  diagnosis  of  nephritis,  when  the  observer,  had  he 
but  paid  attention  to  the  sp.  gr.  of  1020  or  more,  could  scarcely  doubt  that  he 
was  dealing  with  a  passive  hyperaemia  of  the  kidney,  due,  probably,  to  broken 
cardiac  compensation.  This  is,  as  regards  prognosis,  often  a  matter  of  life  and 
death  ;  for  appropriate  treatment  of  the  heart  lesion  usually  removes  completely 
the  evidences  of  renal  involvement,  and  gives  the  patient  years  of  life. 

Of  the  color,  the  reaction  and  th.e  transparency  of  the  urine  I  need  say  little. 
The  brown  urine  with  yellow  from  jaundice,  the  urine  red  with  blood  or  black 
with  its  pigment,  and  the  pale  urine  of  interstitial  nephritis,  diabetes,  hysteria, 
and  simple  polyuria,  are  well  known  to  you  all.  So  is  the  cloudiness  in  urine 
due  to  urates  quickly  dissipated  by  heat,  which  may  suggest  that  we  are  deal- 
ing with  the  concentrated  urine  of  a  gouty  subject ;  and  the  turbidity  of  alka- 
line urine  which  is  so  often  due  to  phosphates,  and  is  then  dissipated  by  the 
addition  of  a  few  drops  of  acid. 

But  let  us  hurry  on  to  our  second  examination,  that  by  chemical  means.  Our 
practical  routine  includes  but  three  tests  :  two  simply  qualitative  and  for  ab- 
normal constituents,  albumin  and  sugar ;  and  one  quantitative,  for  a  normal  con- 
stituent, the  urea. 

When  Bright  discovered  the  relation  of  albuminuria  to  diseases  of  the  kidney 
he  did  more  than  revolutionize  our  knowledge  of  those  diseases,  for  he  laid  the 
foundation  of  our  modern  clinical  laboratory  methods  in  diagnosis.  In  one  con- 
tention, however,  I  trust  you  will  agree  with  me — that  the  absence  of  albumin 
affords  no  positive  evidence  of  the  absence  of  renal  disease.  In  the  vast  ma- 
jority of  cases  chronic  interstitial  nephritis  is  accompanied  by  little  or  no  albu- 
minuria, and  woe  be  unto  the  physician  who  does  not  remember  this,  and  thus 
fails  to  utilize  the  ureometer  and  the  microscope  to  complete  his  investigation. 
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As  to  sugar,  there  is  but  one  point  of  great  importance,  and  this  well  known 
to  you  all  —  that  glycosuria  is  no  more  a  disease  than  is  a  COUgh.  Too 
often  we  are  inclined  to  say  "diabetes"  when,  if  we  but  glance  at  our  Btout, 
over-fed,  middle-aged  patient,  we  can,  instead,  assume  that  we  have  to  deal 
with  an  alimentary  glycosuria  which,  if  we  but  limit  his  ingestion  of  carbo-hy- 
drates and  increase  his  physical  exercise,  will  prove  harmless  and  controllable. 
Diabetes,  let  us  remember,  is  a  generic  term  :  it  may  be  pancreatic  and  fatal, 
neurotic  and  serious,  or  dietetic  and  benign  ;  and  which  of  these  it  is  we  must 
determine  by  the  age,  physique  and  history  of  the  patient. 

far  more  important,  perhaps  the  most  important,  detail  of  the  whole  exam- 
ination is  the  estimation  of  the  total  daily  output  of  urea.  This,  the  chief 
end  product  of  albuminoid  disintegration,  by  its  amount,  informs  us  accu- 
rately as  to  the  extent  to  which  the  kidneys  are  performing  their  excretory 
functions.  If  we  find  that,  instead  of  the  300  to  600  grains  which  are  normally 
thrown  oft'  in  '1\  hours,  the  amount  is  persistently  below  250  grains,  the  kidneys 
are  almost  certainly  diseased.  If,  moreover,  the  amount  falls  below  175  grains 
daily,  we  can  almost  certainly  foretell  an  ursemic  attack.  With  such  essential 
information  to  be  gained,  we  are  culpable  if  we  fail  to  repeatedly  estimate  the 
urea  in  all  our  suspected  urines. 

Finally,  as  to  the  examination  of  the  sediments.  The  man  who  has  not  used 
the  microscope  has  not  examined  the  urine.  Important  though  the  physical 
and  chemical  characteristics  of  the  excretion,  often  essential  though  they  are, 
in  general  their  significance,  either  negative  or  positive,  is  vastly  less  than  that 
of  the  sediments  revealed  by  the  microscope.  Let  this  statement  be  understood 
as  qualified,  however ;  for  the  interpretation  of  those  latter  phenomena  must 
always  be  qualified  by  the  other  finding. 

It  would  be  impossible  for  us  to  pass  in  review  to-night  all  that  may  be  seen 
in  the  urinary  sediments.  Recalling  first  the  crystalline  substances,  let  us  rec- 
ollect that  many  of  these  are  of  slight  significance  ;  for  example,  the  crystals  of 
triple  phosphate,  calcium  phosphate  and  ammonium  urate  serve  to  indicate 
nothing  except  that  the  urine  is  in  a  state  of  decomposition.  Other  substances, 
such  as  cystin,  jencin  and  tyrosin,  are  so  rarely  seen  that  we  will  pass  them  over 
to-night,  and  hurry  on  to  the  three  most  often  seen  in  acid  urine — calcium  ox- 
alate, amorphous  urates  and  uric  acid.  Of  oxaluria,  the  presence  in  excess 
of  the  first  of  these  sediments,  I  am  anxious  to  hear  your  opinion.  Whether 
we  are  justified  in  assuming,  as  some  have  done,  the  existence  of  an  oxalic  acid 
diathesis  which  parallels  the  uric  acid  diathesis,  I  am  not  disposed  to  admit. 
It  seems  that  in  a  majority  of  cases  a  persistent  excess  of  calcium  oxalate  crys- 
tals in  the  urine  is  associated  with  a  general  neurotic  state,  which  may  justify 
us  in  believing  that  the  oxalates  are  related  clinically,  as  well  as  chemically,  to 
uric  acid. 

The  amorphous  urates,  with  their  brick-dust  appearance,  indicate,  in  reality, 
nothing  more  than  an  extremely  acid  and  concentrated  urine  ;  and  this  is  true, 
also,  of  uric  acid  crystals  themselves.  It  is  this  same  concentrated,  acid  urine, 
however,  the  discovery  of  which  confirms  our  suspicion  that  the  various  more 
or  less  vague  nervous,  digestive,  circulatory,  respiratory  and  cutaneous  symp- 
toms of  which  a  patient  complains,  are  in  reality  due  to  the  much-discussed 
and  little-understood  gouty  diathesis.  So  long  as  we  cannot,  in  a  practical 
way,  determine  accurately  the  daily  output  of  uric  acid,  we  must  continue  to 
rely  upon  the  association  of  this  persistently  concentrated  urine  with  the  vari- 
ous suspicious  symptoms  for  our  diagnosis. 

Of  the  anatomical  sediments,  blood-corpuscles  simply  serve  to  indicate  the 
occurrence  of  haemorrhage  somewhere  in  the  urinary  tract.  The  source  may  be 
in  the  kidney,  the  ureter,  the  bladder,  or  the  urethra.     The  brighter  the  color 
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of  the  blood,  the  nearer  its  source  to  the  meatus  ;  the  more  intimate  its  admix- 
ture with  the  urine,  and  the  darker  its  color,  the  higher  its  source.  In  gen- 
eral, however,  associated  signs  and  symptoms  are  necessary  to  enable  us  to 
determine  accurately  whence  comes  the  blood. 

Pus-corpuscles,  dead  leucocytes,  appear  in  very  small  numbers  in  normal 
urine.  If  they  are  abundant,  however,  an  interesting  and  often  difficult  prob- 
lem confronts  us;  for,  like  the  blood-corpuscles,  they  may  arise  from  almost 
any  point  in  the  urinary  tract.  We  must  exclude  the  pus  of  leucorrhoea  in 
women  and  of  gonorrhoea  in  men  ;  we  must  decide  whether  or  not  it  is  due  to 
cystitis,  in  which  case  the  urine  is  apt  to  be  alkaline  in  reaction  ;  and  finally,  if 
pus  is  mixed  with  acid  urine,  and  there  are  casts  or  renal  epithelium,  or  symp- 
toms suggestive  of  renal  disease,  we  have  still  to  determine  whether  it  is  pye- 
litis, pyelonephritis,  or  tuberculosis  of  the  kidney.  It  is  a  difficult,  often  an 
insoluble,  problem  ;  and  it  is  one  which  I  will  not  attempt  to  discuss  within  the 
limits  of  the  present  paper. 

Of  the  sources  of  the  epithelium  found  in  the  urine,  we  do  not  speak  as  con- 
fidently as  we  did  a  few  years  ago.  We  no  longer  rely  upon  the  form  of  the 
epithelial  cells  found  to  localize  the  lesion,  although  we  know  that  in  general 
the  flat  cells  can  be  disregarded,  coming  as  they  do  from  vagina  or  bladder,  and 
that  the  columnar  cells  come  from  the  superficial  layer  of  the  membrane  lining 
the  renal  pelvis,  while  the  round  cells  may  represent  the  deep  layer  of  either 
the  renal  pelvis,  bladder,  or  male  urethra.  At  times  these  cells  may,  in  con- 
nection with  other  findings,  possess  a  very  great  diagnostic  importance. 

After  all,  however,  the  sediment  to  which  we  all  attach  the  greatest  import- 
ance is  that  containing  casts.  In  general,  tube-casts  mean  nephritis,  although 
in  some  cases  their  temporary  presence  may  be  due  to  simple  congestion,  and 
some  very  able  clinicians  are  inclined  to  attribute  little,  significance  to  narrow 
hyaline  casts  occurring  in  urines  which  show  no  evidence  of  defective  elimina- 
tion. It  is  certainly  a  fact  that  casts  can  be  discovered  in  the  urine  of  practi- 
cally every  man  who  has  passed  middle  life.  Presumably,  a  certain  degree  of 
degeneration  has  begun  in  all  organs  by  this  time  (we  all  know,  for  that  mat- 
ter, how  impossible  it  is  for  a  pathologist  to  find  a  perfectly  normal  organ), 
and  the  occurrence  of  a  few  hyaline  casts  need  not  be  regarded  as  of  serious 
import. 

In  the  main,  however,  we  are  inclined  to  look  upon  tube-casts  as  the  result 
of  lesions  of  the  kidney  substance,  and  to  attach  the  greatest  importance  to 
their  discovery.  In  order  to  appreciate  their  significance,  it  is  only  necessary 
to  consider  their  method  of  formation.  A  cast  is  formed  by  the  exudation  into 
the  renal  tubules  of  the  coagulable  portion  of  the  blood.  This  mold  of  exudate 
may  be  thrown  out  pure — a  hyaline  cast.  In  many  cases,  however,  it  forms  a 
matrix,  in  the  substance  of  which  the  unattached  debris  present  in  the  tubule 
becomes  entangled.  An  understanding  of  this  fact  renders  easy  the  interpre- 
tation of  the  meaning  of  each  variety  of  cast.  As  we  know,  degeneration  of 
the  epithelial  cells  lining  the  tubules  early  leads  to  a  granular  change  in  each 
cell  ;  hence  a  cast  thrown  off"  early  in  an  acute  nephritis  is  largely  made  up  of 
these  desquamated  epithelia.  As  the  disease  progresses  and  the  process  goes 
on,  however,  the  epithelial  cells  are  broken  up  into  a  mass  of  granular  matter, 
which  appears  in  the  urine  as  a  granular  cast.  This  means  a  chronic  degener- 
ative lesion  of  the  kidney.  Finally,  when  the  nephritis  has  gone  on  for  a  long 
time,  and  the  tubules  have  become  denuded  of  every  vestige  of  epithelium,  the 
cast  can  consist  only  of  the  exudate — and  again  a  hyaline  cast,  in  this  case  of 
greater  breadth,  results. 

It  is  impossible  to  make  dogmatic  assertions  as  to  the  unvarying  significance 
of  each  of  these  casts.    Nephritis  is  never  purely  interstitial  or  purely  parenchy- 
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matous;  in  every  case  the  disease  is  more  or  less  diffuse,  involving  all  of  the 
structures  of  the  kidney.  We  can  give  it  a  Dame  that  explains  the  predomi- 
nant pathological  lesion,  and  that  is  all.  Chronic  interstitial  nephritis  is  1'iv 
quently  complicated  with  an  attack  of  acute  parenchymatous  nephritis,  and  as 
a  result,  epithelial  easts,  and  even  easts  composed  of  blood  corpuscles,  the  re- 
sult of  actual  haemorrhage  into  the  tubules,  are  not  uncommon  in  the  urine. 
Allowance  must  he  made  lor  Buch  happenings  as  this,  and  the  final  deduction 
must  he  made  from  the  persistent,  predominant  urinary  characteristics,  rather 
than  from  one  or  a  few  observations. 

In  short,  we  must  remember,  in  connection  witli  the  results  of  urinary  analy- 
sis, as  in  connection  witli  single  symptoms,  that  they  are  not  in  themselves 
diagnostic.  The  totality  must  ever  be  considered  in  diagnosis  quite  as  much 
as  in  therapeutics,  and  the  best  clinician  is  he  who  never  fails  to  take  into  ac- 
count every  detail  of  his  case. 

Proceeding's  of  the  New  York  State  Homoeopathic  Medical 
Society. — The  fiftieth  annual  session  of  the  New  York  State  Homoeopathic 
Medical  Society  was  a  pronounced  success  from  every  view-point.  About  one 
hundred  members  and  visitors  were  enrolled.  The  character  of  the  papers  pre- 
sented, the  spirited  discussion  of  the  same,  the  resolutions  adopted,  looking 
toward  a  betterment  of  the  profession  and  a  closer  guardianship  of  the  public 
health,  were  all  encomiums  upon  the  progressive  spirit  of  the  Empire  State 
Homoeopathic  Medical  Society.  Harmony,  earnestness  and  progress  were  most 
noticeably  present. 

President  John  T.  Greenleaf,  M.D.,  gave  a  short  but  able  opening  address. 

The  Secretary,  DeWitt  G.  Wilcox,  M.D.,  presented  the  bound  volume  of  the 
Transactions,  as  embodying  the  minutes.  Upon  the  acceptance  of  the  same, 
he  read  an  editorial  which  appeared  in  the  Buffalo  Sunday  News  bearing  upon 
said  Transactions,  and  which  read  as  follows : 

"  From  Dr.  DeWitt  Gr.  Wilcox  the  News  has  received  a  copy  of  the  Transactions 
of  the  Homoeopathic  Medical  Society  of  the  State  of  New  York  for  1901.  It 
is  a  big  book,  over  300  pages.  The  fly-leaf  bears  in  black  letters  this  definition  : 
1  A  homoeopathic  physician  is  one  who  adds  to  his  knowledge  of  medicine  a 
special  knowledge  of  homoeopathic  therapeutics.  All  that  pertains  to  the  great 
field  of  medical  learning  is  his  by  tradition,  by  inheritance,  by  right. '  This 
utterance  of  Dr.  E.  H.  Porter,  President  of  the  Society  in  1898,  is  'ordered 
printed  conspicuously  in  the  Transactions  every  year,'  and  is  significant.  Its 
apparent  meaning  is  that  homoeopathy  stands  for  plus  instead  of  minus  now-a- 
days — the  new  school  accepts  the  knowledge  of  the  old,  and  seeks  to  add  to  it. 
Science  has  won  its  inevitable  victory  in  the  field  of  medicine.  The  factions 
that  were  intent  years  ago  on  discrediting  what  each  other  knew,  are  content  to 
add  each  other's  acquisitions  to  a  common  stock  now.  In  this  field  of  effort 
competition  is  succeeded  by  co-operation,  or  survived  only  in  the  form  of  rivalry 
in  achievment.  The  world  is  better  for  homoeopathy.  It  has  moderated  the 
old  dosing  and  severe  alterative  treatment,  external  and  internal.  The  world 
has  been  good  for  homoeopathy,  too.  It  has  taught  its  advocates  the  lesson  that 
medicine  has  been  slow  to  learn  in  all  ages — that  a  single  principle  is  not  all  of 
nature,  and  that  all  knowledge  pertaining  to  life  and  death  is  vital  to  a  just  ap- 
plication of  any  theory  to  the  cure  of  disease." 

Dr.  W.  B.  Gifford,  the  Treasurer,  presented  his  report,  showing  a  balance  of 
$329.14  in  the  treasury.  Such  a  balauce,  after  the  publication  of  five  hundred 
volumes  of  the  Transactions,  the  appropriation  of  two  hundred  dollars  for  drug 
provings,  and  the  regular  running  expenses,  is  evidence  of  a  live  society. 

Dr.  W.  S.  Garnsey,  the  Necrologist,  reported  the  deaths  of  Dr.  Charles  L. 
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Bonnell,  Brooklyn  ;  Dr.  Henry  Von  Musits,  New  York  City  ;  Dr.  H.  C.  Hough- 
ton, New  York  City  ;  Dr.  Henry  Foster,  Clifton  Springs  ;  Dr.  A.  E.  Underbill, 
Brooklyn. 

The  thirteen  following  new  members  were  elected:  George  H.  Her,  M.D. , 
Brooklyn;  Walter  G.  Crump,  M.D.,  New  York  City;  LeRoy  B.  Sherman, 
M.D.,  New  York  City  ;  John  Hutchinson,  M.D.,  New  York  City  ;  G.  DeWavne 
Hallett,  M.D.,  New  York  City  ;  Benjamin  R  White,  M.D.,  Honeoye  Falls; 
Charles  S.  Winters,  M.D.,  Binghamton  ;  Walter  G.  Mead,  M.D.,  Deposit; 
Charles  W.  Townsend,  M.D.,  New  York  City;  T.  Drysdale  Buchanan,  M.D., 
New  York  City;  Amelia  Wright,  M.D.,  Glens  Falls;  E.  A.  Simonds,  M.D., 
Carthage ;  Arthur  Ginnever,  Glen  Cove,  N.  Y. 

Dr.  John  L.  Moffat  presented  a  report  on  the  Increasing  Interest  in  the  Ma- 
teria Medica,  in  substance  as  follows:  "The  response  to  our  efforts  has  been 
so  meagre,  and  the  criticisms  of  our  report  so  adverse,  that  it  would  seem  ad- 
visable to  form  two  committees  next  year  of  members  who  have  not  manifested 
any  special  interest  in  this  subject.  If  they  cannot  tell  us  how  they  can  be  in- 
terested, to  whom  would  it  be  logical  to  apply?" 

Dr.  Myron  H.  Adams  sent,  too  late  for  our  September  report,  the  following 
verifications  that  are  fixed  in  his  mind  by  many  years  of  experience,  quoting 
from  memory  rather  than  copying  them  from  the  text-book  :  Alumina  :  Con- 
stipation, characterized  by  great  inactivity  of  rectum,  with  hard  round  balls  for 
stools  (Bryonia).  Argen.  nit.  :  Time  passes  too  slowly ;  also  indigestion,  flat- 
ulence, with  sense  of  great  distention,  severe  headache.  Carbo  veg.  :  Belching 
of  gas  soon  after  eating,  the  same  mixed  with  sour,  rancid  food  ;  great  similarity 
to  argent,  nit. 

Dr.  E.  H.  Porter,  on  the  Legislative  Committee,  reported  the  defeat  of  the 
Osteopathy  bill,  and  the  passage  of  the  bill  to  discontinue  Board  of  Managers 
for  the  State  Hospitals,  and  placing  the  arrangement  of  the  same  in  the  hands 
of  the  Lunacy  Commission.  Although  this  was  an  administration  bill  (emana- 
ting from  the  Governor),  yet  it  received  the  most  pronounced  opposition  from 
all  quarters  of  the  State  as  being  unwise,  and  tending  to  centralize  too  much 
power  in  the  hands  of  political  appointees  ;  thus  the  distribution  of  five  million 
dollars  is  made  by  a  Board  of  Five  Commissioners.  We  are,  however,  assured 
that  our  own  homoeopathic  State  hospitals  shall  not  suffer  by  this  change,  as 
they  must,  by  virtue  of  their  charters,  remain  under  the  superintendency  of 
homoeopathic  physicians. 

After  the  reading  of  the  paper  by  Dr.  LeSeur,  of  Batavia,  upon  "Vaccina- 
tion," the  following  resolutions  were  adopted  : 

Resolved,  In  the  opinion  of  this  Society,  if,  and  when  the  State  and  local  au- 
thorities enforce  vaccination,  they  are  in  justice  bound  to  surround  it  with  all 
the  modern  safeguards. 

Resolved,  Public  vaccinators  should  properly  apply  an  efficient  shield  imme- 
diately upon  vaccinations,  with  instructions  as  to  its  removal. 

Resolved,  That  the  virus  used  by  them  should,  for  each  patient,  be  free  from 
all  possibility  of  contamination. 

Dr.  J.  W.  Candee,  of  Syracuse,  offered  a  resolution  looking  toward  a  change 
in  the  By-Laws,  whereby  the  Australian  system  of  election  shall  be  instituted. 
This  is  to  be  acted  upon  at  the  next  annual  meeting. 

The  election  resulted  as  follows :  President,  John  L.  Moffat,  Brooklyn  ;  First 
Vice-  President,  M.  C.  Ashley,  Middletown  ;  Second- Vice  President,  Bukk  G. 
Carleton,  New  York  City ;  Third  Vice-President,  Charles  A.  Gwynn,  Auburn ; 
Secretary,  DeWitt  G.  Wilcox,  Buffalo  ;  Treasurer,  Frederick  J.  Coxe,  Albany ; 
Necrologist,  W.  S.  Garnsey,  Gloversville  ;  Counsel,  Frederick  E.  Wadhams, 
Esq.,  Albany. 
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The  Committee  for  Nominating  Candidates  Pop  Medical  Examiners,  consist- 
ing of  R.  A.  Adams,  B.  (J.  Carieton,  \V.  II.  King,  W.  15.  Win, lull,  Martin 
Besemer,  nominated  Willis  H.  Gifford,  Win.  Morris  Butler,  Martin  Besemer, 
\\ .  M.  L.  Fiske,  E.  H.  Noble,  E.  E.  Snyder,  H.  W.  Paige,  II.  D.  Schenck,  J. 
W.  LeSeur,  from  whom  the  following  names  were  elected  to  be  sent  to  the  If' 
gents:  To  take  place  of  Willis  B.  Gifford  and  Win.  M.  Butler,  Willis  B.  Gifford, 
Attica  ;  Wm.  Morris  Butler,  Brooklyn  ;  Win.  M.  L.  Fiske,  Brooklyn,  and  Martin 
Besemer,  Ithaca.  To  take  the  place  of  Asa  S.  Couch,  resigned,  the  following 
names  were  sent  to  the  Regents:  H.  W.  Paige,  New  York  City;  John  W. 
LeSeur,  Batavia. 

The  Committee  for  Nominating  Medical  Examiners  for  the  ensuing  year  was 
elected,  as  follows :  George  W.  Roberts,  New  York  City  ;  Lynn  A.  Martin, 
Bingham  ton,  F.  Park  Lewis,  Buffalo;  H.  D.  Schenck,  Brooklyn;  Charles  T. 
Haines,  Utica. 

Censors:  Wm.  H.  Van  den  Burg,  New  York  City ;  J.  A.  Stewart,  Brooklyn, 
A.  B.  Van  Loon,  Albany  ;  J.  I.  Dowling,  Albany ;  W.  H.  Nickelson,  Adams  ; 
C.  A.  Ward,  Binghamton  ;  J.  M.  Keese,  Syracuse  ;  W.  H.  Hodge,  Niagara 
Falls ;  Geo.  T.  Moseley,  Buffalo ;  J.  D.  Zwetsch,  Gowanda.  Dr.  M.  0.  Terry, 
of  Utica,  was  elected  a  Senior  Member. 

Dr.  H.  D.  Pease,  of  the  New  York  State  Laboratory  at  Albany,  addressed  the 
Society  on  a  subject  of  extreme  interest  regarding  the  preparation  of  vaccine 
and  antitoxin. 

The  following  programme  was  presented ;  out  of  thirty-three  papers  prom- 
ised, twenty-nine  were  presented. 

Tuesday  Morning,  February  11th. 

10  a.m. — Prayer.  Communications  from  the  President,  John  T.  Greenleaf. 
Appointment  of  Committees — Attendance,  Auditing,  President's  Address. 
Tellers.  Minutes  of  last  meeting.  Reports — Treasurer,  Willis  B.  Gifford  ; 
Necrologist,  W.  S.  Garnsey  ;  Board  of  Censors ;  Election  of  New  Members ; 
Committee  for  Increasing  Interest  in  Materia  Medica,  John  L.  Moffat ;  On 
Medical  Legislation,  E.  H.  Porter;  On  Life  Insurance  Companies,  George 
R.  Stearns.  Banquet  Committee,  E.  G.  Cox.  Delegate  to  the  American  In- 
stitute of  Homoeopathy.     Miscellaneous  Business. 

10.45  a.m. — Bureau  of  Materia  Medica,  Walter T.  Crump,  Chairman.  "Bel- 
ladonna," Walter  S.  Mills.  "The  Seductiveness  of  Combinations,"  Alfred 
Drury. 

11.15  p.m. — Bureau  of  Laryngology  and  Rhinology,  H.  W.  Hoyt,  Chairman. 
"Rehtion  of  Lymphoid  Hypertrophy  to  the  General  System,"  F.  Parke  Lewis. 
'Tr;atment  of  Lymphoid  Hypertrophy,"  J.  F.  Roe.  "Catarrhal  Prevent- 
ives," Fred.  D.  Lewis. 

11.45  a.m. — Bureau  of  Public  Health,  Howard  P.  Deady,  Chairman.  "  The 
Public  Health,  a  Sarcasm  and  Suggestion,"  Lynn  A.  Martin.  "  Vaccination," 
John  W.  LeSeur.     "  Colorado,  Winter  Sunshine,"  F.  A.  Faust. 

12.15  p.m. — Bureau  of  Surgery,  Homer  I.  Ostrom,  Chairman.  lt  Modern 
Anaesthesia,"  Anson  B.  Bingham.  "Ulcers  of  the  Leg,"  A.  R.  Grant.  "The 
Surgical  Treatment  of  Dysmenorrhoea,"  H.  I.  Ostrom.  "Resection  of  the 
Metatarso-Phalangeal  Joint,"  DeWritt  G.  Wilcox. 

Tuesday  Afternoon. 
12.30  p.m.— Report  of  Medical  Examiners.     Bureau  of  Obstetrics,  Frank  W. 
Adriance,  Chairman.     "Rupture  of  the  Fallopian  Tube  and  Artery  at  Full 
Term  and  Immediately  Preceding  Labor,"  F.  P.  Warner.     "  Uraemic  Eclamp- 
sia, some  Facts  and  Observations,"  Arthur  P.  Powelson.     "  Placenta  Praevia, 
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Uraemia,  Grippe,  a  Combination  Case,"  Geo.  R.  Stearns.  "Pemphigus  Com- 
plicating Pregnancy,"  W.  S.  Garnsey.     Discussion  by  H.  M.  Dearborn. 

3.30  p.m. — Bureau  of  Paediatrics,  H.  E.  Merriam,  Chairman.  "The  Suc- 
cessful Treatment  of  the  Most  Fatal  Diseases  of  Children,"  E.  L.  Hinman, 
"Effect  of  Regents'  Examinations  upon  Nervous  Children,"  DeWitt  G.Wilcox. 

4.00  P.M. — Bureau  of  Ophthalmology  and  Otology,  Alton  G.  Warner,  Chair- 
man. "The  Eye  Complications  of  Measles,"  Chas.  H.  Helfrich.  Discussion 
by  George  W.  McDowell.  "The  Ear  Complications  of  Grippe,"  J.  Ivinney 
Dowling.     Discussion  by  H.  D.  Schenck. 

4.30  p.m. — Bureau  of  Clinical  Medicine  and  Pathology,  Charles  A.  Ward, 
Chairman.  "A  Remarkable  Cure  with  the  Single  Remedy  in  a  Single  Dose 
Given  High,"  George  E.  Gorham.  "Diphtheria  and  Antitoxin,"  C.  Gray 
Capron.  "  Pernicious  Anaemia,  its  Etiology  and  Therapy,  illustrated  by  a  recent 
case,"  W.  H.  Van  Den  Burg.  "  Uricacidemia,"  Chas.  A.  Gwynn.  "Fluoric 
Acid,  its  Pathogenesis,"  Charles  S.  Winters.     (With  invited  co-operation.) 

5.30  P.M. — Miscellaneous  Business. 

Tuesday  Evening. 
8.00  p.m.— Banquet  at  the  Hotel  Ten  Eyck.     All  members  and  visitors  cor- 
dially invited. 

Wednesday  Morning,  February  12th. 

10.00  a.m. — Report  of  Committee  on  President's  Address. 

10.15  a.m. — Bureau  of  Neurology,  Geo.  F.  Adams,  Chairman.  "Neuritis," 
William  Morris  Butler.     "Acromegaly,  a  Case,"  Morris  C.  Ashley. 

10.45  a.m. — Bureau  of  Gynaecology, George  W.  Roberts,  Chairman.  ''The 
Physical  Signs  and  Treatment  of  Gonorrhoea  in  Women,"  L.  L.  Danforth.  "A 
New  Radical  Method  of  Performing  Protectomy  for  Cancer  in  Women,"  Geo. 
W.  Roberts. 

12.00  m. — Elections.  Of  Officers  ;  of  four  or  more  Nominees  as  State  Med- 
ical Examiners ;  of  Committee  to  Nominate  State  Medical  Examiners. 

12.30  p.m. — Miscellaneous  Business.  Report  of  Committee  on  Attendance. 
Unfinished  Business.     Adjournment. 

Western  New  York  Homoeopathic  Medical  Society. — The  Eigh- 
teenth Annual  Meeting  of  the  Western  New  York  Homoeopathic  Medical  So- 
ciety was  held  in  Buffalo,  April  11,  1902.  The  programme  was  as  follows: 
President's  address,  Newton  M.  Collins,  Rochester;  "  Some  Thoughts  on  the 
Study  of  the  Materia  Medica,"  A.  B.  Rice.  Jamestown  ;  "Diabetic  Coma," 
S.  W.  Hurd,  Lockport  ;  "The  Use  and  Limitations  of  the  Sphygmograph, 
with  Remarks  on  Vascular  Tension,  with  Special  Reference  to  the  Treatment 
of  Cases  of  Failing  Heart,"  Clarence  Bartlett,  Philadelphia;  "Chloroform 
Poisoning  :  A  Case,"  Burt  J.  Maycock,  Buffalo;  Prophylaxis  is  to  be  Real- 
ized Through  the  Attainment  of  Health,  Not  by  the  Propagation  of  Disease," 
J.  W.  Hodge,  Niagara  Falls  ;     "  Exophthalmic  Goitre,"  W.  B.  Gifford,  Attica. 

The  following  officers  of  the  Society  were  elected  for  the  ensuing  year  : 
President,  Dr.  Emily  F.  Swett,  Medina;  First  Vice-President,  Dr.  Fred.  D. 
Lewis,  Buffalo  ;  Second  Vice-President,  Dr.  A.  B.  Rice,  Jamestown  ;  Secretary- 
Treasurer,  Dr.  George  R.  Critchlow,  Buffalo. 

The  evening  session  consisted  of  a  supper  at  the  Markeen,  and  the  occasion 
was  graced  by  the  presence  of  the  ladies  of  the  Society.  During  the  afternoon 
of  the  meeting,  Mrs.  Park  Lewis  received  very  informally  the  ladies  from  4  to 
6  o'clock. 

An  amendment  to  the  by-laws,  providing  for  the  holding  of  two  meetings  a 
year,  instead  of  four,  as  at  present,  was  defeated  by  a  decisive  vote. 

G.  R.  Critchlow,  M.D., 
Secretary. 
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RACHITIS. 

BY   J.    ROBKRSON   DAY,    M.D.,    LONDON. 
Physician  for  Diseases  of  Children  to  the  London  Homoeopathic  Hospital. 

One  almost  feels  inclined  to  offer  an  apology  for  an  article 
on  such  a  common  and  well-known  disease  as  rickets,  and  yet 
it  is  sometimes  this  very  commonness  that  leads  to  neglect; 
else  why  should  we  see  so  many  rickety  children  suffered  to 
grow  up  deformed  and  uncared  for  ? 

It  is  essentially  a  disease  incident  to  civilization — an  acquired 
disease,  as  opposed  to  an  inherited  disease.  It  is  possible  for 
any  child  to  become  rickety ;  a  child  born  of  unimpeachable 
parents  (as  regards  their  health)  can  be  made  rickety  by  diso- 
bedience to  the  laws  of  health,  as  we  occasionally  see  when  a 
perfectly  healthy  child  born  out  of  wedlock  has  been  handed 
over  to  a  woman  to  look  after  at  five  shillings  a  week  !  We  all 
know  the  class  of  patients  who  come  to  our  hospitals  with 
long-tube  bottles,  containing  a  sour-smelling,  bluish-white  fluid 
called  "  milk,"  swathed  in  a  bundle  of  filthy  clothes,  dirty,  un- 
washed, pale,  emaciated — but  not  always;  for,  if  the  diet  has 
been  starchy,  the}7  may  be  fat,  with  beads  of  perspiration  on 
the  forehead — the  home  (mark  the  word)  in  which  they  live 
a  miserable  tenement  in  a  back  court,  where  evil  odors  prevail, 
and  the  fresh,  sweet  air  of  heaven  never  penetrates.  Such  are 
the  conditions  which  favor  rickets,  and  are  briefly  summed  up 
in  bad  air,  bad  hygiene,  bad  food. 
vol.  xxxvii. — 26 
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Yes  !  it  is  possible  for  any  child  to  become  rickety ;  and  the 
same  applies  to  the  brute  creation,  where  experiments  are  pos- 
sible. Puppies  who  have  been  brought  up  on  meat  and  starchy 
food  become  rickety ;  and  all  young  animals,  if  deprived  of 
milk,  their  natural  food,  and  fed  on  other  things,  develop 
rickets. 

From  time  to  time  we  hear  of  foetal  rickets  and  congenital 
rickets,  but.no  well-authenticated  cases  are  known.  Cases  of 
achondroplasia  have  been  mistaken  for  congenital  rickets. 

The  age  at  which  rickets  most  usually  occurs  is  between  six 
months  and  two  years — -just  that  period  of  life  when  the  diet 
of  a  child  is  of  the  utmost  importance. 

The  pathology  is  especially  instructive,  for  it  explains  so 
many  of  the  symptoms.  It  is  essentially  a  general  disease,  and 
not  a  disease  of  the  osseous  system  only,  although  the  brunt 
of  the  disease  falls  on  the  bones,  which  are  deficient  in  lime 
salts — as  it  were,  decalcified,  so  that  they  readily  bend.  The 
growing  ends  of  the  bones  are  most  conspicuously  affected,  be- 
tween the  shafts  and  epiphyses.  Here  there  is  an  exuberant 
overgrowth  of  soft,  unossified  bone,  which  produces  the  en- 
larged ends  at  the  wrists  and  ankles  and  the  beading  of  the 
ribs.  The  sutures  of  the  skull  are  late  in  uniting,  and  the  an- 
terior fontanelle  remains  open  beyond  the  second  year  of  life. 
The  teeth,  also,  which  are  composed  almost  entirely  of  earthy 
salts,  are  late  in  appearing,  and,  when  they  do  come,  decay 
early,  as  they  are  soft  and  brittle. 

Errors  in  diet,  so  largely  the  cause  of  rickets,  lead  to  intes- 
tinal fermentation  and  great  distention — hence  the  pot-belly. 
The  rickety  curves  in  the  bones  are  due  to  the  same  cause. 
The  soft  bones  yield  to  pressure,  and  bend  according  to  the 
way  they  are  handled.  It  is  of  the  greatest  importance  that 
these  children  should  not  be  allowed  to  walk  too  soon.  Fortu- 
nately they  are  late  in  making  the  attempt  from  very  weak- 
ness ;  but  even  when  they  do,  they  should  be  restrained,  or  bow- 
legs and  knock-knee  will  result,  associated  with  flat-foot. 
Green-stick  fracture  occasionally  takes  place,  and  it  occurs  so 
easily  that  at  the  time  it  attracts  no  notice. 

I  saw  this  morning  (April  17,  1902)  a  child  aged  two  years, 
whom  the  mother  brought  to  me  with  what  she  described  as  a 
"  bone  growing  out  of  the  neck."     On  examination,  I  found 
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both  clavicles  had  been  fractured  and  had  united  at  an  acute 
angle,  and  "the  hone  growing  out  of  the  neck"  was  really 
the  seat  of  the  fracture,  which  had  united,  producing  this  pro- 
jection. 

This  softness  of  the  bones  is  the  cause  of  deformity  of  the 
chest.  The  ribs  yield  to  pressure  where  least  supported — that 
is,  above  the  liver  and  spleen,  and  at  the  insertion  of  the  dia- 
phragm. This  causes  the  transverse  grooves  to  which  Harrison 
drew  attention,  and  which  bears  his  name.  During  inspiration 
the  ribs  can  be  seen  drawn  in  at  this  part.  The  lower  costal 
border  is  everted  by  the  pot-belly  and  enlarged  viscera.  The 
sternal  ends  of  the  ribs  are  beaded.  This  is  a  most  constant 
sign  of  rickets — the  so-called  rosary. 

The  health  of  the  child  is  profoundly  depressed,  so  that 
bronchitis  is  common.  Kickets  and  bronchitis  are  a  very  fre- 
quent cause  of  death  in  the  winter  months. 

The  digestive  organs  are  always  out  of  order;  there  is  much 
flatulent  distention  of  the  bowels,  owing  to  intestinal  fermenta- 
tion and  lack  of  muscular  tone. 

These  children  perspire  freely,  and,  during  sleep,  beads  of 
sweat  stand  on  the  forehead  and  a  halo  of  moisture  wets  the 
pillow.  They  dislike  being  handled,  and  sit  all  of  a  heap,  with 
back  bowed,  and  seem  to  suffer  from  a  general  tenderness,  cry- 
ing out  when  touched.  The  liver  and  spleen  are  commonly 
enlarged;  and  the  pot-belly,  with  frequent  slight  umbilical 
hernia  or  eversion  of  the  navel,  completes  the  picture.  Both 
forearms  and  tibia  are  frequently  curved. 

The  consequences  of  rickets  are  far-reaching,  and,  if  treat- 
ment is  neglected,  lead  to  dwarfing  of  the  stature  and  flat-foot 
or  bow-legs.  The  most  serious  deformity  is  contraction  of  the 
pelvis,  and  this  is  one  of  the  commonest  causes  of  dystocia  in 
after-life.  Fortunately,  much  can  be  done  by  treatment;  and, 
if  the  case  is  seen  early,  a  cure  may  be  confidently  predicted. 
Medicinal,  dietetic  and  general  treatment  all  play  a  very  impor- 
tant part. 

Calcarea  in  high  potency  is  what  I  always  prescribe,  as  calc. 
carb.  6,  gr.  ij  three  or  four  times  a  day,  or  calcarea  in  combi- 
nation with  iodine  or  phosphorus,  as  calc.  iod.  3  or  calc.  phos. 
3,  giving  them  according  to  the  indications  in  each  case.  Fre- 
quently some  other  disease  is  present  as  well, — e.g.,  congenital 
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syphilis, — and  in  this  case  I  combine  the  above  medicines  with 
inunctions  of  unguent,  hydrarg.  (B.  P.). 

Cod-liver  oil,  which  stands  midway  between  a  medicine  and 
a  food,  is  of  great  value,  and  can  be  given  in  teaspoonful  doses, 
thrice  daily.  Good  cows'  milk  in  abundance  should  form  the 
principal  food,  which  should  be  modified  according  to  the  age 
of  the  child.  Generally,  rickety  children  are  bottle-fed ; 
breast  children  are  rarely  affected  with  rickets — that  is,  up  to 
nine  or  ten  months  of  age.  But  prolonged  lactation  may  pro- 
duce rickets.  These  children  are  flabby,  and  need  the  proteid 
element  of  their  food  increased,  which  can  be  best  done  by 
add,ing  some  form  of  raw-meat  juice.  I  generally  order  bovi- 
nine;  10  to  15  drops  in  each  bottle  has  a  wonderful  effect  in 
making  the  muscles  firm.  It  is  liable  to  cause  diarrhoea,  so  the 
quantity  must  be  varied  and  the  effect  watched.  Regularly 
washing  the  child  to  keep  the  skin  acting  is  of  the  utmost  im- 
portance. A  warm  soap-and-water  bath  each  night  and  a  tepid 
or  cold  sea-salt  bath  each  morning,  followed  by  general  mas- 
sage for  ten  minutes,  greatly  helps  recovery.  Fresh  air  and 
sunshine  are  all-important,  and  an  out-door  life  should  be 
insisted  on. 

I  have  already  alluded  to  the  deformities  which  may  follow 
rickets,  that  which  is  most  common  being  bow-legs.  The  usual 
practice  is  to  use  splints,  but  I  find  them  unnecessary  in  the 
large  majority  of  cases.  My  plan  is  to  bind  the  legs  together 
with  a  domett  flannel  bandage,  2J  inches  wide.  Begin- 
ning at  the  feet,  take  a  few  turns  of  the  bandage  over  the 
ankles,  and  then  carry  it  well  over  the  knees,  padding  with 
cotton-wool,  when  necessary,  to  avoid  friction.  It  is  a  very  sat- 
isfactory method  of  treatment ;  the  one  leg  forms  a  splint  for 
the  other;  moreover,  it  serves  a  further  purpose  by  keeping 
the  child  from  walking.  The  bandage  must  be  removed  at 
bedtime,  and  reapplied  in  the  morning  after  the  sea-salt  bath 
has  been  given  and  massage  and  movements  used.  It  is  pos- 
sible to  do  much  by  daily  trying  to  straighten  the  curves  with 
the  hands;  the  soft  bones  gradually  yield  to  "pressure.  If  this 
treatment  is  kept  up  for  six  or  eight  months,  the  straightuess 
of  the  legs  is  restored. 

Flat-foot  must  be  treated  by  movements  designed  to 
strengthen  the  weak  arch,  and  walking  on  tip-toe,  and  later  on 
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Bkipping,  should  be  practiced.  Skipping  is  excellent  for  ex- 
panding the  chest,  the  rope  being  thrown  backwards.  Deep 
breathing  is  of  great  value  in  expanding  a  flattened  chest,  and 
Swedish  exercises  will  greatly  help  in  restoring  the  natural 
form. 


HOW  TO  SAVE  THE  PERIN/EUM  BY  THE  DELIVERY  OF  THE  ANTERIOR 

SHOULDER  FIRST. 

BY    G.    MAXWELL   CHRISTINE,    M.D.,    PHILADELPHIA. 

Attending  Obstetrician,  West  Park  Hospital  for  Women,  Philadelphia. 

On  various  occasions  I  have  inquired  of  obstetricians  and 
general  practitioners  which  shoulder,  anterior  or  posterior,  in 
vertex  presentations,  they  seek  to  deliver  first.  On  the  day 
this  article  is  being  written,  my  question  was  answered  for  the 
first  time  with  positiveness  and  directness  by  a  fellow-practi- 
tioner, who  replied,  without  hesitation,  "  the  anterior  shoul- 
der,"— that  is  to  say,  the  shoulder  presenting  under  the  pubis. 

It  occurs  to  me  that  a  few  years  ago  I  read  an  article  on  this 
subject,  but  an  extended  search  among  my  pamphlets  has  not 
rewarded  me  with  finding  it;  my  recollection,  however,  is  that 
the  writer  of  the  article  had  a  similar  experience  with  mine, 
and  that  he  could  get  very  few,  if  any,  to  answer  that  they 
paid  any  special  attention  whatever  to  a  particular  shoulder 
to  be  delivered  first.  The  author,  if  my  recollection  serves  me 
correctly,  favored  the  anterior  shoulder.  The  article  passed 
out  of  my  recollection,  and  for  a  long  time  the  idea  went 
with  it. 

One  of  the  hobbies  I  have  ridden  in  obstetrics  has  been  the 
protection  of  the  perinseum.  I  once  wrote  a  paper  on  the  sub- 
ject, stating  that  for  over  a  year  I  had  had  no  torn  perinseums. 
For  a  long  time  after  the  paper  wTas  published  I  tore  nearly 
every  perineum  I  encountered.  I  adopted  all  known  methods 
for  its  preservation,  but  none  got  me  back  to  that  lucky  year. 

There  are  times  when,  in  spite  of  all  care,  the  perinseum 
will  be  torn. 

Some  of  my  cases,  even  in  the  presence  of  apparent  caution, 
which,  however,  has  often  proved  delusive,  have  had  even  com- 
plete tears,  and  have  otherwise  all  gone  wrong. 
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These  exceptions  do  not,  however,  make  the  rule ;  but  they 
do  make  us  pause  and  ask  ourselves  as  to  why  they  so  happen. 
If  we  are  content  with  bad  results  we  do  not  attempt  to  fur- 
nish an  answer,  and  we  call  our  misfortune  "  bad  luck."  If 
we  are  bent  on  allowing  no  ill  experience  to  repeat  itself,  we 
pause  for  an  investigation  of  our  methods.  Often  this  process 
of  trying  to  get  at  the  cause  is  followed  by  no  more  "  bad 
luck  "  in  that  direction,  because,  after  a  study  of  our  methods, 
we  have  found  a  cause  for  our  failures,  and  have  fortified  our- 
selves against  their  repetition. 

The  permseum,  in  my  obstetrical  cases,  is  never  torn  without 
a  careful  rehearsal  by  me  afterward  of  the  methods  I  have 
pursued,  and*  never  without  an  honest  endeavor  on  my  part  to 
assume  my  full  share  of  blame  for  the  occurrence. 

I  am  still  studying  the  subject,  and,  unfortunately,  am. still  al- 
lowing some  of  my  perinaeums  to  be  torn.  I  am  not  ready  to  be- 
lieve that  any  one  method  or  series  of  methods  has  been  de- 
vised which  will  certainly  insure  protection  for  the  perineeum 
against  rupture.  A  clear  understanding  of  the  anatomical  char- 
acter of  the  structures  of  the  vaginal  outlet,  liable  to  rupture 
and  stretching,  coupled  with  the  individual  characteristics  of 
the  parts,  such  as  rigidity,  unusual  narrowing,  etc.,  will,  when 
associated  with  the  anomalies  of  labor,  such  as  non-rotated  oc- 
cipito-posterior  head  presentation,  etc.,  cause  us  to  have  less 
confidence  in  our  skill  to  ward  off  rupture,  and  will  also  make 
us  all  the  more  ready  to  confess  our  comparative  helplessness 
in  the  presence  of  the  inevitable. 

Some  one  long  ago  devised  the  simple  operation  of  episi- 
otomy — lateral  incisions  in  the  perimeum — in  that  class  of 
cases  where  the  perinseum  presents  all  the  essential  aspects  of 
an  ensuing  tear.  This  operation,  so  useful,  but  not  often 
enough  employed,  was  simply  the  outcome  of  an  experience 
which,  like  our  own,  was  not  satisfied  with  existing  methods, 
and  sought  new  solutions  of  a  problem  all-important  to  the 
future  integrity  of  the  maternal  parts. 

In  a  primipara,  in  whom  the  levator  muscles  and  the  peri- 
neal body  have  the  ordinary  firmness,  excellent  opportunity  is 
given  us  for  watching  the  process  of  distention  as  the  on-coming 
head  advances  against  the  firm  muscular  pillars  passing  up  on 
each  side  of  the  vagina,  and  finally  as  the  head  impinges  on 
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the  perinea]  floor  and  distends  the  fourchette.  With  the  ad- 
vancement of  the  occiput  up  from  under  the  pubis,  if  we  hold 
our  fingers  against  the  stretched  muscles  on  either  side,  we 
will  feci  them  give,  and  finally  yield.  In  some  instances  the 
yielding  gives  the  distinct  sensation  of  a  tear,  which  may  or 
may  not  be  subsequently  superficially  apparent.  If  the  advance- 
ment of  the  head  has  been  slow,  and  the  muscular  vaginal 
entrance  has  been  stretched  by  the  operator,  as  labor  advances, 
into  a  more  pliant  condition,  which  is  all  the  more  easy  under 
anaesthesia,  this  tearing,  usually  inevitable  under  a  let-alone 
policy,  can  often  be  prevented. 

But  the  observation  I  have  mentioned  is  instructive,  and,  to 
the  obstetrical  practitioner  who  considers  it  worth  his  while  to 
have  a  technique  which  he  can  justify,  and  of  which,  by  reason 
of  results,  he  can  boast,  it  is  most  profitable. 

To  me,  the  mechanics  of  labor  is  one  of  the  most  instructive 
in  the  field  of  medical  art,  and  one  object  of  this  somewhat 
general  paper  is  to  urge  upon  the  practitioner  a  little  more 
study  and  consideration  of  the  subject  than  is  usually  given  it. 
It  is  an  old  subject,  but  it  is  an  ever-abiding  one;  and,  as  the 
statistics  of  our  clinics  show  the  existence  of  numerous  torn 
and  stretched  vaginal  outlets  following  labor,  its  importance  as 
a  matter  of  discussion  cannot  be  regarded  an}7  less  now  than  it 
ever  was. 

This  article  is  not  written  for  the  purpose  of  giving  in  detail 
all  the  methods  to  be  employed  to  prevent  disaster  to  the 
vagina  in  labor;  but,  in  addition  to  an  aim  to  arouse  renewed 
thought  in  the  matter,  its  purpose  is  to  refer  to  the  question 
with  which  the  article  starts  out:  Which  shoulder,  anterior  or 
posterior,  pubic  or  sacral,  in  head  presentations,  should,  as  a 
rule,  be  delivered  first  ?  My  answer  is  the  one  given  by  the 
practitioner  already  mentioned,  who  stated  that  he  delivered 
the  anterior  or  pubal  shoulder  first. 

It  matters  little  to  the  child,  except  occasionally,  as  to  whether 
it  enters  the  world  with  one  or  the  other  shoulder  first;  but,  if 
my  theory  is  correct,  it  often  matters  much  to  the  mother,  for 
the  reasons  I  now  give. 

My  observation  has  been,  that  what  the  head  has  not  accom- 
plished in  the  act  of  muscle-rupturing,  the  shoulder  passing 
over  the  perinseum,  and,  perhaps,  though  in  a  slighter  degree, 
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the  hip,  does  effect.  A  feeling  of  annoyance  has  always  been 
associated  with  these  after-head  tears,  and  in  the  effort  to  do 
away  as  much  as  possible  with  the  cause,  two  or  three  years 
ago  I  recalled  the  article  I  had  read  on  the  shoulder  question. 
It  is  impossible  for  me  to  state  whether  the  author  gave  any 
reason  for  the  delivery  of  one  shoulder  rather  than  the  other, 
but  my  reason  for  so  doing  is  that  in  delivering  the  anterior 
shoulder  first  we  the  more  readily  protect  the  perineum  against 
injury  from  that  source. 

Assuming  a  case  in  which  the  head  has  glided  safely  by  the 
side  muscles  of  the  vagina,  and  has  lifted  itself  over  the  peri- 
noeum,  the  neck  of  the  child  now  rests  on  the  perinseum; 
the  posterior  shoulder  is  on  the  vaginal  floor,  and  is  press- 
ing, during  pains  at  least,  in  an  outward  and  downward  direc- 
tion against  the  perineeum.  In  the  delivery  of  the  head  the 
resultant  of  the  forces  is  outward  and  upward,  in  the  direction 
of  the  continuation  of  the  parturient  curve ;  but  as  soon  as  the 
head  is  delivered,  the  trunk  takes  the  place  of  the  head,  and 
the  direction  of  expulsion  is  somewhat  changed  to  one  which 
tends  to  jam  the  lower  or  posterior  shoulder  against  the  raised 
perineal  body  and  fourchette,  if  they  have  been  left  wholly  or 
partially  intact.  If  this  direction  is  not  changed,  a  tear  is 
almost  inevitable. 

Frequently  the  contractility  of  the  outlet  relaxed  by  the  ob- 
truding foetal  head  is  quickly  restored  and  the  neck  is  firmly 
encircled  by  the  perineal  muscles,  behind  which  are  the  shoul- 
ders. 

At  this  period  the  attendant  is  apt  to  view  the  situation 
with  anxiety.  The  child's  face  is  becoming  blue,  the  maternal 
efforts  have  ceased  or  have  greatly  eased  up,  and  the  shoulders 
are  wedged  behind  the  contracted  outlet.  Delivery  at  this 
time  should  be  prompt.  With  the  head  delivered  and  the 
shoulders  unborn,  many  foetal  lives  have  been  lost  in  the  delay, 
due  to  strangulation  of  the  neck.  Unless  delivery  is  quick,  and 
the  shoulders  immediately  follow  the  head  over  or  through  the 
perineum,  which  is  lax  or  has  been  torn  recently  or  anciently, 
it  is  obviously  impossible  to  deliver  both  shoulders  at  the  same 
time — one  or  the  other  must  advance  first.  If  the  posterior 
shoulder  is  first  delivered,  it  must  be  by  reason  of  the  anterior 
shoulder   being  restrained   under   and    behind  the  pubis,  the 
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result  of  the  propelling  forces  being  to  carry  the  child  up  and 
forward  in  the  direction  of  the  axis  of  the  parturient  canal, 
which  means  thai  the  already  delivered  foetal  head  shall  also  be 
carried  along  this  imaginary  line,  which  is  contrary  to  the  laws 
of  gravity. 

If  the  labor  is  quick,  this  is  the  usual  mechanism,  with  con- 
sequent perineal  rupture;  but  in  ordinary  labors,  where,  after 
the  delivery  of  the  head,  there  is  a  rest  given  to  the  maternal 
tones,  which  interval  is  evidently  designed  to  enable  these 
forces  to  reorganize  themselves  for  further  effort,  the  head  now 
falls  over  the  perinseum,  as  already  pointed  out,  which  would 
seem  to  indicate  nature's  intention  with  respect  to  delivery  of 
the  shoulders — namely,  that  the  posterior  shoulder  shall  be 
restrained,  and  even  forced  back,  by  the  sagging  downward  of 
the  head.  Now,  if  this  manifest  intent  is  utilized,  and  the  pa- 
tient is  drawn  by  the  attendant  over  the  edge  of  the  bed  or 
table  in  the  dorsal  position,  with  the  buttocks  freely  overhang- 
ing, the  head  of  the  child  should  be  forcibly  pressed  downward, 
while  slight  traction  is  exerted  which  communicates  itself  to 
the  anterior  or  pubic  shoulder,  the  woman  being  urged  to  bear 
down,  while  the  nurse  is  grasping  the  fundus  of  the  uterus 
through  the  abdominal  wall  and  following  its  contraction  as 
the  child  is  expelled.  The  anterior  shoulder  is  brought  by 
this  manoeuvre  from  under  the  pubis,  and  the  posterior  shoulder 
is  forced  back  from  the  perinseum  toward  the  hollow  of  the 
sacrum. 

The  amount  of  traction  and  downward  pressure  needed  to  be 
employed  in  this  procedure  is  sometimes  considerable  and  may 
alarm  the  beginner,  but  after  one  or  two  experiences  this  fear 
will  subside,  and  the  operator  wrill  become  quite  skillful  in  the 
manipulation.  It  is  essential  to  have  the  patient  well  over  the 
edge  of  the  bed  or  table,  in  order  to  give  room  for  the  down- 
ward movement  of  the  head. 

The  shoulder,  as  it  presents  above,  can  be  hooked  under  with 
the  operator's  finger,  and  considerably  aided  in  the  delivery. 
The  arm  can  then  very  readily  be  brought  out,  and  we  now 
have  a  condition  in  wThich  the  anterior  arm  and  shoulder  are 
free  in  front  of  the  pubis,  the  neck  of  the  child  rests  on  the 
perinseum,  and  the  lower  shoulder  is  within  the  vagina  pos- 
terior to  the  muscular  bulwark. 
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Botation  of  the  shoulders  and  trunk  can  now  be  readily 
effected,  which  swings  the  original  anterior  shoulder  over  and 
outside  of  the  perinseum,  and  raises  the  former  posterior  shoul- 
der up  under  the  pubis.  It  is  now  an  easy  matter  to  deliver 
the  anterior  shoulder — in  fact  it  is  usually  delivered,  in  the 
transit  of  rotation,  before  it  reaches  the  pubis. 

The  philosophy  of  the  mechanism,  as  I  suggest  it,  is  to  have 
all  the  foetal  parts  likely  to  tear  the  perinaeum  sweep  up  toward 
and  from  under  the  pubis,  and  thus  furnish  the  needed,  protec- 
tion to  the  perinseum.  I  do  not  claim  any  originality  in  the 
matter,  but  believe  I  am  almost  alone  among  obstetricians  in 
making  the  procedure  I  suggest  a  rule  of  action  with  a  specific 
purpose  in  view. 

It  is  perhaps  needless  for  me  to  state  that  there  are  instances 
in  which  no  fixed,  rule  will  apply;  propulsive  pains  are  uncon- 
trollable, or,  in  using  forceps,  traction  suddenly  meets  with  non- 
resistance,  and  the  child  is  delivered  into  the  world  with  a 
rush,  tearing  everything  before  it  in  spite  of  all  efforts  to  con- 
trol it. 

I  am  hopeful  this  article  will  elicit  discussion  in  the  matter, 
which  should  be  profitable. 

Summary : 

1.  Seek  to  deliver  the  pubal  shoulder  first. 

2.  Bring  the  patient  far  over  the  edge  of  bed  or  table. 

3.  After  the  birth  of  the  head,  restrain  the  propulsive  ma- 
ternal efforts  while  the  head  is  being  depressed,  restore  the 
posterior  shoulder  to  the  hollow  of  the  sacrum,  and  bring  the 
an  3rior  shoulder  from  under  the  pubis.  Aid  the  delivery  of 
the  pubic  shoulder  and  arm  by  a  finger  in  the  axilla. 

4.  Sweep  the  pubic  arm  from  under  the  pubis,  and  then  se- 
cure rotation  of  the  shoulders,  the  anterior  shoulder  gliding 
down  and  over  the  perineeum,  while  the  perineal  shoulder  is 
swung  upward  and  outward  as  it  reaches  the  pubis. 

In  my  obstetrical  practice  this  procedure  has  saved  many 
perinseums. 
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THE  BACILLUS  TYPHOSUS,  WITH  THE  WIDAL  REACTION. 

BY   O.    H.    PAXSON,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  County,  Feb.  13, 1902.) 

The  bacillus  typhosus,  or  the  bacillus  of  Eberth,  if  we  wish 
to  honor  the  man  who  discovered  it,  is  a  very  actively  motile 
organism,  about  three  times  as  long  as  it  is  broad,  with  very 
delicate  organs  of  locomotion,  in  the  form  of  line,  hair-like 
flagella,  attached  in  large  numbers  to  all  parts  of  its  surface. 
It  is  sometimes  seen  as  short  ovals,  again  as  long  threads. 
This  description  alone  is  not  sufficient  to  enable  us  to  recog- 
nize it. 

Gatfky  isolated  it  in  pure  culture,  thus  making  it  possible  to 
investigate  and  record  its  peculiarities  of  growth  upon  culture- 
media,  and  its  reaction  with  blood-serums. 

Its  growth  in  culture  presents  many  interesting  features  to 
the  bacteriologist,  and  to  us  as  physicians.  The  only  point  to 
which  I  will  refer,  on  this  part  of  the  subject,  is  the  tempera- 
ture at  which  it  may  be  grown,  and  the  degree  of  heat  with 
which  it  may  be  destroyed.  It  grows  best  at  temperatures  of 
36°  to  80°  F.,  and  ceases  to  grow  and  is  killed  at  a  tempera- 
ture of  110°  F. 

It  is  found  both  within  and  without  the  human  body — with- 
out, in  the  water  of  polluted  streams  and  in  some  of  our  food- 
supplies;  Within,  it  has  been  found  in  the  blood,  urine  and 
faeces  during  life,  and  after  death  it  may  be  found  in  the  tis- 
sues of  the  liver,  spleen,  kidneys,  and  the  intestines.  It  is  not 
easy  to  demonstrate  this  organism  in  tissues  unless  it  is  present 
in  large  numbers.  The  spleen  is  probably  the  best  tissue  from 
which  to  obtain  a  specimen.  In  searching  for  the  bacilli  in 
such  a  specimen,  it  must  be  borne  in  mind  that  they  are  de- 
posited in  clumps ;  otherwise,  much  time  is  lost  in  searching 
for  them.  It  may  be  that  this  clumping  is  analogous  to  the 
agglutination  which  is  obtained  with  a  positive  Widal  reaction. 

To  obtain  a  pure  culture  of  the  bacillus  typhosus  is  the  first 
essential  in  performing  the  Widal  reaction.  It  has  been  found 
very  difficult  to  isolate  this  organism  so  that  its   identification 
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may  be  positive.  It  must  be  remembered  tbat  it  is  so  similar 
to  a  group  of  other  organisms,  to  which  it  appears  to  be  re- 
lated, that  it  may  be  easily  mistaken  for  them.  The  colon 
bacilli  and  other  saprophytic  bacteria  are  the  ones  most  likely 
to  be  differentiated.  Cultures  from  fasces,  sewage,  and  in- 
fected water,  are  very  likely  to  be  contaminated  by  these  non- 
pathogenic organisms.  Even  the  stool  of  a  typhoid-fever 
patient,  owing  to  the  presence  of  the  normal  inhabitants  of  the 
intestinal  tract,  may  be  a  troublesome  source  from  which  to 
isolate  these  bacilli  in  pure  culture.  To  differentiate  these  dif- 
ferent bacilli,  the  pathogenic  from  the  non-pathogenic,  is  a 
tedious  process.  It  was  the  search  for  a  more  reliable  means 
of  differentiation  and  identification  that  led  to  this  Widal  re- 
action. 

It  was  observed  that,  if  a  questionable  culture  of  bacilli  was 
brought  into  contact  with  blood-serum  from  a  typhoid-fever 
patient,  in  some  instances  there  would  be  an  agglutination  and 
clumping  of  the  bacilli,  with  complete  loss  of  motion;  in  other 
instances  this  was  not  so.  Finally,  it  was  found  to  be  almost 
constant  with  the  bacilli  typhosi.  So  that,  by  employing  it  con- 
versely, that  which  was  at  first  used  as  a  means  of  identifying 
the  typhoid  bacillus  has  become  "  Widal's  serum  diagnosis  of 
typhoid  fever.'" 

After  deciding  upon  a  suitable  culture,  the  next  step  is  to 
inoculate  half  an  ounce  of  sterile  bouillon,  in  a  clean  test-tube, 
with  some  of  the  bacilli  from  the  culture  just  mentioned. 
Use  a  sterile  platinum  loop  to  scrape  some  of  the  bacilli  oft', 
and  then  gently  agitate  it  in  the  bouillon  in  the  test-tube.  It 
is  then  set  aside  for  twenty-four  hours,  being  kept  at  a  tem- 
perature of  68°  to  72°  F.  It  has  been  found  that  when  culti- 
vated at  a  higher  temperature  the  bacilli  are  smaller,  making 
it  more  difficult  to  follow  their  active  motions. 

Specimens  grown  at  a  temperature  of  70°  F.  will  show  their 
slow,  gliding  motion,  enabling  them  to  be  studied  with  ease. 

To  prepare  a  hanging  drop,  carefully  clean  a  cover-slip  and 
cell-slide,  and  paint  a  marginal  ring  of  cosmoline  around  the 
cell.  With  a  sterilized  platiuum  loop,  carefully  remove  from  the 
bouillon  culture  a  drop  and  place  it  upon  the  cover-slip,  after 
which  the  cell-slide  is  inverted  over  it,  painted  side  down. 
Reversing  the  slide  gives  a  hanging  drop,  which  may  be  placed 
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upon  the  -tage  of  the  microscope  ami  examined,  [f  it  Bhows 
a  dear  field,  with  actively  moving  bacilli,  it  is  satisfactory,  and 

is  marked  tor  a  control  culture.  A  similar  mount  of  slip  and 
slide  is  made,  hut  without  putting  them  together. 

Blood  tor  examination  may  be  drawn  from  cither  the  finger 
or  the  lobe  of  the  ear.  Cleanse  with  alcohol  the  surface  to  be 
pricked  and  make  a  quick  puncture.  Do  not  press  the  part- 
to  hasten  the  flow,  as  it  is  blood-serum  you  want,  rather  than 
Mood-corpuscles.  The  serum  and  blood  is  blotted  off  with 
either  a  piece  of  clean,  unglazed  paper,  or  else  upon  a  clean 
cover-slip,  and  allowed  to  dry.  Take  with  a  sterile  platinum- 
wire  loop  a  drop  of  sterile  bouillon,  distilled  water,  or  physi- 
ological salt-solution,  and  moisten  a  drop  of  the  dried  blood 
with  it.  Rub  them  gently  together  until  the  two  are  thor- 
oughly mixed.  Select,  for  this  purpose,  the  lightest  colored 
part  of  the  blood,  as  in  this  we  have  the  most  serum,  while  the 
bright  part  of  the  blood  will  give  the  most  corpuscles,  which, 
as  I  said  before,  is  not  so  desirable. 

Taking  some  of  this  mixture  with  the  platinum  loop,  add  it 
to  the  drop  of  plain  bouillon  upon  the  cover-slip  that  has  been 
previously  prepared.  This  method  of  dilution  is  not  accurate, 
but  it  is  estimated  to  correspond  roughly  with  a  fresh  blood 
dilution  of  from  1  :  15  to  1  :  20. 

The  fresh-blood  serum  is  a  more  delicate  test  than  that  of 
dried  blood,  and  is  to  be  used  in  doubtful  cases,  in  which  all 
the  available  clinical  evidence  is  opposed  to  either  the  positive 
or  negative  results  of  the  test.  To  make  this  test  still  more 
delicate,  the  serum  should  be  diluted  from  1  :  50  or  1 :  60,  and 
the  exposure  maintained  for  two  hours. 

With  the  dried  blood,  a  positive  reaction  may  be  had  at 
once;  or,  as  is  oftener  the  case,  sometimes  within  an  hour. 
A  decision  should  not  be  made,  where  there  is  any  doubt  as  to 
the  reaction,  until  it  has  remained,  an  hour  under  examination. 

A  typical  reaction  is  one  in  which  the  actively  motile  cells 
gradually  lose  their  motion,  then  cease  to  move,  and  finally  are 
found  clumped  together  in  large  or  small  agglutinations. 

Pseudo-reactions  are  those  in  which  there  is  more  or  less  of 
clumping  of  the  bacilli  and  a  diminution  of  motion  without 
complete  cessation  of  movement ;  or,  again,  where  there  is  com- 
plete loss  of  movement  without  clumping  and  agglutination. 
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Abbott  says,  of  this  reaction,  that  "  in  the  great  majority  of 
cases,  so  far  as  experience  indicates,  it  is  specific;  i.e.,  a  typical 
reaction  does  not  occur  between  typhoid  serum  and  organisms 
other  than  the  typhoid  bacillus,  nor  between  the  typhoid  bacil- 
lus and  serums  other  than  those  of  typhoid  fever." 

The  blood  of  certain  animals,  as  well  as  a  number  of  certain 
chemical  substances,  cause  agglutination  of  the  typhoid  bacilli ; 
but  the  reaction  is  not  specific,  for,  in  most  cases,  they  have  the 
same  reaction  on  other  bacilli. 

In  his  report  upon  12,000  examinations  from  about  10,000 
febrile  conditions,  at  the  Municipal  Laboratory  of  Philadelphia, 
he  found  a  discrepancy  of  only  2  to  3  per  cent,  between  the 
clinical  and  the  laboratory  diagnosis. 

He  concludes  with  the  statement  "  that  the  test  is  yet  in  the 
experimental  stage,  and  there  are  still  numerous  features  not 
entirely  clear.  In  the  light  of  present  experience,  however, 
it  is  fair  presumptive  evidence  that  the  serum  is  from  a  case 
of  typhoid  fever  when  unmistakable  agglutination  and  ces- 
sation of  motion  are  seen  in  from  fifteen  to  twenty  minutes 
after  typhoid  bacilli  are  mixed  with  the  serum  of  a  suspicious 
febrile  condition." 

Simon,  of  Johns  Hopkins  Hospital,  says  that  the  majority 
of  observers  are  quite  unanimous  in  affirming  that  the  reac- 
tion is  only  observed  in  connection  with  typhoid  fever ;  that 
the  reaction  observed  in  various  other  diseases,  few  in  num- 
ber, will  show,  quite  likely,  with  future  investigation,  that  the 
positive  results  obtained  are  referable  to  some  error  in  tech- 
nique. He  concludes  with  the  statement  that  only  a  positive 
result  is,  however,  of  value. 

Cabot's  collection  of  5978  cases  gave  a  positive  reaction  in 
97.2  per  cent.  In  849  cases  he  obtained  a  positive  reaction  in 
all  but  60  before  the  eighth  day. 

From  the  above  evidence,  and  also  from  the  evidence  of 
many  others  equally  trustworthy,  there  can  be  no  doubt  that 
it  is  a  reliable  means  of  diagnosis  of  typhoid  fever,  and  that, 
too,  in  the  early  stage  of  the  disease,  when  there  is  the  greatest 
uncertainty. 

Let  me  urge  the  importance  of  making  more  than  one  test 
before  condemning  it,  especially  if  the  dried-blood  method  is 
used. 
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SOME  COMMENTS  ON  THE  DIAGNOSTIC  FEATURES  OF  PLEURAL 
DISEASES  THAT  MAY  REQUIRE  SURGICAL  INTERVENTION. 

BY    EDWARD   R.    SNADER,  M.D.,  PHILADELPHIA,  PA. 

(Read  before  the  Homoeopathic  Medical  Society  of  New  York  County.) 

It  is  a  matter  of  common  experience  that  the  diagnosis  of 
diseases  affecting  the  pleura  and  its  cavity  and  the  adjacent 
lung  is  not  always  an  easy  matter,  except  in  a  fair  proportion 
of  perfectly  typical  cases.  The  men  who  make  a  specialty  of 
thoracic  diagnosis  know  this  fact  far  better  than  the  average 
c  very-day  practitioner,  to  whom  all  is  plain  sailing,  and  who, 
in  many  of  his  cases,  makes  a  shrewd  guess,  rather  than  a  diag- 
nosis, of  a  thoracic  affection.  When  the  question  of  the  possi- 
ble necessity  for  the  employment  of  surgical  measures  arises  in 
a  certain  class  of  these  cases,  the  difficulties  attending  the 
making  of  a  correct  diagnosis  are  enhanced  tenfold,  for  no  one 
with  a  proper  respect  for  his  patient  and  himself  wants  to  stick 
a  knife  in  where  it  is  not  needed,  nor  does  he  want  to  stab  in 
the  wrong  place  for  the  right  disease. 

AVe  clinicians  are  very,  very  fond  of  surgery  when  we  can 
do  nothing  with  drugs  or  other  therapeutic  measures;  but  we 
also  candidly  confess  to  a  feeling  of  something  akin  to  disgust 
when  we  think  of  the  many  so-called  "exploratory  incisions"  (?), 
for  we  ought  to  know  enough  to  be  absolutely  certain  of  our 
ground  before  we  turn  the  case  over  to  the  surgeon.  Not- 
withstanding, however,  this  feeling  of  disgust  at  our  lack  of 
positive  knowledge  along  certain  lines  in  physical  diagnosis, 
I  know  that  in  a  certain  class  of  cases  this  contemned  explora- 
tory incision  with  the  knife  or  trocar  is  a  necessity,  and,  there- 
fore, the  only  common-sense  thing  to  do. 

This  necessity,  however,  could  often  be  avoided  if  diseases 
would  only  follow  text-book  pictures  of  the  diagnostic  features 
of  thoracic  affections ;  but  disease,  so  far  as  it  manifests  itself 
in  physical  signs,  is  as  crotchety  and  variable  as  is  humanity 
itself. 

Perhaps  the  most  deceiving  physical  condition  respecting  its 
physical  signs  is  a  considerable  accumulation  of  fluid  in  the 
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pleural  cavity.  The  text-books  make  a  very  pretty  array  ot 
physical  signs  diagnostic  of  the  presence  of  this  liquid;  but  I 
have  had  a  surgeon  refuse  to  perform  even  parentesis  thoraciea 
because  these  classical  signs  were  not  present,  on  the  ground 
that,  with  just  such  a  series  of  signs  as  were  in  evidence  in  the 
case  I  proposed  to  have  explored,  he  had  operated  and  had 
found  no  fluid,  but  had  produced  a  pneumothorax;  and  in  an- 
other case  had  punctured  the  lung  and  induced  haemorrhage  by 
the  mouth;  and,  in  still  another,  sudden  death  had  resulted.  I 
have  learned,  therefore,  that  the  dear  little,  peaceful,  innocent. 
Quaker-like  operation  of  thoracentesis  has  terrors  of  its  own  for 
the  white-robed,  gore-seeking  hewers  of  flesh  and  drawers  of 
blood.  This,  too,  despite  the  fact  that  the  text-books  almost 
universally  commend  the  operation  and  minimize  its  conse- 
quences. In  all  these  cases,  however,  in  which  the  signs  were 
not  classical,  but  in  which  I  persisted  in  the  diagnosis  of  fluid 
in  the  pleural  cavity,  subsequent  developments,  either  with  the 
assistance  of  surgery  or  through  the  medium  of  the  occurrence 
of  an  empyema  necessitatis,  confirmed  the  diagnosis. 

In  the  vast  majority  of  instances  in  which  there  is  fluid  in 
the  pleural  cavity  we  do  not  require  surgical  intervention. 
This  is  notably  true  of  ordinary  pleural  effusion  aud  the  serum 
of  hyclrothorax.  Indeed,  the  less  we  have  to  do  with  surgery, 
and  its  shocks  and  sepses,  the  better  for  the  patient.  I  do  not 
know  why  the  pleural  cavity  shows  such  a  pronounced  tendency 
to  infection  after  operation,  but  certainly  such  a  tendency  ex- 
ists. But,  with  pus  in  the  pleural  cavity,  in  ninety-nine  cases 
out  of  one  hundred  we  want  surgical  intervention,  and  we 
want  it  quickly.  E very-day  pleural  effusion  may  be  a  medical 
disease,  but  pus  in  the  pleura  is  ever  and  always  a  surgical 
malady.  The  other  affections  in  which  there  is  fluid  in  the 
pleural  cavity, — as  ordinary  effusion,  hyclrothorax,  pneumo-hy- 
drothorax  and  pneumo-pyothorax, — may  also  occasionally  re- 
quire to  be  treated  surgically. 

Xow,  in  some  instances,  particularly  in  adults,  the  diagnosis 
of  liquid  in  the  pleural  cavity  is  one  of  the  easiest  tasks  in  the 
whole  realm  of  physical  exploration  ;  but,  like  all  other  methods 
of  diagnosis  that  have  to  do  with  the  almost  infinite  capabil- 
ity of  variety — kaleidoscopic  variety — shown  in  mere  physical 
conditions,  the  presence  of  this  fluid   may  be  very  difficult  to 
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detect.  When  the  classical  physical  signs  of  marked  dulln 
on  percussion  (flatness),  absent  vocal  fremitus,  absent  vocal 
resonance  and  absent  respiratory  murmur, together  with  mova- 
bility of  the  upper  line  of  dullness,  are  the  physical  signs  in 
evidence,  the  chances  of  fluid  being  within  the  pleural  cavity 
are  bo  great  that  I  would  risk  puncture  for  that  fluid  with- 
out feeling  it  necessary  to  say  my  prayers  twice  in  one 
night  and  four  times  during  Lent.  Barring  the  single  sign  of 
the  movability  of  the  upper  line  of  dullness,  the  only  other 
physical  conditions  that  could  be  present  with  those  signs 
would  be  tumor,  complete  lung  consolidation,  and  an  enor- 
mously thickened  pleura,  with  a  lung  unexpanded,  rolled  up 
in  a  ball,  and  anchored  by  adhesions  (remaining  after  the 
absorption  of  fluid  exudate  following  every-day  pleurisy).  If 
the  bronchial  tubes  were  pervious,  so  that  they  were  in  no  way 
blocked  or  compressed,  and  so  that  the  voice,  as  well  as  the 
breath-sounds,  could  travel  down  to  the  seat  of  suspected 
lesion,  I  should  rule  out  any  ordinary  cause  for  the  lung  con- 
solidation other  than  that  due  to  the  compression  upon  the 
lung  of  a  fluid  in  the  pleural  cavity.  If  the  upper  line  of 
dullness  were  movable,  I  would  not  need  to  determine  the 
patency  of  the  bronchial  tubes,  for  the  only  thing  that  would 
move  with  the  position  of  the  patient  would  be  fluid.  Howt- 
ever,  every  physical  diagnostician  who  has  had  much  to  do 
with  practical  diagnosis  knows  that  this  movability  of  the 
upper  line  of  dullness  is  a  rare  physical  sign — so  rare,  indeed, 
that  it  is  seldom  looked  for,  although  in  a  passive  dropsy  in  the 
pleural  cavity,  as  in  hydrothorax,  this  sign  is  far  more  fre- 
quently available  than  when  the  fluid  is  present  as  the  resultant 
of  inflammatory  processes.  If,  then,  we  have  ruled  out  an  in- 
tra-vesicular  lung  consolidation,  the  next  point  to  decide  is 
whether  these  physical  signs  indicate  a  tumor.  If  the  tumor 
occupies  the  major  portion  of  one  pleural  cavity, — its  low^er 
portion, — and  there  be  no  tumor  elsewhere,  and  no  pres- 
sure symptoms,  the  only  available  data  to  differentiate  the 
fluid  and  tumor  will  be  the  shape  of  the  upper  margin  of  the 
tumor  to  percussion,  and  to  auscultation  of  the  voice  particu- 
larly, which,  by  its  alterations,  may  give  you  the  exact  upper 
outlines  of  the  tumor.  It  would,  indeed,  be  a  strangely  shaped 
tumor  whose  upper  margin  would  present  the  same  characters 
vol.  xxxvii.— 27 
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as  those  due  to  fluid.  If  the  tumor  does  not  fill  the  entire 
cavity,  the  percussion  note  at  the  sides,  perhaps,  will  show  that 
the  consolidating  element  producing  the  physical  signs  is  not 
fluid ;  for,  unless  encysted,  fluid  will  mechanically  occupy  the 
lower  part  of  the  chest  on  the  affected  side  universally:  and; 
if  the  fluid  be  encysted,  there  will  still  be  left,  in  a  portion  of 
the  chest,  signs  indicating  that  fluid  has  at  one  time  occupied 
other  parts  of  the  chest  in  the  vicinity  of  the  encysted  area, 
such  as  a  dull  percussion  note  with  a  perfectly  normal  or 
slightly  exaggerated  respiratory  murmur,  and  an  increase  in 
the  vocal  resonance,  and  fremitus — all  these  latter  signs  arising 
from  the  thickened  pleural  membrane  left  after  the  fluid  has 
been  absorbed  from  the  portions  of  the  chest  from  which  the 
signs  are  derived.  It  must  not  be  forgotten,  however,  that  a 
tumor  in  the  pleura,  or  encroaching  upon  it,  may  give  rise  to 
either  a  passively  produced  fluid  in  the  pleural  cavity,  from 
pressure  on  the  vessels  and  lymphatics,  or  to  an  actual  in- 
flammation of  the  membrane,  with  subsequent  accumulation 
of  serum  or  other  liquid.  While  these  combination-cases  look 
exceedingly  difficult  of  diagnosis,  practically  I  have  not  yet 
met  with  a  case  in  which  the  tumor  was  discovered  only  after 
the  fluid  was  removed.  There  have  always  been  some  pres- 
sure symptoms,  or  growth  in  a  nearby  organ,  or  symptomatic 
phenomena,  that  gave  me  the  clue  to  the  fact  that,  while  the 
physical  signs  apparently  indicated  only  fluid,  there  was 
something  else  encroaching  upon  the  pleural  cavity  besides 
liquid. 

Displacement  of  the  heart,  when  present,  is  also  of  great 
value  in  determining  the  presence  of  fluid  in  the  pleural 
cavity,  although  this  displacement  may  also  occur  with  tumor. 

In  practice,  perhaps  the  most  frequent  differentiation  neces- 
sary is  between  a  lobar  pneumonia  affecting  a  lower  lobe  and 
a  moderate  pleural  effusion.  At  certain  stages,  in  certain  cases, 
in  both  affections,  the  physical  signs  alone,  without  symptoms, 
are  seldom  sufficiently  distinctive  for  differentiation  for  surgi- 
cal purposes.  Here  some  little  reliance  may  be  placed  upon 
the  character  of  the  upper  line  of  dullness.  If  the  line  of 
dullness  follow  the  line  of  the  interlobar  fissure,  the  case  is 
one  of  croupous  pneumonitis.  Classical  lobar  pneumonia,  how- 
ever, is  a  malady  of  the  text-books,  and  it  is  only  rarely  that 
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the  whole  lobe  is  so  equally  consolidated  that  percussion  can 
distinctly  map  out  the  lobe  and  nothing  else.  The  disease 
would  be  better  named  gross  pneumonia,  rather  than  lobar,  in 
many  cases.  If  rust-colored  sputum  be  present,  you  may 
know  you  have  a  pneumonia,  but  you  do  not  know  that  you 
have  not  at  the  same  time  a  pleural  effusion.  If  the  bronchial 
tubes  are  patent,  and  the  ordinary  signs  of  fluid  are  present, 
1  should  not  hesitate  to  interfere  surgically,  if  deemed  neces- 
sary, on  the  supposition  that  the  pleura  contained  liquid.  For- 
tunately there  is  seldom  any  necessity  to  intervene  surgically 
so  early  in  the  case.  I  recall,  however,  in  this  connection,  a 
case  of  the  most  horrible  dyspnoea  it  has  ever  been  my  lot  to 
witness,  occurring  in  a  man  whose  right  pleural  cavity  became 
completely  filled  with  fluid  within  six  hours  after  the  onset. 
The  diagnosis,  even  in  this  case,  was  not  clear  until  after  five 
hours  had  passed,  for  the  onset  was  atypical  and  suggestive  of 
croupous  pneumonia,  beginning  with  a  decided  chill  and  a 
temperature  of  one  hundred  and  six  degrees,  Fahrenheit.  At 
that  time  I  did  not  know  as  much  about  physical  diagnosis  as 
I  do  now,  or  I  might  have  been  tempted  to  let  the  fluid  out  as 
fast  as  his  disease  poured  it  in. 

So  much  for  the  classical  signs  of  fluid  within  the  pleural 
cavity.  These  signs — the  marked  dullness  on  percussion,  and 
the  absence  or  decided  diminution  in  the  vocal  and  respiratory 
Bigns — we  often  meet  with  clinically,  and  when  met  with,  and 
there  exists  any  necessity  for  surgical  intervention,  I  think  we 
are  more  than  justified  in  proceeding  with  the  contemplated 
measures  for  relief.  The  rub  comes,  however,  when  these 
signs  are  not  present,  and,  instead,  we  find  increased  fremitus, 
increased  vocal  resonance  and  bronchial  breathing,  and  the 
whispered  signs  of  consolidation  of  the  lung,  in  contradistinc- 
tion to  those  indicating  liquid.  These  signs,  ordinarily  indicat- 
ing lung  consolidation  from  intravesicular  causes,  do  occur  in  a 
certain  number  of  cases  in  which  there  is  fluid  in  the  pleural 
cavity,  and  no  lung  consolidation  whatever  save  that  due  to  the 
compression  of  the  fluid;  and  this  fact  is  the  cause  of  frequent 
errors  of  omission  and  commission.  The  only  way  in  which  a 
diagnosis  can  be  made  in  this  class  of  cases  is  to  take  in  the 
whole  picture,  symptomatic  and  physical, — to  take  in  every 
factor  in  the  case,  including  the  history,  if  that  is  available, — 
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and  to  diagnose  each  case  on  its  own  merits,  and  not  at  all  with 
reference  to  the  physical  sign  indicating  fluid  which  you  have 
found  in  some  other  case,  for  there  are  all  sorts  of  physical 
signs,  and  all  sorts- of  combinations  of  them,  to  deceive  the 
unwary.  The  diagnostic  elements  will  differ  materially  in  dif- 
ferent cases,  and  one  should  not  approach  a  patient  with  any 
conception  of  just  what  grouping  of  signs  he  will  find,  if  he 
suspects  there  is  fluid  in  the  pleural  cavity.  Get  all  the  data 
possible,  then  sum  up,  tapping  your  think-tanks  meanwhile. 

Too  often  have  I,  in  practice,  seen  cases  in  which  there  was 
pus,  or  even  serum  alone,  in  the  pleural  cavity,  treated  for  long 
periods  of  time  for  ordinary  phthisis  pulmonalis,  not  to  know 
that  the  physician  having  them  in  charge  had  been  deceived  as 
to  the  nature  of  the  case,  because  he  found  the  physical  signs 
indicating  the  presence,  as  he  supposed,  of  lung  consolidation 
from  intravesicular  causes.  There  is  a  grave  necessity  that  the 
general  profession  recognize  the  fact,  known  to  every  clinician 
of  experience,  that  the  physical  signs  will  lie,  if  not  correctly  inter- 
preted. Correctly  interpreted,  they  will  not  lie.  The  fluid  was 
there,  as  a  pleuro-pulmonary  or  chest-wall  opening  told  later 
on.  All  these  mis-diagnosed  cases  might  have  been  saved  by 
different  therapeutic  management,  or  by  surgery. 

In  this  class  of  cases  there  is  nearly  always  in  the  history  or 
the  present  symptoms  something  that  will  suggest  to  the  care- 
ful observer  that  the  ease  is  not  one  of  consumption,  notwith- 
standing the  very  variable  symptomatology  of  that  disease. 
There  is  too  much  sweating  for  the  amount  of  fever,  the  pa- 
tient has  made  downward  progress  too  slowly  for  the  amount 
of  consolidation  discovered,  there  is  too  little  or  no  expectora- 
tion, there  is  too  little  loss  of  flesh  for  the  extent  of  the  physi- 
cal signs,  or  there  is  a  history  (in  cases  where  the  fluid  has 
broken  through  the  lung)  of  the  rather  sudden  expectoration 
of  a  large  quantity  of  pus  or  serum,  and  a  very  difficult,  strang- 
ling cough  afterward,  when  before  there  had  only  been  a  little 
dry  cough.  Any  of  these  factors,  or  others,  may  assist  in  the 
correct  interpretation  of  the  physical  signs  in  these  anomalous 
cases. 

Indeed,  the  physical  signs  themselves  may  suggest  that  they 
are  not  the  result  of  intravesicular  solidification.  There  may 
be  a  few   or  no  rales;  the  breathing,  while  bronchial  or  cle- 
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cidedly  broncho-vesicular  in  character,  is  not  bo  high  pitched 
as  in  most  cases  of  pulmonary  consolidation,  or  the  breathing 
may  appear  drier,  less  ringing,  less  hollow  than  ordinarily, 
and  it  may  apparently  be  somewhat  distant  from  the  ear,  and 
the  loud  voice  bronchophony  may  lose  its  nearness  to  the  ex- 
amining ear  or  have  ffigophonic  modifications;  but  of  greater 
value  to  me  personally  is  the  disproportion  between  the  respiratory 
a  ml  vocal  signs  and  the  percussion  note.  While  with  bronchial 
breathing  and  the  vocal  signs  of  consolidation  you  are  entitled 
to  a  dull  percussion  note  as  a  natural  accompaniment,  you 
never  find  such  marked  dullness  and  sense  of  resistance  over 
any  pulmonary  consolidation  as  you  do  over  fluid,  encysted  or 
tree,  and  over  a  solid  tumor.  This  "  meat-axe  "  dullness,  if  I 
may  so  term  it,  is  of  the  greatest  possible  aid  to  me  in  differ- 
entiating dullness  due  to  fluid  and  dullness  due  to  any  ordinary 
consolidation.  I  cannot  be  too  insistent  upon  this  point. 
More  than  any  one  factor,  this  disproportion  between  the 
amount  of  dullness  and  the  amount  of  consolidation  shown  by 
the  respiratory  and  vocal  signs  is  valuable  beyond  the  telling, 
and  upon  it  alone  I  have  been  able  to  differentiate  those  cases 
of  fluid  within  the  thorax  that  gave  rise  to  the  ordinary  every- 
day signs  found  in  typical  intravesicular  consolidations,  due 
to  some  one  of  the  pneumonias,  fibrosis  or  phthisis  pulmo- 
nalis,  etc. 

The  term  "absolute  dullness"  is  sometimes  applied  to  flatness 
on  percussion.  I  do  not  at  all  like  this  term  "absolute  dullness." 
It  is  misleading.  I  much  prefer  the  word  "flatness,"  to  signify 
absence  of  resonance,  for  that  is  exactly  what  flatness  on  per- 
cussion means.  Some  of  our  text-books  tell  us  that  flatness  is 
the  highest-pitched  percussion  note  with  which  we  have  to 
deal  clinically.  This  statement  is  more  than  deceptive,  for 
with  absolute  dullness  or  flatness  there  is  no  pitch,  for  there  is 
no  resonance  whatever.  ]STo\v,  the  note  elicited  by  percussion 
over  fluid  (if  typical)  is  flatness ;  that  is  to  say,  there  is  no 
note,  there  is  no  sound  whatever  from  within  the  chest,  there 
is  no  sound  save  that  made  by  your  fingers  or  instruments  in 
the  act  of  percussion.  But  the  percussion  over  fluid  is  not,  by 
any  manner  of  means,  always  flat;  but  over  the  site  of  fluid 
the  note  is  always  markedly  and  decidedly  dull  when  not  flat; 
and  it  is  to  this  decided  dullness,  almost  flatness,  to  which  I 
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refer  when  I  speak  of  the  disproportion  between  the  percussion 
note  and  the  respiratory  signs.  Xo  matter  what  the  consolidat- 
ing material  may  be  in  the  lung  proper,  unless  the  pleura  be 
thickened,  a  tumor  be  present,  or  there  be  a  great  quantity  of 
liquid  in  a  pulmonary  cavity  very  close  to  the  chest-wall,  you 
do  not  get  so  markedly  a  dull  percussion  note  as  you  do  over 
a  collection  of  fluid  in  the  pleural  cavity.  This  point  about 
percussion  will  assist  in  the  diagnosis  of  those  cases  of  encysted 
pleural  effusion  which  require  surgical  intervention,  and  which 
apparently  show  only  the  signs  of  a  localized  pulmonary  fibro- 
sis. By  the  way,  pulmonary  fibrosis,  secondary  to  an  old  pleu- 
risy, with  great  thickening  of  the  pleural  membrane,  will  also 
show  this  marked  dullness  on  percussion ;  but  here  the  rales, 
the  history  and  the  microscopical  features  of  the  sputa  will 
assist  in  the  differentiation. 

In  children,  the  percussion  note  is  not  so  frequently  flat  over 
fluid  as  it  is  in  adults;  but,  on  the  other  hand,  as  every  clin- 
ician knows,  the  amount  of  dullness  discoverable  in  ordi- 
nary pulmonary  consolidation  in  children  is  very  slight,  in- 
deed, and  can,  as  a  rule,  only  be  elicited  by  carefully  conducted 
light  percussion  (on  account  of  the  resiliency  of  the  chest- 
walls,  and  the  fact  that,  owing  to  this  resiliency,  a  moderate 
percussion  blow  brings  the  resonance  from  the  air-cells  in 
the  vicinity  of  the  suspected  area).  Hence,  a  markedly  dull 
note  in  a  child  is  as  significant  of  fluid  as  it  is  in  an  adult ; 
for,  while  the  dull  note  is  more  resonant  in  the  child  than  in 
the  adult,  there  still  exists  the  disproportion  between  the  note 
furnished  by  fluid  and  that  furnished  by  ordinary  intravesicular 
consolidations. 

Bulging  of  the  intercostal  spaces,  or  eftacement,  is  a  sign 
seen  in  fluid  accumulations  in  children  much  more  frequently 
than  in  adults;  and  this  sign,  whether  it  occur  in  the  young 
or  the  old,  if  the  chest-wall  be  thin,  over  a  limited  area,  is  of 
much  value. 

While  the  lung  in  croupous  pneumonia,  for  instance,  may 
actually  enlarge  during  the  second  stage,  I  have  not  seen  bulg- 
ing of  the  intercostal  spaces  in  any  physical  condition  save 
fluid  in  the  pleural  cavity,  a  filled  pulmonary  cavity,  and  in 
tumor. 

While  the  discovery  of  fluid  in  the  pleural  cavity  may,  in 


1902.]  Diagnostic  Features  of  Pleural  Diseases.  423 


some  special  instances,  be  difficult,  I  believe  thai  the  diag- 
nosis may  be  made  with  certainty  in  98  per  cent,  of  these  ap- 
parently obscure  eases,  provided  all  the  phenomena — historical, 
symptomatic  and  physical — be  taken  into  consideration. 

As  to  the  indications  for  the  removal  of  fluid  from  the 
pleural  cavity  I  have  very  little  to  say;  for,  save  in  cases  of  pus, 
1  seldom  feel  justified  in  suggesting  operation.  l>ut  the  pres- 
ence of  pus  is  often  a  mere  guess.  This  brings  me  to  say  that 
the  differentiation  of  serum  and  pus  is  difficult,  if  not  impos- 
sible, in  many  cases.  There  is  certainly  no  difference  in  the 
physical  signs  presented  by  serum  and  pus;  and  these  signs 
only  tell  you  that  there  is  fluid  within,  but  do  not  tell  you 
whether  it  is  serum,  blood  or  pus.  Bacilli's  whispered  voice- 
sign  I  have  found  absolutely  worthlesss  as  a  sign  differentiat- 
ing serum  and  pus.  (Edema  of  the  chest-wall,  relied  upon  as 
indicating  pus,  is  seldom  present;  and  when  it  is,  it  is  not  of 
itself  diagnostic, — only  suggestive.  The  height  of  the  fever  is 
not  diagnostic;  the  amount  of  sweating  is  not;  the  amount  of 
emaciation  is  not;  and,  consequently,  if  the  case  is  in  need  of 
surgical  intervention,  one  must  not  be  held  back  because  he 
is  not  sure  he  is  dealing  with  pus ;  for  if  there  be  need  for 
the  removal  of  the  fluid,  it  practically,  for  the  time  being, 
makes  no  difference  whether  the  liquid  be  pus  or  serum.  If 
one  only  wants  to  differentiate  for  the  purpose  of  scientific  di- 
agnosis, the  introduction  of  a  big  hypodermic  needle  may  settle 
the  question,  provided  he  does  not  fail  to  get  any  fluid  at  all 
for  examination,  which  not  infrequently  happens  with  these 
diagnostic  punctures. 

The  indications  for  the  removal  of  the  serum  in  a  suspected 
simple  pleural  effusion  vary  with  the  case.  If  the  fluid  is 
thrown  out  too  rapidly,  so  that  the  dyspncea  is  overwhelming, 
or  if  there  is  cyanosis,  too  great  a  displacement  of  the  heart,  too 
high  fever,  too  exhausting  sweats,  slow  disappearance  of  the 
fluid,  stationary  fluid,  the  presence  of  agonizing  reflex  intercos- 
tal neuralgia,  the  rapid  loss  of  flesh,  and  the  suspicion  that  the 
liquid  may  be  pus,  these  are  warrantable  reasons  for  surgical 
intervention  in  some  cases.  Chronicity  is  perhaps  the  reason 
that  presents  itself  most  often  clinically,  for  we  know  that  the 
longer  the  lung  is  compressed  the  less  likely  is  it  to  re-expand 
after  the  removal  of  the  fluid  by  either  absorption  or  opera- 
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tion.  In  cases  which  I  believe  to  he  tubercular  in  origin,  I 
prefer,  unless  there  are  special  contra-indications,  to  permit 
the  fluid  to  remain  as  long  as  possible ;  for  I  think  I  have  seen 
latency  supervene  after  the  occurrence  of  a  pleural  effusion, 
compression  and  enforced  rest  of  the  underlying  lung  having 
possibly  something  to  do  with  the  occurrence  of  latency.  I 
do  not  believe,  by  any  manner  of  means,  that  all  cases  of 
pleural  effusion  are  tubercular.  It  is  sometimes  wise  to  tap 
simply  because  the  patient  is  losing  heart  at  the  slow  progress 
he  is  making. 

When  you  are  sure  pus  is  present,  operation  is  indicated; 
for  while,  clinically,  cure  does  occasionally  occur  in  empyema, 
we  have  no  more  right  to  expect  that  cure  will  result  than  that 
a  typhoid  fever  perforation  will  cure  itself. 

When  an  opening  has  already  occurred  through  the  lung  or 
chest-wall, — that  is,  when  a  pneumo-hydro  or  pyo-thorax  is  pres- 
ent,— I  think  an  operation  is  indicated  to  secure  better  drain- 
age and  to  induce  healing  of  the  fistulous  opening,  and  also  to 
prevent  as  much  as  possible  the  aspiration  of  the  liquid  into  the 
lung,  Cure  occasionally  results  in  some  of  these  pus  cases.  I 
recall  a  remarkable  case  of  this  kind  that  recovered  completely 
without  operation.  I  was  called  to  see  a  lady  who  had  been 
treated  for  pneumonia  for  ten  days,  who  I  discovered  had 
an  empyema,  a  displaced  heart  that  was  organically  diseased 
(valvular),  and  who  was  also  in  a  profound  typhoid  state.  She 
was  in  such  a  bad  condition  that  I  played  for  time,  hoping 
to  get  her  in  good  enough  shape  to  justify  operation,  when  the 
attending  nurse,  with  a  colossal  cranium  and  a  bonanza  confi- 
dence in  herself,  without  consulting  me,  thought  she  would 
massage  my  patient's  chest,  soothe  her  restlessness,  and  put 
her  to  sleep.  She  had  often  put  patients  to  sleep  by  massage. 
She  massaged.  The  lung  perforated.  With  great  difficulty 
the  patient  was  saved  from  the  collapse  accompanying  the  per- 
foration. She  expectorated  for  three  months,  but  by  standing 
her  nearly  on  her  head  I  was  able  to  secure  a  tolerable  empty- 
ing of  the  cavity.  She  ultimately  went  to  the  mountains,  and 
returned  in  excellent  health.  All  that  remains  is  a  slightly  dull 
percussion  note  over  the  whole  of  the  affected  side,  and  a  little 
dry  broncho-vesicular  breathing  in  a  small  spot  where  the  lung 
perforated. 
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A  class  of  cases   that   should    receive    operative  attention, 

hut  seldom  do,  save  by  accident,  arc  those  in  which  the  fluid 
has  heen  removed  by  absorption  but  the  lung  still  remains  col- 
lapsed. It  is  difficult  to  determine,  in  some  of  these  old  cases, 
whether  any  fluid  remains  or  not.  I  recall  having  seen  a  lad 
with  a  croupous  pneumonia,  and  an  exceedingly  high  tempera- 
ture, whom  I  did  not  see  after  the  first  time  until  about  six 
weeks  later,  when  I  was  called  again,  because  he  was  supposed 
to  have  another  attack  of  pneumonia.  At  this  second  visit  I 
found  what  I  supposed  was  fluid  in  the  pleural  cavity,  opposite 
to  the  lung  in  which  I  had  previously  found  pneumonia,  but 
which  was  now  entirely  clear.  There  was  no  doubt  in  my 
mind  that  there  was  fluid  present,  but  how  long  it  had  been 
there  I  could  not  determine,  for  the  case  had  not  been  watched 
very  closely.  There  were  present  most  of  the  classic  physical 
signs  of  fluid,  flatness  on  percussion,  absence  of  the  vocal  and 
respiratory  sounds,  and  even  Skoda's  note  and  increased  res- 
piratory murmur  above  the  site  of  the  supposed  fluid.  The 
boy  was  in  such  bad  shape  physically  that  I  would  not  permit 
the  use  of  a  general  anaesthetic  during  the  operation.  The 
surgeon  got  into  the  cavity  and  found  no  fluid  whatever.  I 
insisted  that  a  rib  be  resected,  and  still  there  was  no  fluid. 
I  further  insisted  that  he  make  search  for  liquid  with  his 
finger,  fearing  there  might  be  some  encysting.  He  moved  his 
finger  around  through  the  opening  as  much  as  possible,  and 
got  no  fluid ;  but  he  must  have  broken  up  some  adhesions,  for 
a  fairly  resonant  percussion  note  became  evident  where  before 
there  had  been  flatness,  and  the  respiratory  sounds  returned. 
The  boy  recovered  rapidly,  and  now  has  a  good  pair  of  lungs. 
Had  I  not  insisted  that  the  surgeon  thoroughly  explore  that 
pleural  cavity,  I  firmly  believe  the  boy  would  to-day  be  a  suf- 
ferer from  a  fibroid  lung. 

As  I  read  this  case,  the  fluid  had  been  absorbed  and 
left  the  lung,  which  had  been  previously  compressed,  rolled 
up  and  bound  down  in  such  shape  that  it  was  impossible  to 
expand,  and  that  the  breaking  up  of  the  confining  adhesions 
was  the  operation  he  needed.  I  certainly  think  there  is  a 
future  for  an  operation  that  will  free  adhesions  in  the  pleura; 
and  I  do  not  know  but  that  this  proposed  operation  is  far 
more   frequently    demanded    after    the    removal    of  fluid   by 
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therapeutic  means  than  is  the  operation  for  the  withdrawal 
of  the  fluid  during  acute  and  semi-chronic  accumulations  in 
the  pleural  cavity.  I  hope  to  hear  some  discussion  on  this 
point. 

In  hydrothorax,  operation  is  not  frequently  indicated ;  but 
here  there  is  no  difficulty  attending  the  diagnosis,  even  though 
it  is  very  frequently  a  bilateral  affection.  The  mere  clinical 
association  of  the  physical  signs, — whether  they  be  dullness  on 
percussion  and  bronchial  breathing  and  bronchophony,  or  dull- 
ness with  absent  respiratory  murmur  and  absent  vocal  reso- 
nance and  fremitus,  with  Bright's,  cardiac  disease  or  general 
dropsy  from  any  cause, — at  once  suggests  the  nature  of  the 
difficulty  within  the  thorax.  I  think  paracentesis  is  too  infre- 
quently resorted  to  as  a  palliative  measure  in  this  class  of  cases. 


THE  CURABILITY  OF  DEAFNESS. 

BY   ROYAL   S.    COPELAND,  A.M.,  M.D.,  ANN   ARBOR,   MICH. 
(Read  at  Northwestern  Ohio  Homoeopathic  Medical  Society,  Toledo,  December  11, 1900.) 

Skepticism  is  the  word,  probably,  which  best  expresses  the 
professional  idea  concerning  the  relief  of  deafness.  The  glitter 
of  well-worded  newspaper  advertising  may  attract  the  attention 
of  an  occasional  layman  to  some  invention  or  nostrum  "  war- 
ranted to  cure."  The  negative  results  of  these  experiments 
make  a  total  which  staggers  the  credulity  of  the  average  medi- 
cal man.  Therefore,  the  almost  universal  testimony  of  physi- 
cians is  against  the  relief  of  deafness. 

It  is  fair  to  say  that  every  physician  recognizes  the  curability 
of  impaired  hearing  due  to  wax  impaction,  but  it  is  strangely 
common  to  see  this  simple  cause  overlooked  or  neglected  by 
excellent  practitioners.  However,  it  is  not  loss  of  function 
from  stenosis  of  the  external  canal  which  demands  considera- 
tion. The  relief  of  deafness  from  this  cause  is  the  plain  duty 
of  every  observant  physician. 

Loss  of  hearing-power  due  to  intracranial  causes  or  to  dis- 
ease of  the  internal  ear  is  relatively  uncommon.  Unfortu- 
nately, however,  these  structures  are  sometimes  thought  to  be 
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involved,  and  the  disease  pronounced  hopeless  when  more  •arc- 
in]  attention  to  simple  means  of  diagnosis  might  have  pre- 
vented so  disastrous  a  verdict. 

About  the  ear,  even,  there  are  some  things  besides  the  treat- 
ment of  otalgia  which  ought  to  be  known  by  every  modern 
physician.  Unless  the  family  doctor,  the  friend  and  adviser  of 
his  patron — unless  this  depository  of  medical  wisdom  meet  his 
obligation  to  makind,  who  can  be  trusted?  No  one  more  than 
the  writer  realizes  the  limitations  of  human  knowledge.  No 
one  is  more  conscious  of  his  own  shortcomings  and  egregious 
blunders.  But  any  physician  who  has  practiced  medicine  with 
his  eyes  open  for  a  dozen  years  must  have  reached  certain 
conclusions  concerning  his  profession.  If  the  writer,  who  has 
not  the  slightest  right  to  cast  a  single  stone,  may  be  permitted 
a  criticism,  it  is  this :  The  health  of  the  human  race  suffers  more 
from  the  neglect  of  common,  knowable  and  removable  causes  than 
from  obscure  and  complicated  diseases. 

Many  and  many  a  blind  man  is  the  victim  of  a  neglected 
iritis.  Some  physician,  who  could  not  have  gained  his  diploma 
without  the  knowledge,  has  overlooked  its  application.  Like- 
wise, many  a  man  is  being  shouted  at  through  an  ear-trumpet 
because,  back  in  his  babyhood,  somebody  neglected  to  tell  his 
mother  that  the  child's  snuffles  demanded  attention.  Who  is 
re-ponsible  ?  Before  High  Heaven,  I  believe  some  of  us  will 
have  to  answer  at  the  judgment  bar  for  such  sins  of  omission. 
We  prostitute  our  noble  profession  unless  wTe  meet  its  every 
obligation;  and,  if  there  is  a  God  in  Israel,  we  ought  to  suffer 
for  it. 

In  deafness,  the  situs  of  the  disease  determines  its  treatment. 
For  this  reason  an  accurate  diagnosis  is  an  absolute  necessity. 
The  public  has  a  right  to  expect  this  at  the  hands  of  any  physi- 
cian. The  practitioner  need  not  go  further.  At  this  point  he 
may  tell  the  patient  that  special  treatment  is  indicated,  explain 
its  necessity,  and,  if  requested,  direct  the  patient  to  somebody 
who  has  facilities  for  treating  the  case. 

As  is  perfectly  well  known,  the  great  majority  of  deaf  people 
are  hard  of  hearing  because  of  catarrhal  involvement  of  the 
middle  ear.  It  would  be  tiresome,  and  it  is  certainly  unneces- 
sary, to  relate  at  length  the  details  of  midclle-ear  deafness,  but 
if  anything  new  has  presented,  it  may  not  be  unbecoming  to 
explain  its  features. 
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Under  the  old  system,  the  Politzer  bag,  the  Eustachian 
catheter  and  Siegle's  speculum  completed  the  armamentarium 
of  the  aurist.  While  these  instruments  are  by  no  means  ex- 
cluded, they  are  a  very  small  portion  of  the  outfit  of  the  modern 
specialist.  Indeed,  so  numerous  and  complex  are  the  instru- 
ments, he  has  to  know  considerable  of  electrical  engineering  to 
keep  the  apparatus  in  working  order. 

Post-nasal  growths,  adenoids  especially,  which  have  so  much 
to  do  with  interference  of  function  of  the  middle  ear,  were 
formerly  overlooked  almost  universally.  To-day  they  are 
sought  for  in  every  case  of  deafness,  in  children  particularly. 
Their  removal  is  accomplished  by  a  choice  from  many  methods. 

Eustachian  obstruction,  so  common  in  catarrhal  deafness,  is 
accurately  located  by  means  of  delicate  bougies  made  of  whale- 
bone or  celluloid.  They  are  passed  through  the  Eustachian 
catheter,  and  the  stricture,  if  any  exist,  is  overcome  by  sound- 
ing, exactly  as  is  a  urethral  stricture. 

In  old  cases  of  chronic  catarrhal  inflammation  of  the  middle 
ear,  the  tympanic  membrane  becomes  thickened  and  retracted, 
the  joints  of  the  ossicles  are  stiffened,  and  adhesions  form 
within  the  tympanic  cavity.  Eternal  tinnitus  drives  the  patient 
almost  to  distraction.  Deafness  progresses  from  bad  to  worse. 
The  Eustachian  tube  may  be  more  or  less  open,  and  the  use  of 
the  Politzer  bag  seems  a  work  of  supererogation.  In  such  a 
case  what  can  be  done  to  improve  the  hearing  ? 

For  many  years  the  profession  has  utilized  massage  as  a 
means  of  treatment  in  lesions  of  the  muscular,  circulatory  and 
glandular  systems.  For  a  quarter  of  a  century  aurists  have 
sought  to  apply  it  in  the  relief  of  tinnitus  and  deafness. 
Many  devices  have  appeared  presenting  features  more  or  less 
valuable.  Siegle's  otoscope,  Delstanche's  masseur  and  Lucas's 
stemple  were  among  the  first  inventions  intended  to  move  the 
ossicles  and  tympanic  membrane,  and  thus  to  break  up  adhe- 
sions by  the  use  of  massage. 

Then  came  the  phonograph,  Garey's  vibrometer,  the  vibra- 
phone, and  other  instruments  depending  upon  the  conduction 
to  the  ear  of  atmospheric  vibration.  The  use  of  these  instru- 
ments created  considerable  discussion  in  the  profession,  and 
much  difference  of  opinion.  Such  progress  has  been  made  that 
a  recent  writer  voices  the  general  impression  when  he  says : 
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"  Any  discussion  of  aural  massage  at  present  should  be  one  of 
methods,  not  merit." 

(Unfortunately,  the  necessary  outfit  for  the  proper  treatment 

of  catarrhal  deafness  is  too  expensive  for  general  use.  But  its 
value  is  beyond  question.  The  "  Pneumophore,"  as  Houghton's 
instrument  is  named,  has  certainly  done  great  things  in  the 
treatment  of  deafness.  It  consists  of  a  three-way  pump,  con- 
trolled by  an  electric  motor.  Suction,  blowing,  and  an  alterna- 
tion of  suction  and  blowing,  are  the  three  possible  actions  of  the 
instrument.  The  pump  is  connected  with  a  stethoscope,  through 
which  its  effects  are  produced.  The  rapid  to  and  fro  motion 
of  the  drumhead  and  ossicles  produces  massage,  which  breaks 
up  adhesions,  improves  circulation,  and  hastens  resolution. 

In  the  judgment  of  the  writer,  the  use  of  this  device  will  rev- 
olutionize the  treatment  of  deafness.  It  is  not  safe,  of  course, 
to  promise  cure  in  every  case,  but  there  are  few  patients  suffer- 
ing with  middle-ear  deafness  who  cannot  be  benefited  by  the 
intelligent  application  of  this  system  of  treatment.  Physicians 
who  have  employed  it  for  a  much  longer  time  than  this  writer 
are  much  more  enthusiastic  over  its  possibilities.  Enough  has 
been  accomplished  already  to  make  its  place  secure  among  the 
certainties  of  otology. 

With  an  accurate  diagnosis  of  the  situs  of  the  lesion  and  the 
most  improved  methods  of  treatment,  deafness  can  be  relieved. 

In  recording  this  conclusion  there  has  been  no  desire  to  over- 
look the  value  of  the  internal  remedy.  It  has  the  same  impor- 
tant sphere  of  application  here  that  it  has  in  chronic  arthritis 
with  ankylosis,  or  in  dilatation  of  the  stomach,  when  mechan- 
ical means  of  treatment  are  considered  of  prime  importance. 
In  the  treatment  of  any  disease  the  physician  does  himself  an 
injustice  and  the  patient  an  injury  if  the  carefully  selected  in- 
ternal remedy  is  neglected.  Unfortunately,  most  cases  of  deaf- 
ness demanding  the  attention  of  the  physician  have  passed  into 
such  chronic  form  and  taken  on  complications  of  so  permanent 
a  nature  that  the  internal  remedy  alone  is  of  little  avail. 

The  conclusion  of  the  whole  matter,  then,  includes  a  combi- 
nation, in  proper  proportions,  of  internal  remedy  and  advanced 
mechanics. 

There  is  hope  for  the  poor  victims  of  middle-ear  involvement, 
and  our  dutv  to  mankind  is  not  done  if  we  fail  to  inform  them. 
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This  need  not  be  by  means  of  the  public  print,  but  through  the 
legitimate  channels  of  the  profession  itself.  We  are  no  longer 
justified  in  pronouncing  a  hopeless  verdict  upon  loss  of  aural 
function. 


PARALYSIS  AGITANS. 

B¥    WILLIAM    H.    LYLE,    M.D.,    PHILADELPHIA. 

In  1817  Parkinson  recognized  and  described  a  disease  which 
he  termed  "  shaking  palsy."  His  description  of  the  condition 
remains  classical ;  he  noted  that  the  patients  presented  a  pecu- 
liar attitude  of  rigidity,  a  characteristic  gait  and  station,  a 
tremor  of  unusual  type,  and  general  muscular  weakness.  Even 
to-day  we  have  no  better  name  for  the  malady  than  Parkinson's 
disease. 

It  is  a  chronic  affection  of  the  nervous  system,  well  known 
as  a  clinical  entity ;  but  still  so  uncertain  are  Ave  as  to  its  lesion 
that  we  are  tempted  to  agree  with  Dubief,  who  says  that 
"  Parkinson's  disease  has  no  characteristic  lesions,  but,  on  the 
other  hand,  it  is  not  a  neurosis." 

It  has  for  an  anatomical  basis  the  lesions  of  cerebro-spinal 
senility,  and  which  only  differ  from  those  of  true  senility  in 
their  early  onset  and  greater  intensity. 

Etiology. — Parkinson's  disease  very  rarely  occurs  in  those 
under  forty  or  over  sixty-five  years  of  age.  Most  frequently  it 
is  found  at  about  the  fiftieth  year  of  life,  and  about  two-thirds 
of  all  the  cases  are  found  in  the  male  sex.  It  very  often  ap- 
pears in  several  generations  of  a  family,  especially  in  those  of 
neuropathic  tendency. 

The  onset  of  the  disease  has  been  attributed  to  such  alleged 
exciting  causes  as  fear,  anxiety,  mental  and  physical  exhaustion 
and  grief.  Mental  shock  has  not  seldom  appeared  to  have  pre- 
cipitated a  sudden  attack,  and  traumatism  is  undoubtedly  an 
occasional  cause.  The  symptoms  sometimes  develop  imme- 
diately after  intense  mental  or  emotional  excitement. 

An  advanced  case  of  Parkinson's  disease  presents  a  striking 
picture.  The  patient's  attitude,  as  he  walks  with  short,  re- 
luctant steps,  as  if  following  his  centre  of  gravity,  his  neck  ex- 
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tended  and  rigid,  his  body  inclined  forward  and  his  elbows 
flexed,  is  in  itself  pathognomonic.  He  turns  bodily  and 
rigidly.  As  he  sits  down  you  notice  how  slowly  and  with  what 
precautions  he  Bettles  himself  on  the  edge  of  the  chair,  with 
his  body  leaning  forward  and  his  hands  resting  on  his  knees. 
If  he  makes  the  slightest  change  in  position,  he  uses  the 
greatest  caution  in  so  doing.  In  short,  muscular  rigidity  is  the 
dominant  motor  phenomenon,  and  this  causes  the  slowness  of 
his  movements  and  his  peculiar  attitudes  and  positions.  A 
characteristic  tremor  may  or  may  not  be  present,  hut  the 
rigidity  is  nearly  always  present,  eyen  in  the  absence  of  a 
tremor.  In  some  cases  this  rigidity  invades  certain  parts,  and 
these  subsequently  become  the  seat  of  tremor. 

In  connection  with  the  rigidity,  it  is  observed  that  the  face  is 
immobile,  smooth  and  mask-like.  The  eyes  are  widely  open 
and  rarely  wink.  The  brow  frequently  retains  its  wrinkles, 
which  are  especially  noticeable  when  the  patient  attempts  en- 
forced elevation  for  forward  vision.  The  eyes  also  appear  fixed, 
as  the  result  of  rigidity  of  the  eye-muscles ;  and  so  the  patient, 
in  order  to  change  the  direction  of  his  vision,  turns  bodily  with 
his  neck  held  stiff.  The  face,  be  it  noted,  is  always  held  to  the 
middle  line,  the  chin  somewhat  in  advance.  The  muscles  of 
the  neck  are  always  involved,  giying  the  patient  an  appearance 
of  "  stiff  neck."  The  body  is  bent  forward,  especially  from 
the  hip-joint,  and,  as  a  rule,  the  flexor  positions  predomi- 
nate, although  in  a  few  cases  the  neck  and  body  are  bent  back- 
ward. 

The  fingers,  hands  and  arms,  like  the  body,  are  always 
flexed,  but  the  stiffness  of  the  lower  extremity  is  less  marked, 
and  only  in  advanced  cases  do  we  find  the  knee-sprung  attitude 
and  gait. 

When  our  patient  rises  from  a  sitting  position  he  frequently 
hesitates  for  a  moment  before  advancing  a  step ;  then  he  starts 
ahead  in  a  straight  line,  taking  short  steps  as  he  tries  to  keep 
up  with  his  forward  leaning  body.  At  times  his  motion  can  be 
arrested  only  by  his  running  against  some  fixed  object,  such  as 
the  wall.  In  other  cases  there  may  be  no  actual  tendency  to 
fall  forward  (propulsion) ;  but  if  the  body  be  started  backward 
or  sideways  by  a  sudden  push,  that  direction  is  maintained  for 
few  or   many  steps,   this    phenomenon   being   termed  latero- 
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pulsion  or  retropulsion.  This  may  occur  when  the  patient  gets 
up,  or  when  he  attempts  to  stop  while  advancing. 

Frankel  believes  that  the  peculiar  rigidity  of  expression  in 
cases  of  paralysis  agitans  may  be  due  to  alterations  in  the  skin, 
and  is  not,  therefore,  referable  to  lesions  in  the  nervous  sys- 
tem. By  means  of  a  calliper  he  has  measured  the  thickness  of 
folds  of  the  skin,  and.  dividing  the  results  thus  obtained  by  two, 
he  reckons  the  thickness  of  the  skin  itself.  In  one  ease  in 
which  the  patient  had  symptoms  more  pronounced  on  the  right 
side,  it  was  found  that  the  skin  of  that  side  was  as  much  as 
2  mm.  thicker  than  the  skin  on  the  other  side.  In  another 
case,  in  which  these  conditions  were  reversed,  the  difference 
was  in  some  places  as  great  as  5  mm.  Moreover,  as  compared 
with  normal  persons,  the  skin  all  over  the  body  was  increased 
in  thickness.  This  stiffening  and  thickening  of  the  skin  may 
become  so  extreme  that  it  is  impossible  to  obtain  a  fold,  as  oc- 
curred in  the  case  of  a  man  forty-one  years  of  age,  who  had 
suffered  from  the  disease  for  twenty-one  years. 

Another  method  employed  was  that  of  taking  the  circumfer- 
ence of  both  limbs,  and  this  yielded  similar  evidence  of  thick- 
ening of  the  integument. 

Frankel  conclude-,  therefore,  that  in  paralysis  agitans  dis- 
tinct pathologic  alterations  occur  in  the  skin,  although  it  would 
appear  that  no  microscopic  examinations  have  been  made.  He 
looks  upon  the  peculiar  cutaneous  phenomena,  e.g.,  the  subjec- 
tive sensations  of  heat,  etc.,  as  paresthetic  phenomena,  pro- 
duced by  the  changes  in  the  skin,  and  he  believes  that  the  vaso- 
motor symptoms  are  also  produced  locally. 

Frankel  is  also  of  the  opinion  that  the  lesion  of  paraly>i> 
agitans  is  not  in  the  nervous  system  at  all,  but  in  the  muscles, 
lie  bases  his  opinion  largely  upon  the  presence  of  rigidity  and 
the  utter  absence  of  distinct  lesions  in  the  nervous  system. 

The  tremor  of  paralysis  agitans  usually  commences  in  one 
hand  and  arm,  and  then  it  involves  the  lower  extremity  of  the 
same  side,  and  later  appears  in  the  opposite  arm,  and  finally 
the  opposite  leg.  It  is  frequently  more  marked  on  one  side 
than  on  the  other,  but  it  may  be  bilateral  from  the  start.  As  a 
rule,  it  remains  unilateral  for  years  before  showing  a  tendency 
to  become  bilateral.  Frequently  we  find  the  rigidity  well  ad- 
vanced and  of  long  standing  before  the   slightest  tremor  ap- 
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pears.  Especially  is  this  true  of  the  hands  and  arms,  where  it 
generally  appears  first  and  is  most  developed.  The  character: 
istic  tremor  is  rhythmical,  flexion  and  extension  of  the  fingers 
at  the  metacarpal  joints  alternating.  Frequently  the  tremor  is 
limited  to  the  thumb  and  index-finger,  or  especially  affects  the 
interossei,  giving  rise  to  a  motion  which  suggests  the  rolling  of 
pills  between  the  fingers.  At  times,  movements  of  pronation 
and  supination  are  detected,  there  may  be  alternate  flexion  and 
extension  of  the  wrists,  and,  in  rare  cases,  the  arms  and 
shoulders  are  affected. 

The  tremor  of  the  foot  is  at  the  ankle,  causing  a  clonus-like 
movement  of  the  foot.  A  true  foot-clonus  is  never  encountered, 
however.  The  toes  very  seldom  become  involved,  but  the  pa- 
tients often  complain  of  cramping  of  the  toes. 

The  muscles  of  the  shoulders  and  dorsum  of  the  body  are 
least  affected,  and  the  abdominal  muscles  apparently  escape 
entirely. 

A  rhythmic  nodding,  rotation  or  shaking  movement  of  the 
head,  seen  even  when  the  patient  is  in  a  recumbent  position, 
is  present,  but  this  is  often  due  to  movements  communicated 
to  it  from  other  members.  The  striking  peculiarity  of  the 
tremor  wherever  seen  is  that  it  occurs  usually  while  the  mem- 
ber is  at  rest,  ceases  during  sleep,  and,  as  a  rule,  disappears 
momentarily  when  the  patient  attempts  voluntary  motion. 

The  tremor  is  a  slow  one,  presenting  from  four  to  eight 
oscillations  in  a  second  as  long  as  it  remains  confined  to  the 
small  muscles,  and  becoming  even  slower  when  it  involves  the 
large  muscles. 

Sensory  Disturbances. — While  cutaneous  sensibility  is  always 
normal,  sensory  symptoms  are  often  complained  of.  Particu- 
larly common  is  a  sensation  of  heat  or  burning  all  over  the 
body,  and,  because  of  this,  these  patients  often  expose  them- 
selves to  cold  air,  especially  while  in  bed.  This  symptom  ap- 
pears to  indicate  a  vaso-motor  paralysis,  as  the  result  of  which 
the  internal  temperature  is  normal,  while  that  of  the  periphery 
is  slightly  elevated.  As. a  rule,  the  mind  remains  clear  until 
very  late  in  the  disease,  when,  as  a  result  of  senility,  there 
is  apt  to  be  weakness  of  memory  and  a  decided  loss  of  mental 
power. 

In   a  recent  number   of  the   Philadelphia  Medical  Journal, 
vol.  xxx vn.— 28 
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Stewart,  reviewing  thirty-eight  cases  of  paralysis  agitans,  otters 
some  interesting  observations.  Seventeen  of  his  cases  occurred 
in  men  and  eleven  in  women,  and  he  found  that  in  over  82  per 
cent,  the  disease  commenced  after  the  age  of  forty-two  years. 
The  youngest  patient  was  twenty-three,  the  oldest  seventy-three 
years  of  age  at  the  beginning  of  the  disease.  Stiffness  was  the 
first  symptom  noted,  the  tremor  developing  later  in  one-half 
of  the  cases.  The  symptoms  were  unilateral  in  character  in 
most  of  the  cases,  the  left  side  being  affected  in  a  majority 
of  them. 

The  side  first  attacked  invariably  remained  more  severely 
affected  than  the  other  side.  The  upper  extremity  was  affected 
below  the  lower  in  eighteen  of  the  twenty-eight  eases.  Dull 
aching  pains  in  the  affected  limbs,  together  with  stiffness  and 
weakness,  often  antedated  the  rigidity  and  tremor  by  several 
months.  The  "  starched  "  expression  of  the  face  persists,  with 
scarcely  any  play  of  the  facial  muscles  when  the  patient  talks. 
This  condition  may  be  unilateral.  In  six  cases  tremor  of  the 
face  developed,  especially  about  the  lips,  and  antero-posterior 
tremor  of  the  tongue  was  associated. 

A  majority  of  the  patients  complained  of  the  toes  of  one 
foot  occasionally  becoming  strongly  flexed  and  curled  up  under 
the  sole  in  a  cramp-like  fashion,  which  caused  difficulty  in 
walking. 

Diagnosis. — Until  the  time  of  Charcot  a  differentiation  be- 
tween paralysis  agitans  and  disseminated  sclerosis  was  not 
made. 

That  astute  observer  called  attention  to  the  fact  that  in  the 
latter  disease  the  patient,  while  able  to  carry  heavy  weights,  is 
prevented  from  performing  any  of  the  finer  voluntary  move- 
ments of  the  hands.  For  instance,  if  he  is  asked  to  drink  from 
a  tumbler  of  water,  and  attempts  to  raise  a  full  glass  to  his 
lips,  his  tremor  increases  until  very  little  water  is  left  in  the 
vessel.  In  cases  of  paralysis  agitans,  on  the  other  hand,  the 
tremor  ceases  when  the  attempt  at  voluntary  motion  is  made. 
In  further  examination  we  find  a  still  greater  distinction,  for  in 
disseminated  sclerosis  an  ankle-clonus  is  present.  Moreover, 
if  the  eyes  are  examined,  nystagmus  is  usually  found  to  be 
present,  and  if  we  listen  to  his  speech  we  find  it  "scanning" 
in  character.     In  addition,  paralysis  agitans  is  rare  before  mid- 
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die  life,  while  disseminated  sclerosis  is  common  in  young 
adults,  the  majority  of  eases  beginning  between  the  ages  of 
twenty  and  forty.  The  reflexes  are  exaggerated  in  disseminated 
sclerosis. 

The  course  of  the  disease  is  essentially  chronic  and  progres- 
sive in  character,  extending  over  a  period  of  from  ten  to  forty 
years.  In  extreme  cases  the  patients  become  almost  helpless, 
but  finally  die  from  some  intercurrent  disease.  The  prognos- 
is extremely  unfavorable.  All  authorities  agree  that  the  dis- 
ease is  absolutely  incurable.  There  may,  however,  be  remis- 
sions in  the  course. 

Treatment. — The  fact  that  pathologists  generally  agree  in  at- 
tributing the  phenomena  of  Parkinson's  disease  to  conditions 
sequential  to  arterio-sclerosis  suggests  that  treatment  be  di- 
rected primarily  to  combating  that  process.  Warm  baths, 
given  at  bedtime  for  a  period  of  fifteen  to  thirty  minutes,  are  of 
unquestionable  value,  because  of  their  effect  on  the  general  cir- 
culation. Cold  sponge  baths,  rapidly  applied  on  arising  in  the 
morning,  undoubtedly  possess  a  decided  tonic  influence.  In 
addition,  remedies  applicable  to  sclerotic  processes,  such  as 
aurum,  plumbum  and  phosphorus,  may  be  prescribed. 

For  the  control  of  the  tremor  a  number  of  remedies  are 
prescribed;  almost  all,  be  it  noted,  are  derived  from  plants  of 
the  solanacese  family.  For  the  past  two  years  we  have  made 
extensive  use  of  atropine  in  the  neurological  department  of 
the  Hahnemann  Hospital  dispensary,  administering  one-grain 
tablets  of  the  third  decimal  trituration  every  three  hours. 
Our  results  have  been  quite  satisfactory.  Hyoscine  hydrobrom., 
in  doses  of  T^7  or  ^  of  a  grain  three  times  a  day,  is  ex- 
tensively used  and  highly  praised  by  a  number  of  excellent 
clinicians. 

Dr.  Allen  Starr,  of  JTew  York,  expresses  a  preference  for 
hyoscyamine,  giving  Ti¥  of  a  grain  three  times  a  day,  and  is 
quite  enthusiastic  as  to  its  results.  In  the  use  of  all  these 
remedies  some  care  is  necessary  lest  an  excessive  dose  lead  to 
disagreeable  dryness  of  the  throat,  to  which  many  patients 
prefer  the  tremor. 
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PREGNANCY  AND  CHILDBIRTH  AMONG  THE  ANCIENT  SCANDINAVIANS. 

BY    FRANK    H.  PRITCHARD,  M.D.,  MOXROEVILLE,  OHIO. 

Amongst  the  ancient  and  robust  Northmen  childbirth  proba- 
bly was,  in  general,  rapid  and  easy,  as  usually  holds  true  in 
nations  living  near  to  Xature.  That  this  was  not  always  so, 
and  that  labor  was  at  times  hard  enough,  is  seen  from  the  an- 
cient writings,  for  women  were  said  to  have  died  immediately 
after  childbirth  or  in  childbed. 

The  Icelandic  chieftain,  Valbrand,  had  a  daughter  by  name 
of  Signy  who  was  surprised  by  the  throes  of  labor  while  on  a 
visit  at  her  brother's ;  she  had  a  very  difficult  labor,  and  died 
soon  afterwards.  The  most  ancient  sagas  mention  various 
means,  incantations,  formulas,  etc.,  which  were  to  be  used  to 
render  childbirth  easier.  The  amazon,  Skjoldmoe,  or  shield- 
maid,  Sigrdriva,  thus  taught  Sigurd  Favnesbane,  besides  sev- 
eral other  powerful  "  runes,"  also  "  Bjergruner,''  to  deliver 
women  in  childbirth — leysa  kind  fra  konom — to  loosen  a  child 
from  a  woman.  According  to  the  Fatnismaal  the  Monies  are 
those  on  which  one  should  call  for  help.  In  the  Edda,  in  that 
poem  entitled  the  Oddrunar-graatr,  it  is  related  that  Borgny 
long  lay  in  the  hard  throes  of  childbirth,  until  finally  King 
Atles'  sister,  Oddrun,  went  to  her,  "  to  sit  at  her  knees,*'  and 
by  her  mystic  chants  (witch-songs)  brought  about  Borgny's  de- 
livery. 

Oddrun  .... 
gecc  mild  fyr  kne 
meyio  at  sitia 
rict  gol  Oddrun 
rammt  gol  Oddrun. 
(Oddrun  tenderly 
went  to  sit  at  my  knees. 
Powerfully  chanted  Oddrun, 
Mightily  sang  Oddrun. ) 

In  the  Havamaal  a  chant  is  given  whereby  one  may  obtain 
the  "  white-armed"  woman's  favor. 

^Vhen  Borgny  thanked  Oddrun  and  wished  her  Frigga's  and 
Freya's  aid"if  she  should  ever  be  in  such  straits,  she  answered 
her  that  she  had  not  helped  her  because  she  had  deserved  it  but 
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on  account  of  her  own  sad  fate,  for  she  as  well  as   Borgny  Lad 
become  pregnant  outside  of  wedlock.    She  had  made  a  vow  to 
help  at  any  time  when  noble  families  should  "  change  herita| 
(in  births). 

A  similar  tale  is  told  of  the  birth  of  Saint  Olaf  (985  A.D.). 
His  mother,  Aasta,  who  was  living  with  her  father,  G-udbrand 
Kula,  long  had  lain  in  labor  without  being  able  to  be  delivered. 
••  Litlu  Sidhar  tok  Aasta  jodhsott  (child-sickness)  ok  var  thung- 
ligen  haldin." 

Her  husband's  foster-brother,  Rane  den  vidfoerle,  who  had 
just  come  home,  placed  a  belt  about  her  which  lie,  directed  in 
a  dream,  had  found  in  the  grave  of  King  Olaf  geirstadaalfs  ; 
Bhortly  after  she  "became  easier"  (was  delivered).  It  is  said 
that  the  Laplanders  to-day  are  accustomed  to  lay  weapons,  that 
have  been  found  buried  in  the  earth,  alongside  of  parturient 
women  to  hasten  labor. 

The  ancient  Britons  are  said  to  have  had  girdles  to  aid  labor. 
They  were  generally  used,  and  were  some  of  the  treasures  of 
the  kings.  They  were  covered  with  mystic  signs  and  were 
hound  round  the  woman  in  labor,  with  certain  ceremonies. 
Fingal's  daughter,  in  one  of  Ossian's  poems,  in  his  behalf,  in  a 
compact  promised  amongst  other  things  .  .  .  .  "  hundred  gir- 
dles shall  also  be  thine,  to  bind  high-bosomed  maids.  The 
friends  of  the  births  of  heroes.  The  cure  of  the  sons  of  toil." 
This  custom,  said  to  date  back  to  the  times  of  the  Druids,  was 
continued  until  recent  times  in  the  north  of  Scotland.  This 
corresponds  to  the  use  of  relics  and  the  calling  on  of  saints  of 
the  Middle  Ages.  The  church  in  the  early  days  was  careful  to 
take  up  many  of  the  holidays  and  customs  of  the  heathen  Sax- 
ons and  Norse,  but  to  give  them  a  Christian  name  at  the  same 
time,  so  that  the  change  in  their  ways  would  not  apparently  be 
so  great  after  all. 

In  Denmark,  during  difficult  labors,  it  was  the  habit  of  the 
people  to  pray  as  follows  : 

Jomfru  Maria  laan  mig  Xoglerne  dine 
At  jeg  kan  aabne  Laenderne  mine. 
(Virgin  Mary,  lend  me  thy  keys, 
That  I  may  open  loins. ) 

At  other  places  in  the  Xorse  literature  mention  is   made  of 
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binding  slips  of  paper  about  the  woman's  neck  on  which  had 
been  written  pious  sayings  from  the  Bible.  "What  all  was  not 
done  in  those  days  ?  The  celebrated  Italian  physician,  Pietro 
Bayro,  would  have  a  woman  in  difficult  labor  take  a  bath  in 
an  infusion  of  herbs  and  have  whispered  into  her  ear  the  fol- 
lowing words  :  "  Su,  ca  midur ;"  "  et  statim  peperit  filium  sanum 
et  ipsa,  Deo  favente,  sana  facta  est,'*  he  says. 

This  ancient  idea  of  opening,  expressed  in  the  prayer,  i-. 
without  doubt,  immediately  connected  with  the  old  Greek 
thought  that  the  pelvis  and  the  parturient  canal  are  by  nature 
too  narrow  and  must  be  dilated  during  childbirth,  opened  as  it 
were.  And  away  down  towards  our  times  it  was  the  custom 
to  undertake  a  more  or  less  distressing  opening  of  the  "  locks 
of  the  womb.7'  Closely  connected  is  the  idea,  which  is  very 
widely  diffused  and  probably  transmitted  from  the  Greeks  and 
Romans,  that  there  must  be  no  knots  nor  unloosened  bands  on 
the  parturient  woman,  nor  on  any  one  about  her.  Again,  no 
one  near  the  patient  should  sit  with  his  legs  crossed,  for  that 
would  delay  labor.  This  notion  is  still  held  in  some  parts  of 
Xorway. 

In  a  Scotch  song — AValter  Scott,  "  Minstrelsy  of  the  Scot- 
tish Border,"  ii.,  p.  32, — a  son  by  cunning  got  his  mother  to 
reveal  the  witchcraft  by  which  she  had  "  bound  %  his  wife's 
belly,"  so  that  she  could  not  bring  forth. 

"O  wha  has  loosed  the  nine  witch  knots 
That  were  amang  the  ladye's  locks? 
And  wha's  ta*en  out  the  cairns  o'  care 
That  were  amang  that  ladye's  hair? 
*  *  #  *  * 

And  wha  has  loosed  her  left  foot  shee 
And  let  that  lady  lighter  be?" 

"  Lighter  be  "  is  a  true  old  Xorse  expression,  and  signifies 
to  be  delivered. 

In  the  folk-tales  sudden  deaths  after  labor  are  mentioned 
with  striking  frequence,  which  points  to  their  not  being  so  in- 
frequent in  those  days.  Xyerup  in  his  collection  of  tales  gives 
one  : 

"  Stolt  Hellelille  ganger  i  stenstuen  ind 
To  soenner  saa  monne  hun  foede. 
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De  tvinged  hendea  liv  tildoede." 

(Proud  Hellelille  went  into  tin-  -tone  room 

Two  sons  she  ta  Baid  to  have  borne. 

*  #  *  *  # 
They  forced  her  body  down  to  death). 

Grundtvig,  in  another  folk-tale,  says  that  "  proud  Ingelild 
died  after  having  borne  a  son  which  was  laid  in  the  grave  on 
her  breast."  In  still  another  he  relates  that  the  daughter  of 
the  Danish  king  died  in  the  green  city  of  Lund  (in  Sweden), 
where  she  had  given  birth  to  two  sons,  who  were  buried  with 
her.  A  barbaric  but  very  peculiar  feature  is  noticed  in  many 
of  these  tales:  if  the  mother  died,  but  the  infant  survived,  it 
would  be  buried  alive  with  her.  Grundtvig,  in  the  tale  Froe- 
ken  Dagmar,  mentions  this  horrible  custom. 

"  Aller  forgloymer  eg  den  kvie. 
Dei  tvo  smaa  baani  laag  mae  doee  mo'ers  sie. 

*  #  *  *  * 

So  hoerde  eg  dei  smaa  baani  i  jori  lef." 

(Never  shall  I  forget  the  cry 

Of  the  two  little  children  as  they  lay  on  their  dead  mother's  breast. 

*  *  *  *  * 
Thus  I  heard  them  in  the  earth  alive) 

"Han  lagde  Koselille  der  i  merl  liden  troest 
Og  begge  de  smaa  levend',  la  han  ved  hver  sit  broest." 
(He  laid  Roselille  in  there  (the  grave)  with  little  consolation, 
And  both  the  little  living  ones,  one  on  each  breast.) 

Liden  Kir-ten  lagdes  i  jorden  saa  tyst 
Xilaus  la' en  soen  paa  huert  et  broest. 
(Little  Kirsten  was  laid  in  the  earth  so  silent 
Nicolaus  laid  a  son  on  each  breast.) 

It  is  questionable  whether  this  was  a  general  custom ;  rather 
was  it  handed  down  in  the  folk-tales  from  prehistoric  ages.  At 
times  such  a  sacrifice  was  made  in  the  hope  of  freeing  the  sur- 
vivors from  sin  or  sickness.  In  olden  times  it  was  a  general 
belief  in  the  North  that  a  building,  or  even  whole  regions, 
might  be  protected  against  sickness  and  all  kinds  of  misfortune 
by  burying  a  human  being  or  an  animal,  preferably  a  lamb, 
alive.  This  was  done  in  several  districts  in  Sweden  and  Den- 
mark while  the  Black  Death  raged,  in  the  fourteenth  century. 
And,  indeed,  as  late  as  towards  the  end  of  the  year  1603  a 
woman  in  Ringkjoebing,  in  Denmark,  buried  one  of  her  chil- 
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dren  alive  in  order  to  stop  the  plague.  As  late  as  1830  a  horse 
was  interred  alive  in  Bohuslen,  Norway,  to  put  an  end  to  an 
epidemic  among  horses. 

Henrik  Harpestreng,  who  lived  in  the  thirteenth  century,  in 
his  work  on  medicine,  mentions  several  remedies  used  to  hasten 
labor  which  were  employed  in  the  North  during  the  later  Mid- 
dle Ages.  Amongst  others  he  names  several  precious  stones 
which,  from  the  earliest  times,  have  been  accredited  with  pow- 
erful and  mysterious  virtues.  For  example,  "  the  agate  is  good 
for  childbirth  ....  and  shows  whether  a  maid  be  a  virgin  or 
not"  (a  valuable  stone). 

The  loadstone  was  supposed  to  be  gifted  with  power  "  to 
lighten  childbirth."  Harpestreng  did  not  know  this,  but  he  at- 
tributed to  it  greater  powers.  "  If  one  would  prove  if  one's 
wife  be  true,  let  him  place  a  loadstone  under  her  pillow ;  if  she 
become  affectionate  ('  make  friendly  motions  '),  then  she  is  true ; 
hauaer  hun  hoor  goerth ;  tha  lataer  hun  illae  i  syfnae."  Haakon 
Galin's  son,  Knut  Jarl,  who  lived  at  the  beginning  of  the  thir- 
teenth century,  was  held  to  have  a  special  insight  into  the  mys- 
terious virtues  of  stones.  In  a  much  later  work,  the  Swedish 
Liten  Laekiare-book,  which  was  ascribed  to  the  Archbishop 
Olaus  Martinus,  who  lived  about  1600,  he  advised  in  difficult 
labors  that  the  patient  hold  a  loadstone  in  her  hand.  Other 
stones,  as  the  oerne-sten  and  the  lausnarsten,  were  used  for  the 
same  purpose  in  Iceland,  the  latter  to  be  dissolved  in  French 
wine  and  drunk.  The  so-called  "  thunder-stones,"  meteorites, 
were  said  by  the  pious  and  credible  old  Bishop  Pontoppidan  to 
be  useful  in  difficult  labors.  Pontoppidan  was  he  who  first  de- 
scribed the  "  kraken,"  the  huge  cuttle-fish  a  mile  or  so  across, 
that  made  the  ocean  the  fear  of  mariners  before  the  time  of 
Columbus. 

"  Whenever  a  woman  be  in  the  throes  of  childbirth,  pour 
beer  on  a  thunder-stone  and  give  it  to  the  woman  to  drink ; 
thus  the  child  will  be  loosened."  Pontoppidan  also  solemnly 
stated  that  help  may  be  given  a  woman  suffering  in  childbirth 
by  binding  a  cast-off  snake-skin  about  her  abdomen.  In  Nord- 
hordland,  in  such  difficult  cases  it  is  the  custom  to  stroke  the 
parturient's  abdomen  with  the  right  paw  of  a  bear,  "  which 
always  helps."  A  number  of  remedies  are  given  by  Harpe- 
streng.    Among  others,  nasturtium,  "  wraeker  ut  af  mothaer 
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doet  barn."     "If  she  smell  of  the  flowers  of  Maroclus,  then 

she  will  cast  her  child/'  he  also  says. 

Olaus  Martinus  speaks  highly,  "if  a  woman  he  pained  with 
child,"  of  letting  her  drink  of  an  infusion  of  nettle-seeds  and 
tying  coral  beads  about  her  thighs.  Pears  must  be  removed 
from  the  house  if  the  patient  wish  it,  "for  they  hinder  by  their 
odor."  The  old  Icelandic  Leech-books,  if  a  woman  bear  chil- 
dren with  difficulty,  advised  to  let  her  drink  dog's  milk  mixed 
with  honey  or  human  milk,  to  eat  the  spleen  of  a  horse  stirred 
up  with  water,  to  drink  ox-gall  in  wine,  to  inhale  the  fumes  of 
burnt  horse-dung  or  sulphur.  And,  finally,  if  these  measures 
do  not  help,  to  drink  the  water  in  which  two  eggs  have  been 
boiled;  "this  must  aid,  with  God's  help,  for  the  egg  itself  is  a 
birth,  and  therefore  the  water  must  give  strength  to  bring 
forth." 

Several  remedies  are  noticed  for  coldness  on  the  part  of  the 
opposite  sex,  to  cool  clown  ardor,  to  test  whether  a  woman  be 
a  maid  or  not,  to  hasten  or  prevent  conception,  etc.  The  latter 
measure  I  shall  mention,  for  it  might  be  tried  :  "  Let  the  woman 
wear  on  her  breast  iron-filings,  in  a  bag  made  of  the  hide  of  a 
deer." 

To  bring  about  a  good  understanding  amongst  married 
couples  the  husband  should  wear  over  his  heart  the  heart  of  a 
male  raven,  and  his  wife  that  of  the  female  bird.  In  Henrik 
Smid's  Danish  Leech-book,  published  in  the  sixteenth  century, 
he  advises,  in  difficult  labors,  letting  the  woman  blow  or  sneeze 
while  she  sits  over  a  vessel  in  which  myrrh,  castoreum,  gal- 
banum,  or  dove's  or  hawk's  dung  is  burned.  Pliny  states  that 
"  penna  vulturina  subiecta  pedibus  adiuvat  parturientes."  This 
is  still  used,  in  Wuertenberg,  in  childbirth. 

Whether  the  wives  of  the  old  Norsemen  were  generally  ad- 
dicted to  the  habit  of  bringing  about  abortions  cannot  be  de- 
cided from  the  sa^as,  though  it  must  now  and  then  have  been 
done,  as  the  following  story,  probably  an  example,  shows  : 

"  After  a  visit  which  the  King  Harald  Haardraade  had  made 
at  the  castle  of  a  mighty  chieftain,  Halldor,  the  latter's  daugh- 
ter, Ingeborg,  fell  ill,  for  her  belly  began  to  swell.  When  Harald, 
who,  like  all  the  Germanic  kings  and  chieftains,  was  thought 
to  have  a  sort  of  knowledge  of  medicine,  heard  this,  he  de- 
clared that  she  had  swallowed  a  snake,  and  at  once  journeyed 
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to  her  house  to  treat  her.  After  having  had  the  maid  go  for 
some  time  without  water,  he  poured  a  few  drops  into  her 
mouth.  The  snake,  thirsty  after  so  long  waiting,  stuck  his 
head  out,  and  was  seized  by  the  king  and  drawn  out.  There- 
after the  girl  recovered.  Some  time  later  the  king  interfered 
in  a  match  about  to  be  made  for  her,  and  sent  her  to  a  convent 
in  some  foreign  country."  Among  the  South  German  tribes 
abortions  do  not  seem  to  have  been  so  very  rare,  for  they  had 
each  their  laws  against  the  practice.  Possibly  they  learned  this 
later  of  the  Romans,  who  were  terribly  given  to  this  crime. 
Even  from  Sulla's  time  an  attempt  was  made  to  stop  it,  but  the 

lex  Cornelia  helped  but  little "  Si  mulierum  visceribus 

suis  vim  intulisse,  quo  partum  abigeret,  constiterit:  earn  in  ex- 
ilium  Praeses  provinciae  exiget." 

The  German  law  probably  used  this  as  a  model : 

"  Si  quis  mulier,  qui  potionem  dederit  ut  avorsum  faceret : 
si  ancilla  est,  200  flagella  suscipiat ;  et  si  ingenua,  careat  liber- 
tatem. 

"  Si  quis  mulier  coitu  (ictu)  quolibet  avorsum  fecerit :  si 
mulier  mortua  fuerit,  tamquam  homocida  teneatur. 

"  Si  vero  infantem  in  ventre  matris  suae  occiderit  aut  ante 
quod  nomen  habeat  cui  fuerit  adprobatum,  4000  dinarios,  qui 
faciunt  solidos  100,  culpabilis  iudicetur." 

Amongst  the  Frisians  this  practice  went  unpunished,  for 
amongst  those  mentioned  "  quo  sine  compositione  .  .  .  .  oc- 
cidi  possunt  .  .  .  .  et  infans  ab  utero  sublatus  et  enecatus  a 
matre. 


Acute  Intestinal  Obstruction  Successfully  Treated  with  Quick- 
silver.— McKean  Harvison  (London)  records  two  cases  of  apparent  intestinal 
obstruction,  in  each  of  which,  operation  being  declined,  he  gave  as  a  heroic 
remedy  a  half  pound  of  quicksilver  at  a  dose.  In  both  cases  this  was  followed 
by  improvement  within  24  hours.  In  neither  of  the  two  cases  was  there  the 
slightest  symptom  of  mercurialism,  nor  did  the  drug  produce  any  increased 
abdominal  pain.  The  author  inclines  to  regard  at  least  one  of  the  cases  as 
volvulus,  and  in  that  case  the  action  of  the  quicksilver,  by  its  weight  and 
fluidity,  may  readily  be  understood.  In  the  absence  of  exploration  or  of 
necropsy,  the  exact  diagnosis  must,  unfortunately,  remain  unsettled. — Brit. 
Med.  Journal,  April  26,  1902. 
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FRESH-  VERSUS  DRY-PLANT  TINCTURES. 

BY    P.    A.    BOERICKE,    M.D.,    PHILADELPHIA,    PA. 

I  would  like  to  make  a  few  observations  in  reply  to  an  arti- 
cle in  your  last  issue  written  by  Edward  A.  Bender,  Ph.G. 
It  is  very  evident  from  the  article  that  Mr.  Bender  is  an  old- 
school  druggist,  and,  moreover,  has  not  made  himself  acquainted 
with  the  principles  on  which  the  homoeopathic  school  is 
founded.  Hahnemann  states  in  his  Organon,  concerning  drugs  : 
kk  In  order  to  perform  a  cure,  it  is  necessary  that  drugs  should 
possess  the  power  of  producing  in  the  human  body  an  artificial 
disease  most  similar  to  that  which  is  to  be  cured."  It  is  a  fact 
that  fresh-plant  tinctures  contain  in  solution  certain  volatile 
principles  which  do  not  exist  in  tinctures  made  from  the  dry 
plant.  These  volatile  principles  have  some  physiological  action, 
and  will  more  or  less  modify  the  totality  of  the  symptoms  pro- 
duced in  the  proving  of  the  drug,  and  hence  in  the  removing 
of  them  in  the  sick.  This  fact  is  of  the  greatest  importance 
for  the  physician  who  administers  medicines  for  their  homoeo- 
pathic curative  effect,  and  is  in  itself  sufficient  to  condemn  any- 
thing that  will  interfere  with  the  similimum  of  such  medicines. 

It  is  therefore  absurd  to  assume  that  the  dry-plant  tinctures 
can  fill  the  place  in  our  school  of  our  fresh-plant  tinctures  and 
fully  serve  the  same  purpose. 

Dry-plant  tinctures  may  be  useful  where  it  is  desirable  to 
administer  a  drug  for  its  physiological  action  only,  but  even  in 
such  cases  it  is  likely  that  a  fresh-plant  tincture  is  to  be  pre- 
ferred to  that  made  from  the  dry  plant  direct,  or  from  the  fluid 
extract,  which  is  most  frequently  used  as  a  basis  by  the  dry- 
plant  champions. 

We  find  the  statement  made,  in  the  latest  (1900)  edition  of 
King's  "American  Dispensatory:"  "While  gelsemium  is  one  of 
our  best  remedies,  yet  like  iris,  phytolacca,  and  other  plants,  it 
suffers  from  worthless  representatives  on  the  market.  These 
preparations,  made  from  old,  dried  material,  will  fail  to  fulfill 
the  expectations  of  him  who  administers  them  for  the  specific 
effect." 
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Concerning  rhus  toxicodendron  we  read,  in  the  latest  "U.  S. 
Dispensatory:"  "  The  best  preparation  would  undoubtedly  be 
a  concentrated  alcoholic  tincture,  made  from  the  green  drug." 
See  also  "  Materia  Medica,  Pharmacy  and  Therapeutics,"  by 
S.  0.  L.  Potter.  In  this  latter  work  we  also  read,  concerning 
Pulsatilla:  "  The  imported  German  homoeopathic  tincture  is  an 
efficient  preparation ;  but  tinctures  or  fluid  extracts  made  from 
the  imported  dried  plant  are  not  trustworthy."  Also  in  the 
same  work,  concerning  digitalis :  "  Much  of  the  leaf  found  in 
our  shops  is  of  very  poor  quality,  a  large  portion  being  inert.  .  .  . 
When  the  leaves  are  imperfectly  dried,  a  process  of  decompo- 
sition sets  in  which  destroys  the  active  principle,  and  may  pro- 
duce new  poisonous  ones Digitalis  is  one  of  the  most 

unreliable  drugs,  in  respect  to  physiological  activity  of  any  par- 
ticular sample  or  preparation."  This  uncertainty  does  not  ex- 
ist in  the  fresh-plant  tincture ;  besides,  fresh  digitalis  contains 
a  volatile  oil  and  a  volatile  acid,  both  of  which  are  lost  in  dry- 
ing. In  Hare's  "Practical  Therapeutics"  we  read,  under  Bry- 
onia, "  The  so-called  mother  tincture  of  the  homoeopaths  is,  per- 
haps, the  best  preparation  for  ordinary  use."  Thuja  owes  part 
of  its  efficiency  to  a  volatile  oil,  and,  therefore,  even  the  old 
school  prepares  the  tincture  from  the  fresh  plant. 

This  evidence,  without  adding  much  that  could  be  given  from 
homoeopathic  authorities,  is  sufficient  to  leave  no  doubt  as  to 
the  fact  that  dry-plant  tinctures  cannot  fill  the  place  of  a  prop- 
erly made  fresh-plant  tincture. 


OBSTETRICS  AMONG  SOME  PRIMITIVE  WOMEN. 

BY   BERTRAND   K.    WILBUR,    M.B.,  ARDMORE,  PA. 
(Read  before  the  W.  B.  Van  Lennep  Clinical  Club.) 

The  prevalent  idea  among  professional  men  as  well  as  among 
people  in  general  is  that  the  Indian  mothers  bring  forth  their 
children  with  about  the  same  degree  of  ease  as  do  most  ani- 
mals, and  suffer  as  few  bad  results  from  this  violent  mechanical 
ordeal.  I  was  told,  by  a  friend,  of  an  Indian  woman  who  rode 
into  Walla  Walla,  Washington,  where  he  then  lived.  Arriving 
at  a  vacant  lot,  she  dismounted,  and,  squatting  on  the  ground, 
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arranged  her  blanket  carefully  about  her,  presently  arising 
with  a  newborn  infant  in  her  arms.  After  this,  she  carelessly 
mounted  her  horse  and  rode  away.  Such  is  certainly  the 
popular  idea  of  how  easily  this  act  is  accomplished;  but  such 
stories  must  be  taken  with  the  proverbial  salt.  Certainly  such 
are  not  the  conditions  among  the  women  of  southeastern 
Alaska.  Whether  or  not  the  plains  Indians  escape  the  pains 
and  perils  of  parturition  to  a  greater  extent  than  the  Alaskans 
I  cannot  say,  but  it  is  extremely  doubtful.  Some  description 
of  the  average  labor  of  these  Alaskans,  with  some  of  their 
native  customs  affecting  puberty,  pregnancy  and  parturition, 
with  the  frequent  unfortunate  after-effects,  may  claim  your  at- 
tention this  evening.  It  will,  I  trust,  make  our  subject  the 
clearer,  to  recall  to  our  minds  something  of  the  life  of  these 
Alaskan  women  and  their  probable  ethnology.  Those  spoken 
of  here  belong  to  the  Khlingit  tribe,  which  lives  along  the 
Alaskan  coast  from  the  Aleutian  Islands  to  British  Columbia. 
They  are  not  Esquimaux,  who  live  farther  north,  nor  are  they 
Aleuts,  who  live  between  the  former  and  latter  tribes.  Neither 
are  they  very  much  like  the  plains  Indians.  Their  descent  is 
obscure,  but  I  fully  believe,  after  seven  years  among  them,  that 
they  are  descended  from  an  Asiatic  race,  probably  Japanese. 
The  women  are  not  degraded  slaves,  as  among  the  plains  In- 
dians, nor  do  they  perform  most  of  the  work.  On  the  contrary, 
the  burden  of  living  is  about  equally  divided  between  husband 
and  wife,  their  life  involving  a  large  amount  of  physical  labor 
for  both,  and  not  a  little  exposure  to  dampness,  cold  and  hard- 
ship for  the  woman.  They  are  experts  at  canoeing,  in  tanning 
skins,  weaving  baskets,  and  in  needle-  and  bead-work.  In  their 
native  state  they  are  moral,  true  wives,  and  good  mothers  as 
far  as  they  know  how  to  be.  Marriages  are  arranged  by  the 
relations,  generally  uncles  and  aunts,  and  the  man  gives  pres- 
ents of  blankets  for  his  bride.  If,  after  a  time,  the  young  people 
do  not  find  themselves  congenial,  then  the  wife  returns  to 
her  parents  and  the  husband's  presents  are  returned.  Infi- 
delity on  the  part  of  the  wife  is  almost  unknown,  and  when  it 
does  occur,  it  is  sometimes  punished  by  death. 

Polygamy  was  not  and  is  not  uncommon.  These  customs 
have  now  largely  given  place  to  legal  marriage  and  divorce ; 
and,  unfortunately,  adultery  is  not  uncommon — thanks  to  the 
graceless  white  man,  who  leaves  God,  the  Sabbath  and  a  large 
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part  of  his  decency  somewhere  between  the  east  and  the 
Alaska  border. 

A  curious  custom  which  is  still  quite  generally  practiced  is 
this :  when  a  man  dies,  a  relative  "  is  in  line  "  to  marry  his 
widow.  The  succession  is  complicated,  but  it  descends  from 
a  man  to  his  nephew ;  and,  as  a  result,  a  mere  boy  is  often  mar- 
ried to  a  woman  many  years  his  senior.  They  says  it's  a  good 
thing  for  the  boy;  but  such  unions  are  generally  fruitless,  or 
with  weak  and  puny  offspring.  But  sometimes  a  boy  who  has 
been  busily  sowing  wild  oats,  and  it's  a  very  bad  brand  they 
sow  in  Alaska,  will  seek  a  union  with  an  aged  woman,  because, 
forsooth,  "  She  make  me  do  right  now !" 

When  a  girl  arrived  at  or  was  near  to  the  age  of  puberty, 
she  was  generally  shut  up  in  a  very  small  room  in  her  father's 
house,  attended  only  by  a  female  slave.  Here  she  was  kept 
continuously  until  her  menstrual  periods  were  regularly  estab- 
lished. As  a  mother  neared  her  full  time,  the  husband  built  a 
rude  and  often  very  flimsy  hut  near  their  house.  Food  and 
water  were  placed  in  it,  and  at  the  first  sign  of  labor  the  woman 
entered  it,  willingly  or  otherwise,  sometimes  attended  by  a  so- 
called  midwife,  sometimes  alone,  and  here  the  child  was  born. 
It  made  no  difference  if  the  weather  was  freezing  cold,  or  as 
terribly  dismal  and  rainy  as  Alaskan  weather  can  be,  still  she 
stayed  there;  and  it  is  not  strange  that  the  death-rate  of 
mothers  and  babies  was  very  high.  Both  of  these  customs 
have  been  largely  abandoned,  though  the  latter  one  of  forcing 
the  mother  to  go  into  a  hut  has  been  practiced  at  Sitka  within 
four  or  five  years — in  one  case,  at  least,  with  fatal  results. 

Mother  and  babe  stayed  in  the  hut  until  the  lochia  ceased, 
when  she  was  considered  clean  enough  to  return  to  her  home. 
No  doubt  this  custom  arose  in  part,  at  least,  from  the  fact  that 
the  large  house  had  but  one  room,  and  six  or  more  families 
lived  in  that.     Hence  there  was  no  chance  for  privacy. 

The  midwives  palpate  the  abdomen,  but  rarely,  if  indeed  ever, 
examine  per  vaginam. 

Of  course,  any  delay  or  accident  during  delivery  was  at- 
tributed to  evil  spirits  or  witchcraft,  and  the  Indian  doctor  was 
called  in  for  his  incantations.  It  is  not  probable  that  he  ever 
actually  visited  the  women  in  labor,  but  held  his  devil-wor- 
ship near  their  huts. 

These  women  are  generally  supplied  with  broad  pelvices, 
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long  vaginas,  and  abdominal  walls  neither  weakened  nor  com* 
pressed  l>v  corsets. 

They  choose  by  preference  a  squatting,  nearly  upright  posi- 
tion tor  delivery.  The  position  is  unique,  and  one  calculated 
to  bring  the  muscles  into  the  best  possible  position  for  voluntary 
assistance.  Since  the  use  of  beds  has  become  quite  general, 
the  arrangement  is  a  modification  of  the  old  native  plan,  where 
the  woman  was  placed  on  the  ground.  If  the  bed  has  springs, 
they  are  removed,  and  boards  are  put  in  their  place.  At  one 
side  of  the  bed  a  hole  is  cut  through  the  boards,  and  a  box 
placed  beneath  the  hole.  This  is  well  lined  with  moss,  and 
large  enough  to  hold  the  newborn  infant.  In  front  of  the  box, 
at  the  side  of  the  bed,  is  a  strong  pole,  four  or  live  feet  long, 
tirnily  fastened  in  an  upright  position.  The  woman  places 
herself  over  the  box  and  grasps  the  pole  on  a  level  with,  or  a 
little  above,  her  head.  Two  other  women  sit,  one  on  either 
side  of  her  hips,  and.  support  and  press  against  her  knees. 
During  pains,  the  woman  in  labor  pulls  upon  the  pole  and 
presses  against  the  side  of  the  bed,  thus  having  four  fixed 
points  for  counter-pressure,  while  the  knees,  more  or  less  firmly 
held  by  the  two  helpers,  add  still  more  to  the  effective  work  of 
the  voluntary  muscles.  In  such  a  position,  every  ounce  of 
muscular  pressure  is  brought  into  its  best  use ;  but  it  can  read- 
ily be  seen  how  exhausting  such  a  posture  is,  and  how  severe 
is  the  strain  on  the  perineeum.  It  is  hardly  necessary  to  add 
that  the  work  of  the  medical  attendant  is  anything  but  agree- 
ble  under  such  conditions.  It  is  almost  impossible  to  make  an 
examination,  abdominal  or  vaginal.  The  native  idea  seems  to 
be  that  to  tie  every  voluntary  muscle  into  knots  of  greatest 
tension,  from  beginning  to  end,  is  the  best  method,  and  it  is 
common  to  find  women  in  the  first  stages  of  labor  making 
really  violent  voluntary  expulsive  efforts.  There  is  very  fre- 
quently failure  of  the  membranes  to  rupture  spontaneously.  It 
has  been  the  rule,  rather  than  the  exception,  to  find  the  mem- 
branes very  tough  and  resisting. 

AVhile  the  stage  of  dilatation  is  shorter  than  with  the  average 
white  woman,  it  is  not  as  markedly  so  as  is  the  stage  of  expul- 
sion. In  multipara  this  is  exceedingly  rapid,  as  a  rule.  The 
pains  come  at  very  short  intervals,  and  the  vaginal  and  peri- 
neal dilatation  is  rapid,  and  seemingly  with  much  less  sutfering 
than  among  white  women.    In  one  instance,  after  the  amniotic 
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fluid  escaped,  one  pain,  lasting  perhaps  two  minutes,  accom- 
plished delivery.  Very  frequently,  three  to  eight  or  ten  con- 
tractions gave  birth.  It  was  noticeable  that,  as  the  child  de- 
scended and  was  fairly  past  the  os  uteri,  the  woman  seemed  to 
be  carried  away  with  an  intense  desire  to  expel,  and  was  un- 
able to  lessen  or  cease  her  efforts  until  the  pressure  was  re- 
lieved. We  notice  something  of  this  among  white  women, 
but  they  continue  the  effort  a  time,  and  then  relax  and  rest. 
To  these  Alaskans  it  seemed  impossible,  generally,  to  relax. 
Pain  follows  pain  in  rapid  succession  until  the  child  is  born. 

After  delivery,  even  very  generally  at  the  present  time,  the 
woman  or  her  attendant  takes  very  great  pains  to  hold  on  to 
the  severed  umbilical  cord.  It  must  never  be  let  slip,  for  if  it 
should  get  back  into  the  vagina  the  worst  results  would  follow. 
Just  what  would  happen  they  do  not  seem  to  know,  but  it  is 
most  probable  that  traction  on  the  cord  was  the  usual  way  of 
delivering  an  indolent  placenta.  Hence  the  loss  of  the  cord 
would  generally  mean  a  very  great  delay  in  its  delivery,  or 
quite  possibly  septicaemia  and  death.  Primiparas  generally  have 
slower  labors  and  evidence  more  suffering,  but  they  are  more 
easy  and  rapid  than  the  first  delivery  of  the  average  white 
woman. 

We  might  expect  that  the  usual  well-nigh  continuous  efforts 
to  expel  the  child  in  the  second  stage  would  leave  the  uterus 
exhausted  and  unable  to  expel  the  placenta,  and  such  is  very 
frequently  the  case.  This  condition  occurs  in  at  least  three- 
fourths  of  the  cases  observed.  How  long  the  atony  would  last 
could  not  be  observed,  for  the  natives  insist  on  almost  instant 
delivery.  However,  cases  have  been  seen  which  gave  a  history 
of  delivery  six  or  eight  hours  previously,  with  the  placenta  still 
retained.  In  nearly  all  these  cases  the  separation  had  taken 
place,  and  the  placenta  lay  just  within  the  os. 

Haemorrhage  was  rare,  and  a  firm,  contracted  uterus  after 
placental  delivery  was  the  rule. 

But  it  will  be  a  surprise  to  most  of  us  to  know  that  lacera- 
tion of  the  cervix  and  perineum  wras  of  frequent  occurrence. 
In  gynaecological  work  it  was  evident  that  these  accidents  had 
been  common  among  these  women  for  years.  Complete  lacera- 
tion was  rare.  Personally  J  never  saw  a  case;  but  very  deep, 
incomplete  tears  were  the  rule.  It  seems  more  than  probable 
that  the  nearly  upright  position  already  referred  to  has  much 
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to  do  with  this  accident.     It  is  interesting  to  note  that,  while 
the  perinseum  is  so  often  injured,  and  nearly  always  unrepaired, 

any  tendency  to  descent  of  the  womb  is  unknown. 

Immediately  after  delivery  of  the  placenta,  the  native  women 
attendants,  as  quickly  as  they  can,  adjust  the  binder.  And  such 
a  hinder!  I  often  wondered  what  the  consequences  would  be 
should  one  of  our  women  of  fashion  be  approached  with  such 
an  instrument  of  torture.  The  binder  is  long  enough  to  en- 
circle the  patient,  and  varies  from  four  or  five  inches  wide  in 
back  to  eight  or  ten  in  front.  It  is  made  of  two  thicknesses  of 
doth — the  outer  one  generally  a  dark  woolen,  with  the  inner 
one  a  light  calico.  Between  these  two,  pieces  of  thin  wood 
are  placed,  held  securely  by  stitching  the  twro  bands  of  cloth 
together.  These  pieces  are  so  placed  as  to  make  pressure  on 
the  abdominal  viscera,  and  especially  on  the  uterus.  The  whole 
contrivance  is  laced  up  in  the  back.  -It  is  as  though  the  woman 
was  encircled  by  a  section  cut  from  a  barrel.  This  is  almost 
invariably  worn  and  kept  on  an  indefinite  time,  but  not  after 
the  woman  leaves  her  bed.  The  thing  looks  barbarous,  and 
we  would  expect  it  to  cause  abdominal  atrophy  and  retroflexion. 
As  far  as  I  could  see,  it  produced  no  bad  effects.  The  lying-in 
period  varied,  but  an  ordinary  case  would  be  up  and  about  as 
soon  as  the  lochia  ceased,  which  it  generally  did  a  day  or  two 
earlier  than  among  white  women. 

During  my  stay  in  Alaska  I  never  heard  of  the  delivery  of 
twins,  either  during  that  time  or  before  it,  in  Sitka  or  elsewhere. 
Dystocia  occurs  occasionally.  In  about  250  or  300  cases  there 
was  one  shoulder  presentation.  The  most  common  presenta- 
tion is  the  usual  one  among  whites,  with  occasionally  a  breech 
or  face. 

Subinvolution,  cervical  endometritis  and  metritis  are  com- 
mon. Gonorrhoeal  infection  is  very  general,  and  syphilis  a 
close  second.  Some  of  the  neglected  syphilitic  cases  are  most 
terrible;  but  this  does  not  properly  come  under  the  province  of 
this  paper,  and  is  mentioned  only  because  here  lies  the  most 
probable  cause  of  the  frequent  cases  of  sterility. 

The  period  of  lactation  is  extended  to  two  or  three  years. 
The  breasts  are  long  and  pendulous,  and  the  supply  of  milk 
generally  abundant.  These  women  do  not  find  lactation  a 
preventive  of  conception,  and  I  have  known  cases  in  which 
the  mother  was  still  nursing  the  former  child  when  the -new 
vol.  xxxvii.— 29 
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one  was  born.  As  a  rule,  however,  the  child  is  weaned  when 
pregnancy  again  ensues. 

It  is  to  be  regretted  that  many  statements  of  comparison  in 
this  paper  are  so  general,  but  it  is  not  the  rule  to  call  in  the 
white  doctor, — Xaukeish  or  Ivo-nauke-sate,  in  the  Khlingit 
tongue, — unless  labor  is  delayed  or  some  accident  occurs.  Mid- 
wives  officiate,  antiseptics  are  unused,  but,  as  a  rule,  all  goes 
well.  When  a  doctor  is  called,  therefore,  he  sees  but  a  frag- 
ment of  a  case,  and  most  often  one  that  has  gone  wrong;  and 
the  previous  history  is  always  unreliable,  because  of  the  tend- 
ency of  natives  to  exaggerate  their  symptoms  in  the  hope  of 
getting  stronger  medicine.  Hence  conclusions  must  be  built  up 
on  these  fragments,  taken  together  with  the  fewer  other  cases 
he  has  watched  throughout. 

Before  concluding,  I  beg  leave  to  relate  a  case  occurring  in 
Sitka  of  a  white  woman  whose  entire  labor,  ending  in  the  de- 
livery of  a  healthy  boy,  was  shorter  than  that  of  any  native 
woman  seen.  The  woman  was  an  Eastern  woman,  of  good 
breeding,  unaccustomed  to  hardship,  and  not  of  the  laboring 
class.  This  was  her  second  pregnancy.  She  had  not  been 
particularly  robust,  though  not  in  poor  health.  She  had  ex- 
pected delivery  for  a  month  previous  to  her  actual  confinement, 
with  frequent  quite  severe  pains,  some  mucus  discharge,  and 
an  os  dilated  to  the  size  of  a  dollar.  But  though  on  the  verge 
of  labor  all  this  time,  nothing  further  developed. 

After  lunch  one  day,  to  which  she  sat  down  in  her  usual 
health,  she  began  to  have  pains  which  continued  and  increased 
for  one  hour  and  a  half,  when  a  12-pound  baby  was  born. 
The  physical  suffering  in  this  case,  however,  was  very  severe. 

The  foregoing  statements  show,  I  believe : 

1.  That  all  Indian  women  do  not  bear  children  with  little 
pain,  and  without  physical  injury  to  the  soft  parts. 

2.  That,  as  compared  with  white  women,  the  Sitkan  women 
have  a  more  speedy  and  less  painful  labor. 

3.  That  the  nearly  upright  position  dictated  by  Xature, 
while  assisting  rapid  delivery,  greatly  adds  to  the  danger  of 
laceration. 

4.  That  a  firm,  hard  binder  apparently  produces  no  bad 
effects. 

5.  That  diseases  of  the  genital  tract,  due  to  gestation  and 
parturition,  are  very  common  in  some  of  the  primitive  races. 
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EDITORIAL 


STILL  SOME  HOPE  FOR  HOMCEOPATHY. 

In  glancing  through  American  Medicine  for  May  10th,  our 
attention  was  attracted  by  the  title  of  a  paper  which  promised 
something  of  interest:  "Sectarian  Medicine,  its  Etiology  and 
Treatment,"  by  A.  E.  P.  Rockwell,  M.D.,  of  Worcester,  Mass. 

As  a  result  of  the  reading,  in  addition  to  a  feeling  of  some 
indignation  at  certain  points  in  the  article,  to  which  we  shall 
give  our  attention  below,  we  were  put  into  a  state  of  doubt  and 
perplexity  as  to  the  position  occupied  by  the  writer.  By  the  use 
of  "  we,  "  in  certain  connections,  he  evidently  sought  to  identify 
himself  with  the  homoeopaths;  while,  on  the  other  hand,  by  the 
use  of  the  word  "  non-sectarian,"  applied  to  the  "  regular  " 
school  and  its  institutions,  he  placed  himself  decidedly  on  their 
side.  He  was  so  upright,  he  leaned  backward.  We  had  re- 
course to  the  obese  collection  of  Polk-lore  (medical),  and  found 
the  name,  presumably  representing  the  individual  in  question, 
as  having  graduated  not  quite  three  years  ago,  and  furnished 
neither  with  an  R.  nor  an  H.  after  it  to  indicate  his  preference 
or  allegiance.  We  are  probably  supposed  to  supply  a  big,  big 
r. — physician,  pure  and  simple. 

We  do  not  consider  medical  infancy  a  bar  to  the  expression 
of  opinions,  but  only  as  a  sort  of  discount  on  their  value. 
Prodigies  do  occasionally  present  themselves  in  all  walks  of  life. 
Xot  longer  ago  than  yesterday  we  read  of  such  an  one,  in  the 
person  of  a  three-year-old  youngster,  who  could  spell  "  assassi- 
nation "  without  winking,  and  any  phonetic  word  without  prep- 
aration ;  and  some  time  back  a  female  prodigy,  aged  six  months, 
was  reported  as  having  begun  to  exercise  the  prerogative  of  her 
sex,  and,  amongst  other  things,  to  have  prophesied  a  famine  for 
Kansas  at  the  end  of  six  years.  Such  lusus  naturce  do,  there- 
fore, occur,  as  we  see ;  but  by  their  fruits  ye  shall  know  them. 
In  the  case  before  us,  however,  we  have  no  such  self-confessed 
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prodigy,  and  we  fail  to  detect  any  striking  evidences  of  unusual 
precocity  ;  the  work  needs  revision. 

Let  us  see  whether,  by  any  process  of  reasoning,  the  word 
"  non-sectarian  "  can  be  applied,  as  is  here  done,  to  the  so-called 
regular  school.  The  writer  speaks  of  "  non-sectarian  medical 
schools,"'  "  societies  of  non-sectarian  practice,"  and  "  non-sec- 
tarian investigator-."* 

The  University  of  Pennsylvania  can  be  regarded  as  a  pretty 
fair  type  of  their  medical  schools,  and  the  little  incident  com- 
mented upon  in  the  last  number  of  this  journal  shows  very 
plainly,  we  think,  their  non-sectarian  character.  A  more  strik- 
ing example  of  petty,  bigoted  sectarianism  could  hardly  have 
been  manufactured  to  order,  and  we  know  that  the  institution 
has  shown  itself  capable  of  marshall-mg  a  host  of  similar  in- 
stances no  less  emphatic. 

Have  their  societies  shown  themselves  any  less  sectarian  ? 
Their  past  conduct  towards  these  of  their  own  membership 
who  claimed  to  have  what  they  all  professed  to  be  seeking — an 
established  principle  in  therapeutics — does  not  go  to  prove  it. 
In  how  few,  at  the  present  time,  is  homoeopathy  ever  mentioned 
except  to  be  ridiculed  or  denounced.  If  excluding  those  who 
differ  in  one  point  is  not  sectarianism,  in  heaven's  name  what 
is  it  ?  The  number  of  those  societies  "  whose  constitution  and 
by-laws  are  being  amended  yearly  with  the  view  of  putting 
them  upon  a  broader  and  more  just  and  liberal  basis  "  is  ex- 
ceedingly small — too  small,  indeed,  to  warrant  the  application 
of  the  term  "  non-sectarian  ''  to  their  societies  as  a  class. 

As  to  non-sectarian  investigators,  we  graut  there  are  some. 
An  investigator  in  the  field  of  pathology  is  not  likely  to  go 
far  out  of  his  way  to  exhibit  his  bias  in  therapeutics,  although 
such  excursions  are  not  unknown :  but  let  him  investigate  in 
the  field  of  materia  medica  and  therapeutics,  and  his  attitude 
becomes  evident.  An  examination  of  the  results  of  the  labors 
of  such  investigators  is  enough  to  make  the  gods  laugh.  To 
see  the  pitifully  weak  attempts  to  avoid  recognizing  the  homes- 
opathic  principle  in  facts  as  to  the  action  of  drugs  which  they 
cannot  deny ;  to  read  the  inane  endeavors  to  weaken  the  force 
of  such  facts  by  verbose  explanations,  and  in  all  to  meet  the 
same  unreasoning,  unscientific  determination  to  down  homceop- 
athy,  not  to  investigate  it,  is  to  obtain  a  very  clear  conception 
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of  the  non-sectarian  character  of  these  investigations,  A  few 
more  years  of  study  and  of  experience  with  the  general  spirit 

of  the  dominant  school  will,  we  know,  cause  our  neophyte  to 
take  a  less  optimistic  view  of  the  isolated  instances  of  the  tardy 
liherality  occasionally  met  with. 

We  are  sorry  to  learn  that  the  writer  is  not  so  optimistic  ae 
to  the  future  of  homoeopathy.  He  says,  "  An  intelligent  in- 
terpretation of  the  signs  of  the  times  discloses  the  fact  that  ho- 
moeopathy organically  has  begun  to  decline.  Here  in  America 
we  arc  neither  graduating  yearly  the  same  proportion  of  physi- 
cians to  the  number  of  those  in  practice  as  formerly,  nor  so 
many  in  proportion  as  do  the  dominant  schools.  And,  moreover, 
the  total  number  yearly  graduated  by  homoeopathic  schools 
compares  less  favorably,  in  proportion  to  the  growth  of  popula- 
tion, with  the  total  of  its  competitors." 

From  the  reports  of  the  Bureau  of  Statistics  of  the  American 
Institute  of  Homoeopathy  we  learn  that  there  were  in  attend- 
ance in  21  homoeopathic  schools,  in  1900,  1391  students;  in 
1901,  in  19  colleges,  1535.  In  1900  there  were  graduated  295  ; 
in  1901,  347.  We  do  not  knowT  what  proportion  these  numbers 
bear  to  the  number  of  those  in  practice,  nor  to  the  increase  in 
population;  but  our  writer,  like  so  many  others,  leaves  altogether 
out  of  view  a  very  important  met,  and  that  is  that  the  profession 
is  overcrowded.  There  may  be  an  apparent  scarcity  in  one 
region,  but  this  is  offset  by  a  congestion  in  another.  The  law 
of  supply  and  demand  is  universal  in  its  application,  overcom- 
ing eventually  all  artificial  restraint,  even  when  offered  by  trusts 
and  unions. 

The  ease  with  which  any  one  was  able  to  enter  the  medical 
profession  in  former  years  caused  its  ranks  speedily  to  be  filled, 
and  to  establish  an  exaggerated  proportion  to  the  increase  of 
population.  The  effects  are  being  felt  at  the  present  time. 
How  many  ex-doctors,  principally  from  the  ranks  of  the  domi- 
nant school,  do  we  not  find  peddling  books,  representing  life-in- 
surance companies  or  drug  concerns?  If  the  proportion  of 
homoeopathic  physicians  to  the  increase  of  population  is  being 
reduced  to  a  more  nearly  normal  standard,  it  is  a  cause  of  con- 
gratulation, and  will  surely  soon  be  in  evidence  in  the  schools 
of  our  more  slowly-moving  competitors.  It  does  not  point  to 
the  "extermination  of  homoeopathy  as  an  organic  entity" — 
unless  we  follow  the  advice  of  the  writer. 
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He  says,  "  It  is  idle  to  expect  homoeopathic  materia  medica 
to  be  taught  as  such  in  the  non-sectarian  schools."  The  force 
of  this  remark  evidently  lies  in  the  "  as  such."  If  it  were 
taught  as  homoeopathic  materia  medica,  and  not  as  a  part  of 
general  materia  medica,  the  schools  would  thereby  confess 
themselves  sectarians  of  the  worst  sort,  who  had  not  investi- 
gated its  claims  nor  the  facts  which  substantiate  them.  His 
advice  is,  therefore,  "  If  homoeopaths,  however,  so  far  as  pos- 
sible, associate  themselves  with  medical  societies  which  have  as 
requirements  for  admission  no  condition  conflicting  with  their 
own,  they  will  by  degrees  promote  an  ever-increasing  friendly 
spirit."  "  We  must  give,  if  we  would  receive.  We  should  be 
prepared  to  relinquish  certain  things  to  which  we  attach  im- 
portance, and  expect  concessions  in  return "  (which  we 
wouldn't  get. — Ed.).  "  If  the  policy  outlined  is  wisely  pursued, 
the  integrity  of  homoeopathy  would  be  preserved,  thus  guaran- 
teeing, when  the  time  is  ripe,  continued  recognition.  If,  on  the 
other  hand,  the  present  course  is  continued,  its  extermination 
as  an  organic  entity  is  certain."  Give — give — give.  Humbly 
crawl  in  wherever  a  loop-hole  has  been  left  for  boneless  bodies 
to  enter.  If  we  do  this  wisely,  i.e.,  diplomatically,  dropping 
the  H  after  our  names  in  the  directories,  and  saying,  instead  of 
similia  similibus  curantur,  the  therapeutic  action  of  small  doses 
is  the  opposite  of  the  physiological  action  of  large  ones,  we 
may  hope  for  recognition  "  when  the  time  is  ripe."  How  sweet 
and  consoling ! — but  how  unconvincing.  With  such  means  to 
obtain  an  end  we  have  no  sympathy,  even  were  the  end  most 
desirable.  But  what  do  we  care  for  the  recognition  of  homoe- 
opathy by  the  dominant  school,  except  as  it  will  benefit  its 
members  and  the  public  ?  Is  it  of  such  paramount  importance 
that  it  is  to  be  bought  by  the  surrender  of  a  principle  ?  Let  us 
strengthen  homoeopathy  by  scientifically  investigating  and  de- 
fining its  scope,  and  by  accumulating  reliable  proofs  of  the  ap- 
plicability of  its  principle.  It  can  then  stand  by  itself,  as  the 
science  of  therapeutics,  demanding,  not  soliciting,  recognition 
from  all  really  non-sectarian  investigators. 

After  all  this  kindly-meant  criticism,  we  are  happy  to  be 
able  to  agree  most  heartily  with  one  suggestion  of  the  author 
of  the  paper,  as  a  consummation  devoutly  to  be  wished,  al- 
though we  place  it  at  the  end — not,  as  he  does,  "  as  the  first  step 
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in  the  evolution  of  the  present  system  of  medical  organization." 
"  The  first  step  should  be  in  the  direction  of  placing  the  sec- 
tarians in  a  position  analogous  to  that  now  enjoyed  by  the 
societies  embracing  the  various  specialties,  namely,  affiliative 
relationship  to  the  great  body  of  general  medicine;  a  plan 
which  is  not  only  ethically,  scientifically  and  organically  sound, 
but,  as  well,  the  most  just  and  feasible  solution  of  the  problem." 
It  is,  therefore,  as  we  say,  the  final  solution  of  the  problem. 
Homoeopathy  is  a  specialty.  Let  it  develop  as  a  specialty,  and 
be  ready  to  take  its  place  in  the  body  of  general  medicine  as 
such ;  and  when  the  millenium  comes,  its  claims  will  be  recog- 
nized. 


DR.  RICHARD  HUGHES, 


"  Richard  Hughes  " — as  we  American  physicians  affection- 
ately called  him — has  passed  across  the  bourne  to  his  reward. 
The  news  of  his  departure  comes  to  us  as  a  surprise.  For 
three  decades  the  homoeopathic  profession  had  lived  so  contin- 
uously within  the  circle  of  his  intellectual  radiance  that  we  had 
no  occasion,  or  thought  we  had  none,  to  contemplate  what  the 
doing  without  him  would  be  like.  His  life  was  fruitful  of 
nought  but  good,  and  his  death  impresses  us  most  strongly 
with  a  sense  of  something  lost  to  the  brotherhood  of  homce- 
opathists.     We  are  reminded  of  the  sentiment  of  Holmes: 

u  The  beacon  flame  that  fired  the.sky — the  brilliant  ray  that  gladdened  us — 
A  little  breath  hath  quenched  its  light,  and  deepening  shades  have  saddened  us. 
No  more  our  brother's  life  is  ours  for  cheering  or  for  grieving  us  : 
One  only  sadness  he  bequeathed — the  sorrow  of  his  leaving  us." 

It  can  be  truly  said  of  this  distinguished  physician  that  his 
entire  professional  life  was  devoted  to  tireless  labor  in  the  in- 
terests of  medicine  and  of  its  practitioners.  He  is  known  to 
all  his  School  by  his  "  Manual  of  Therapeutics "  and  his 
"  Pharmaco-dynamics,"  but  his  name  will  be  most  perpetuated 
by  his  authorship  of  that  gigantic  work,  the  "  Cyclopaedia  of 
Drug  Pathogenesy  " — a  work  without  a  parallel  in  all  medical 
literature.  It  is  a  work — we  had  almost  said  the  wTork — from 
which  the  future  Materia  Medica  authority  will  chiefly  compile 
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all  that  is  best  and  most  reliable  in  his  new  text-book;  and  it 
requires  no  prophetic  vision  to  foretell  that  its  pages  will  be 
even  more  frequently  explored  at  the  end  of  the  twentieth  cen- 
tury than  at  its  beginning.  Not  only  in  his  more  pretentious 
volumes,  but  also  in  our  periodical  literature,  Dr.  Hughes  has 
been  for  a  long  series  of  years  an  earnest  and  efficient  laborer 
and  leader.  The  old  British  Journal  of  Homoeopathy,  and,  in 
more  recent  years,  the  Journal  of  the  British  Homceopathic  Society, 
were  the  objects  of  his  never-wearying  care.  For  twenty  years 
he  served  as  the  efficient  and  successful  Secretary  of  the  Inter- 
national Homoeopathic  Congress — a  position  involving  unre- 
quited toil,  unflagging  patience  and  consummate  skill.  It  is 
significant  of  his  interest  in  literary  work  that  at  his  death, 
which  occurred  while  on  a  visit  to  Ireland,  he  was  found  in 
possession  of  the  proof-sheets  of  the  April  number  of  the 
Homoeopathic  Society's  Journal,  partially  corrected  for  the 
press. 

Dr.  Hughes's  influence  was  potently  exerted  in  the  direction 
of  an  intelligent  adherence  to  Hahnemann's  rule  of  therapeutic 
practice  and  a  scientific  and  genuine  materia  mecliea.  For  a 
number  of  years  he  was  warmly  interested  in  the  work  of  the 
Materia  Medica  Section  of  the  American  Institute  of  Homoe- 
opathy, and  greatly  encouraged  his  friend  and  co-laborer,  Dr. 
J.  P.  Dake,  who  was  at  that  time  the  Chairman  of  the  Section. 
His  disapproval  of  the  laxity  current  in  the  practice  of  many 
homoeopathic  physicians  was  quite  forcibly  expressed  at  the 
session  of  the  International  Homoeopathic  Congress  at  Atlantic 
City  in  1891.  Discussing  an  essay  by  the  learned  Dr.  Lilien- 
thal,he  said:  "Eclecticism — using  the  term  in  its  etymological 
and  historical  meaning — eclecticism,  whether  in  religion,  or 
philosophy,  or  in  the  practice  of  any  art,  is  a  temptation.  If 
we  could  '  sit  as  God,'  viewing  all  forms  of  creed  and  conduct, 
and  choosing  the  best,  it  were  indeed  our  wisest  and  ideal  po- 
sition. But  we  are  not  God,  and  the  danger  for  men  is  that, 
if  they  attempt  to  pick  and  choose,  to  select  the  good  wherever 
they  can  find  it,  the  temptation  is  to  drift  into  lawlessness,  to 
lose  all  grounding  principles  and  guidance  of  rule,  and  have 
nothing  definite  to  look  back  upon  when  they  review  their 
practice.  I  do  uot  think  that  any  one  who  knows  me  will  sus- 
pect me  of  illiberality  or  narrowness  when  I  say  that  the  temp- 
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tation  to  eclecticism  in  therapeutics  is  a  temptation  that  ought 
to  be  resisted." 

It  would  thus  appear  that  our  departed  colleague  held  the 
view  that  a  physician  claiming  to  be  intelligent  should  first 
examine  the  groundwork  of  his  belief  in  homoeopathy,  and, 
having  adopted  that  method  of  practice,  he  should  either  sub- 
mit his  practice  to  the  guiding  influence  of  the  law  of  cure  or 
else  re-examine  his  foundations  with  a  view  to  changing  his 
belief.  He  had  no  patience  with  that  grotesque  "  science  "  (?) 
which  loses  its  bearings  before  every  "  wind  of  doctrine  "  and 
submits  to  the  direction  of  speculation  or  of  impulse  rather 
than  the  guidance  of  his  chart  and  compass,  however  old-fash- 
ioned these  may  be. 

To  our  mind,  the  life  and  work  of  Richard  Hughes  have 
imparted  to  medicine  a  distinctly  forward  impulse.  Had  he 
never  lived,  the  world  of  medicine  would  not  be  just  where  it 
now  is.  Neither  would  it  be  endowed  with  its  present  forward 
momentum.  Particularly  is  this  true  of  the  present  disposition 
to  remain  unsatisfied,  or  dissatisfied,  with  a  materia  medica 
which  fails  to  meet  the  requirements  of  Hahnemann's  ideal,  and 
which  excludes  everything  that  is  mere  assertion  or  conjecture. 
This  endowment  of  progressive  energy  will  one  day  lead  on  to 
some  conservative  and  wise  method  by  which  the  elements  of 
our  pathogenesy  will  either  prove  their  right  to  a  place  in  the 
accepted  materia  medica  or  stand  aside  and  wait  for  the  ap- 
proval of  scientific  modes  of  investigation.  Towards  this  point 
the  medical  sentiment  of  the  age  is  trending,  and  that  largely 
through  the  teaching  and  the  life-work  of  Richard  Hughes. 

Pemberton  Dudley. 


Htnts  on  Nux  Moschata.— Dr.  J.  C.  White  relates  an  interesting  case 
of  menstrual  headache,,  which  had  occurred,  periodically,  for  over  twenty 
years.  The  pain  in  the  head  would  commence  the  week  previous  to  the  flow. 
The  patient  obtained  her  only  relief  from  clasping  her  hands  tightly  over  her 
head.  Ignatia,  prescribed  upon  this  modality,  failed.  Nux  moschata 
afforded  quick  relief.  This  modality,  relief  from  hard  pressure,  seems  to  be 
one  reliable  indication  for  the  remedy,  because  several  writers  have  recently 
referred  to  it.  Dr.  Boger  remarks  that  the  nux  moschata  is  one  of  the  reme- 
dies that,  like  cannabis  indica,  has  a  false  perception  of  distance.  The  patient 
therefore  imagines  that  objects  are  at  a  greater  distance  than  is  really  the  case. 
Bonninghausen  recommended  it  as  a  very  reliable  remedy  for  impotence. — 
Med,  Advance. 
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WILLIAM  TOD  HELMUTH,  M.D.,  LL.D. 

Hahnemann,  18o3, 

homceopath, 

Surgeon, 

Scholar, 

Teacher, 

Author, 

Poet. 

First  A.  li.  Thomas,  of  Philadelphia,  next  Talbot,  of 
Boston,  then  Lucllam,  of  Chicago,  then  Richard  Hughes,  of 
England,  and  now  Helmuth,  of  New  York — one  after  another 
the  different  medical  centres  have  lost  their  strong  and  wTise 
leaders.  Death  came  to  our  Helmuth  more  kindly  than  to 
Thomas,  or  even  to  Talbot,  for  he,  like  Ludlam,  was  suddenly 
taken  while  in  the  harness.  He  had  written  his  poem  for  the 
Talcott  dinner,  and  even  as  it  was  being  read  by  another,  on 
account  of  his  absence  from  a  supposedly  slight  indisposition, 
he  breathed  his  last. 

Helmuth  needs  no  eulogy  either  to  the  profession  in  which 
he  was  so  active  nor  among  those  who  knew  him ;  but  there 
are  those,  perhaps,  who  do  not  fully  appreciate  his  services 
while  admiring  his  attainments.  In  a  school  whose  distinctive 
feature  is  a  therapeutic  law  and  its  evolution,  his  work  was  not 
the  development  of  materia  medica,  the  proving  of  drugs,  or 
the  application  of  their  symptoms  to  the  sick.  And  yet  he 
served  his  school  as  well  as  Hering  and  Farrington,  or  Raue 
and  Allen.  Graduating  at  a  time  when  the  ostracism  of  an  in- 
tolerant profession  left  this  small  band  of  therapeutists  without 
surgeons,  obstetricians,  oculists,  aurists,  etc.,  to  support  them, 
he  fathered  the  specialists  who  have  enabled  us  to  become  in- 
dependent of  the  majority  and  reach  the  position  and  numbers 
of  the  present. 

From  the  day  the  student  in  his  teens  jumped  over  the  rail 
and  held  the  clinic  for  his  fellows  in  the  absence  of  the  profes- 
sor, Helmuth  has  been  the  surgical  leader,  with  his  ready 
hand,  his  diagnostic  acumen,  his  scholarly  writings,  his  elo- 
quent teaching ;  and  then,  to  divert  the  wearied  mind  of  the 
over-worked  doctor,  he  added  his  keen  wit  and  poetic  pen. 

One  who  has  known  him,  has  admired  him,  has  respected  him, 
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as  has  the  writer,  can  truthfully  say,  as  the  curtain  is  drawn 
over  this  brilliant  career,  "Well  done,  good  and  faithful  servant." 
May  the  example  of  his  life  serve  to  stimulate  others,  so  that 
we  may  have,  if  not  as  brilliant,  yet  many  more  surgeons  of  this 
skillful,  thorough,  scholarly  and  educational  type. 

William  B.  Van  Lennep. 


THE  CLEVELAND  MEETING. 

With  that  commendable  promptness  which  characterizes 
his  every  action,  Dr.  Charles  Gatchell,  Secretary  of  the  Ameri- 
can Institute  of  Homoeopathy,  has  issued  the  annual  circular 
announcing  the  arrangements  and  programme  of  the  Fifty- 
Eighth  Annual  Meeting  of  our  National  body  to  be  held  at 
Cleveland,  Ohio,  June  17  to  21.  The  arrangements  made  by 
the  Cleveland  physicians  for  our  entertainment  and  comfort 
are  such  as  to  assure  us  a  most  profitable  and  enjoyable  occa- 
sion. As  we  have  stated  in  a  previous  number  of  this  journal, 
we  believe  that  this  meeting  will  prove  advantageous  to  the 
Institute  as  an  organization.  Cleveland  is  so  accessible  by  rail- 
road that  the  attendance  should  be  unusually  large.  More- 
over, it  has  been  so  many  years  since  the  Institute  has  met  in 
the  country  tributary  to  Cleveland,  that  the  Institute  should 
have  an  unusually  large  influx  of  new  members. 

AVhile  not  pertaining  strictly  to  the  Cleveland  Meeting,  we 
cannot  refrain  from  referring  to  a  matter  of  the  greatest  im- 
portance to  the  success  of  organizations  issuing  annual  volumes 
of  Transactions.  In  the  past,  certain  remarkable  derelictions  of 
duty  on  the  part  of  the  officials  having  such  publications  in 
charge  have  been  called  to  our  notice.  The  1901  proceedings 
of  the  Institute  did  not  appear  until  May  1,  1902,  or  over  ten 
months  after  the  adjournment  of  the  meeting.  Another  society 
meeting  in  September,  1901,  still  remains  to  be  heard  from, 
notwithstanding  the  standing  resolutions  of  said  society  require 
their  publication  by  January  1,  1902.  We  know  the  difficul- 
ties under  which  secretaries  labor,  and  can  excuse  some  delay ; 
but  procrastinations  such  as  we  have  instanced  imperil  the 
safety  of  our  organizations.  They  are  inexcusable.  Taking 
the  Institute  for  example,  it  was  formerly  the  rule,  and  we  be- 
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lieve  such  rule  still  exists  in  theory,  that  the  reports  of  the 
official  stenographers  shall  he  in  the  hands  of  the  secretary 
within  two  weeks  after  adjournment.  Said  reports  of  discussions 
are  then  to  he  sent  to  the  different  dehaters  for  revision,  and 
must  he  returned  corrected  within  another  two  weeks.  In  de- 
fault of  this,  the  secretary  is  empowered  to  go  ahead  with  their 
publication  despite  the  action  of  the  derelicts.  This  we  regard 
as  a  good  rule.  In  the  past  it  has  been  honored  more  in  the 
breach  than  in  the  observance.  Discussions  have  been  re- 
ceived by  the  debaters  in  the  middle  of  August,  when  most  of 
them  are  away  on  their  vacations.  The  result  is  that  discus- 
sions are  not  corrected  and  returned  to  the  secretary  until  the 
middle  of  September.  The  work  is  next  put  in  the  hands  of 
the  printer,  and  should  be  pushed  ahead  at  the  rate  of  at  least 
16  pages  daily.  Unfortunately,  all  is  not  smooth  sailing  even 
then,  for  it  has  been  stated  that  authors  have  requested  the 
privilege  of  retaining  their  manuscripts  for  further  revision, 
and  when  this  is  granted  by  the  secretary,  it  is  a  problem  to 
prophesy  when  they  will  be  returned.  This,  of  course,  is  in 
direct  violation  of  the  rules  of  the  societies  in  question. 

Beginning  with  the  1902  volume,  our  Transactions  will  be 
in  charge  of  the  new  secretary.  AVe  believe  that  he  should 
not  be  hampered  in  his  work  by  vexatious  delays,  and  that  he 
should  be  upheld  by  every  essayist  and  debater  in  his  efforts  to 
bring  the  volume  out  on  time.  If,  in  the  performance  of  his 
duties,  he  should  insist  upon  a  strict  enforcement  of  the  rules, 
he  should  be  commended,  and  not  criticized.  AVe  are  impelled 
to  make  these  remarks  because  the  secretary  of  the  organiza- 
tion, still  in  default  in  its  Transactions,  assures  us  that  he  per- 
mitted some  authors  to  retain  manuscript  for  correction,  and  at 
this  late  date  he  has  not  been  able  to  secure  its  return.  It  is 
possible,  with  promptness,  to  give  the  Institute  Transactions  out 
by  November  1st.  Allow  four  weeks  for  transcribing  and  cor- 
recting the  debates,  during  which  time  the  secretary  is  engaged 
in  arranging  his  material,  the  entire  volume  should  be  in  the 
hands  of  the  printer  by  the  middle  of  July.  Printing  1000 
pages,  at  the  rate  of  16  pages  daily,  should  complete  the 
volume  by  September  30th.  Allow  one  month  for  indexing 
and  binding,  and  that  brings  us  to  October  31st.  Of  course  this 
schedule  is  useless  if  members  will  presume  upon  good  nature 
to  delay  the  secretary  in  following  it  out. 
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GLEANINGS. 


The  Dancer  of  Too  Large  Doses  of  Mercury,  or  the  "Intense" 
Treatment,  in  Spasmodic  Syphilitic  Paraplegia.— Dr.  Marie,  of  Paris, 
milled  attention  in  the  Parisian  Hospital  Society  to  the  dangers  of  "  push- 
in-  "  mercury  in  spasmodic  syphilitic  paraplegia.  The  drug  may  be  tried 
when  the  paralysis  appears  only  as  a  slight  defect  in  walking,  or  in  a  pa" 
tient  who  is  suddenly  seized  with  paralysis  of  all  four  members,  or  with  a 
paraplegia  combined  with  hemiplegia.  In  the  advanced  stages  of  the  dis- 
ease, after  it  has  lasted  frem  eighteen  months  to  two  years,  one  should  be 
very  cautious  in  administering  mercury,  for  it  will  tend  to  aggravate  rather 
than  to  ameliorate  the  motor  disturbances.  At  the  most  it  is  allowable  to 
prescribe  the  less  active  preparations,  as  the  protoiodide,  Gibert's  syrup,  the 
oily  preparations  of  the  biniodide,  etc.  This  rule  also  applies  to  the  tabeto- 
Bpasmodic  type  of  syphilitic  myelitis.  On  the  contrary,  in  tabes  and  general 
paralysis  the  "intense  treatment"  in  cases  of  syphilitic  origin,  at  least  in  the 
beginning  of  the  disease  and  at  any  time  before  it  becomes  well  established, 
may  yield  favorable  results. 

Frank  H.  Pritchard,  M.D. 

Primary  Tuberculosis  of  the  Liver.— (Frank.)— If  we  remember  that 
the  tubercle  bacillus  may  gain  entrance  into  the  body,  and  leave  no  trace  of 
its  mode  or  place  of  entrance ;  that  they  find  their  way  into  the  alimentary 
tract  and  produce  lesions  without  lesions  higher  up  ;  that  the  blood  from  the 
intestinal  tract  canal  passes  through  the  liver  hy  means  of  the  portal  circula- 
tion, it  seems  probable  that  we  ought  to  find  hepatic  tuberculosis  oftener  than 
we  do.  However,  after  reviewing  the  literature,  he  comes  to  the  following 
conclusions  : 

[a)  Primary  tuberculosis  of  the  liver  may  occur,  although  it  is  rare. 

(1>)  That  the  infection  may  take  place  by  the  way  of  the  intestine  and  the 
portal  circulation,  the  bacilli  finding  their  way  through  an  ulcer  in  the  bowel, 
and  leaving  no  trace  of  entrance. 

(c)  Tuberculosis  of  the  liver  may  affect  other  viscera  and  the  peritoneum 
secondarily. 

id)  Resulting  we  may  have  an  interstitial  hepatitis. 

(e)  The  disease  is  usually  fatal  within  twelve  months. 

Diagnosis  and  Treatment  of  Cancer  of  the  Rectum. —(Ross.  )—  The 
earliest  symptom  is  a  discharge  of  blood  and  mucus  or  bloody  mucus.  Later, 
when  the  lumen  of  the  gut  is  narrowed,  we  have  the  characteristic  ribbon- 
shaped  stool.  Another  symptom  which  should  attract  attention  is  the  alter- 
nating diarrhoea  and  constipation.  Again,  the  age  of  the  patient  will  be  of 
service  in  our  diagnosis.  Pain  in  growths  about  the  anus  is  an  early  symp- 
tom, while  in  those  situated  higher  up  it  comes  on  late.  It  often  arises  from 
the  passage  of  the  faeces  over  an  ulcerated  surface  or  from   pressure  of  the 
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growth.  When  pain  involves  the  lower  extremity,  it  is  due  to  encroachment 
of  the  neighboring  nerves.  We  have  also  a  loss  in  weight  and  strength  and 
cachexia.  The  defecation  becomes  more  difficult  and  more  painful.  Lymph 
glands  in  the  groin  and  pelvis  may  show  early  involvement. 

There  are  five  varieties  of  cancer— epithelioma,  scirrhous,  encephaloid, 
colloid  and  melanotic. 

Treatment. — Colostomy  offers  the  best  palliative  measure.  As  Kelsey  puts 
it,  kk  Colostomy,  especially  inguinal  colostomy,  relieves  pain,  does  away  with 
the  constant  tenesmus  and  discharge  from  the  rectum,  which  by  their  exhaust- 
ing effects  are  the  cause  of  death  ;  delays  the  development  of  the  disease  by 
preventing  straining  and  congestion  from  defecation  ;  prevents  bowel  obstruc- 
tion ;  enables  the  patient  to  gain  flesh."  Another  use  of  colostomy  is  as  a 
preliminary  step  to  further  interference.  The  only  hope  of  cure,  be  it  ever 
so  faint,  is  early  and  complete  extirpation.  Of  course,  an  early  diagnosis  is 
essential  to  this  procedure  ;  therefore  the  thorough  examination  of  all  rectal 
cases  is  advised. — Medicine,  March,  1902. 

William  F.Baker,  A.M.,  M.D. 

Present  Methods  or  Treating  Ureters  Severed  During  Abdomi- 
nal Operations. — Nicholson  (Philadelphia),  in  an  exhaustive  paper,  re- 
views the  present  status  of  urethral  surgery.  The  procedure  of  nephrectomy 
for  a  severed  ureter,  first  done  by  Simon  in  1871,  is  unreservedly  condemned. 
The  method  of  aseptic  ligature  of  the  severed  ureter  should  be  reserved  for 
those  few  cases  in  which  the  time  element  is  of  paramount  importance.  The 
different  methods  of  uretero-ureteral  anastomosis  are  given  as  follows:  1. 
Lateral  implantations,  or  the  end-in-side  method,  originated  by  Van  Hook. 
2.  Transverse  end-to-end  approximation.  3.  Oblique  end-to-end  approxima- 
tion, or  Bovee's  method.  4.  End-to-end,  done  by  various  experimenters,  and 
once  successfully  in  a  human  case. 

In  all  cases  of  injury  occurring  below  the  pelvic  brim  the  operation  of  ure- 
tero-cystotomy  is  to  be  thought  of.  Sanger's  forceps  or  Kelly's  ureteral 
guide  can  be  here  used  to  advantage.  The  objections  to  the  operation  are, 
infection  of  the  kidney,  or  hydronephrosis,  from  constriction  of  the  ureter,  or 
too  free  opening  and  backward  flow  of  urine.  Uretero-cystotomy  is  a  much 
easier  operation  than  uretero-ureteral  anastomosis,  and  on  this  account  is  rec- 
ommended, whenever  practicable,  by  Baldy. 

Intestinal  anastomosis,  although  practiced  to  a  certain  extent,  is  open  to  the 
insurmountable  possibility  of  ascending  infection,  which  involves  the  majority 
of  all  ureters  thus  anastomosed.  The  author  claims  that  the  operation  of 
uretero-trigono-intestinal  anastomosis,  while  admittedly  very  serious,  is  justi- 
fiable in  cases  in  which  the  only  alternative  is  removal  of  the  kidney,  or  in 
which  malignant  disease  demands  the  removal  of  a  large  portion  of  the  blad- 
der. Rectal  implantation,  tried  experimentally  by  Kalabin,  is  open  to  the 
same  objection  of  ascending  infection.  Barbat  suggests  making  use  of  a  loop 
of  intestine,  one  end  of  which  is  inserted  into  the  bladder,  and  to  the  other 
end  the  ureter  is  attached.  This  method  adds  to  the  already  formidable  double 
anastomatic  operation  the  dangers  incident  to  a  resection  of  the  gut. 

It  is  interesting  to  note  here  that  Peterson  has  shown  that  the  kidney  may 
develop  an  immunity  to  infection  from  the  colon  bacillus,  but  the  cost  of  the 
development  of  such  immunity  is  extensive  changes  of  a  cirrhotic  nature. 

The  vagina  as  a  site  for  ureteral  implantation  has  the  advantage  of  reservoir 
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space,  and  Bovee  considers  it  preferable  to  the  simple  bowel  implantation. 
Boari  reports  a  case  of  anastomosis  between  the  ureter  and  the  urethra.  The 
man  recovered.  Lastly,  skin  implantation  of  the  severed  ureter  is  mentioned 
only  to  be  condemned,  and  Kelly  considers  the  operation  in  the  same  class 
with  nephrectomy.  —  The  American  Journal  of  the  Medico!  Scitmces,  April, 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

Bone  Cysts. — Corson  (Savannah,  Ga.)  reports  the  following  interesting 
case :  A  young  woman  when  fifteen  had  an  attack  of  typhoid  fever.  Two 
years  later  there  was  pain  in  the  right  arm,  which  was  thought  to  be  rheumatic. 
A  year  after  that  she  suffered  a  fracture  of  the  right  humerus  while  being 
helped  from  a  train,  at  a  point  where  she  had  previously  suffered  the  most 
pain.  The  fracture  was  diagnosed  and  set  under  an  anesthetic,  and  the  bone 
eventually  united.  The  pain,  however,  persisted  and  became  worse,  so  that 
she  finally  entered  a  hospital. 

A  skiagraph  showed  the  lower  half  of  the  humerus  involved  in  a  spindle- 
shaped  swelling,  the  upper  part  of  which  cast  a  much  lighter  shadow.  A 
provisional  diagnosis  of  osteo-niyelitis  was  made.  On  operating  by  a  postero- 
lateral incision,  the  periosteum  was  found  thickened  and  intimately  adherent 
to  the  underlying  bone,  which  was  so  thinned  that  it  could  be  easily  cut  with  a 
pair  of  scissors.  On  opening  the  latter  about  an  ounce  and  a  half  of  a  clear 
brownish  fluid  of  the  consistency  of  synovia  escaped.  The  cavity  in  the  bone 
was  an  elliptical  space  about  eight  centimeters  long  and  three  centimeters  wide, 
and  lined  by  a  membrane  having  the  feel  of  a  mucous  membrane.  It  was  not 
curetted,  but  packed  with  iodoform  gauze  previously  wrung  out  of  corrosive 
sublimate  solution.  The  patient  made  a  good  recovery,  although  two  years 
later  there  was  still  a  small  sinus,  with  a  slight  discharge. — Annals  of  Sur- 
gery, April,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

The  Possibility  of  Treating  Mitral  Stenosis  by  Surgical  Methods. 
— Sir  Lauder  Brunton,  discouraged  by  the  resistance  to  medical  treatment 
offered  by  the  severe  forms  of  mitral  stenosis,  communicates  to  TJie  Lancet 
(February  8,  1902)  his  wish  that  one  could  divide  the  constriction  as  easily 
during  life  as  one  can  after  death.  The  risk  which  such  an  operation  would 
entail  naturally  makes  one  shrink  from  it,  but,  in  some  cases,  it  might  be  well 
worth  while  for  the  patients  to  balance  the  risk  of  a  shortened  life  against  a 
prolonged  existence  worse  than  death.  His  limited  time  has  not  allowed  him 
to  more  than  make  trial  experiments  of  dividing  stenosed  valves  in  diseased 
hearts  from  the  post  mortem  theatre  and  on  healthy  valves  in  the  hearts  of 
cats,  but  he  offers  this  suggestion  in  order  that  surgeons  may  carry  out  the 
necessary  preliminary  experiments.  The  good  results  that  have  been  obtained 
by  surgical  treatment  of  wounds  in  the  heart  embolden  one  to  hope  that  be- 
fore long  similar  good  results  may  be  obtained  in  cases  of  mitral  stenosis. 

F.  Mortimer  Lawrence,  M.D. 

A  New  Operation  for  Retrodis placement.— (Baldy.)— This  operation 
has  been  described  by  Webster,  of  Chicago.  It  consists  in  perforating  each 
broad  ligament  from  its  posterior  aspect,  and  dragging  the  round  ligament 
through  the  opening  and  fastening  it  behind  the  uterus.  In  some  cases  the  ten- 
sion on  the  loop  of  round  ligament  is  such  that  the  stitches  will  cut  out,  and  in 
such  cases  the  round  ligament  can  be  severed  from  its  anterior  uterine  attach- 


464  The  Hahnemannian  Monthly.  [June, 

ment,  and  the  stump  sutured  to  the  posterior  surface  of  the  fundus  uteri. 
The  advantages  of  this  operation  are  that  it  tilts  the  uterus  forward  beyond 
the  line  of  axis  of  the  pelvis,  and  holds  it  in  such  position  that  when  intra- 
abdominal pressure  is  made  the  womb  tends  to  move  toward  the  bladder,  and 
not  toward  the  hollow  of  the  sacrum.  It  forms  a  perfect  sling  behind  the 
uterus,  which  may  be  or  may  not  be  attached  to  the  uterus,  as  the  operator 
chooses.  The  uterus  remains  in  the  pelvis  as  a  pelvic  organ.  The  disad- 
vantages of  this  operation  are  that  in  carrying  this  procedure  out  the  round 
ligaments  are  doubled  on  themselves;  and  when  attached  together  behind  the 
uterus  there  is  often  so  much  tension  as  to  make  it  probable  that  some  of  the 
sutures  will  cut  out. 

The  effect  of  pregnancy  after  this  operation  remains  to  be  determined. — 
American  Journal  of  Obstetrics,  May,  1902. 

George  R.  Southwick,  M.D. 

Has  the  Father  or  the  Mother  the  Greater  Influence  on  the 
Vitality  of  the  Child. — (Hoppe.) — Ruppin  draws  the  conclusion  from  the 
statistics  of  Christians,  Jews  and  mixed  parentage,  that  the  man  has  a  pre- 
ponderating influence  on  the  vitality  of  the  child.  Huppe  believes  that  a  bi- 
ological law  accounts  for  it,  and  gives  a  simple  explanation.  He  states  that 
the  Jews  have  a  considerably  greater  vitality  and  a  correspondingly  lower 
vitality  than  the  Christians,  as  they  suffer  less  from  dangerous  and  critical  in- 
fectious diseases,  and  also  suffer  less  from  organic  diseases,  as  of  the  heart 
and  kidneys.  Tuberculosis,  syphilis  and  alcoholism  are  much  more  rare 
among  them,  all  of  which  occur  in  the  periods  of  the  greatest  vitality  of  the 
organism.  The  evil  effects  of  syphilis  and  alcoholism  on  fecundity  are  well 
known.  There  is  greater  infant  mortality  among  the  Christians  than  among 
the  Jews.  —  Cent ralblatt  fur  Gynakologie,  No.  7,  1902. 

George  R.  Southwick,  M.D. 

Diabetes  in  Women,  and  its  Relation  to  Pregnancy.— (Lesse.)— 
Heredity  is  of  some  importance  as  a  cause  of  diabetes,  and  it  is  often  limited 
to  one  line  or  side  of  the  family ;  but  the  disease  does  not  appear  to  be  con- 
veyed from  one  person  to  another,  even  when  living  in  the  most  intimate  rela- 
tions. Cases  where  both  husband  and  wife  are  affected  are  due  rather  to  both 
parties  being  subject  to  the  same  diet  and  living  under  like  conditions,  and 
having  similar  cares  of  life.  Diabetes  is  more  rare  in  women  than  in  men. 
It  is  least  frequent  before  puberty,  increases  during  the  childbearing  period, 
and  diminishes  again  in  old  age.  Obesity  from  high  living  and  a  sedentary 
life  predispose  to  diabetes,  which  has  been  termed  constitutional  diabetes,  and 
is  more  common  in  women,  in  contrast  to  neurogenous  or  accidental  diabetes 
occurring  after  injuries  or  alterations  of  the  nerves,  which  occurs  more  often 
in  men. 

The  earlier  diabetes  occurs,  the  worse  is  the  prognosis.  A  young  girl  suf- 
fering from  this  disease  should  not  marry.  The  childbearing  period  of  life 
brings  with  it  many  complications  of  a  serious  character.  If  in  young  women 
there  is  a  gradual  diminution  of  the  menstrual  flow,  and  amenorrhoea  occurs, 
the  urine  should  be  examined  for  sugar.  Pruritus  vulvae  is  a  common  symp- 
tom, and  is  due  to  a  fungus  in  the  hair  an  account  of  the  fermentation  of  the 
particles  of  sugar  deposited  in  it.  The  uterus  is  apt  to  be  small  and  atrophic, 
and  the  ovaries  as  well.    Hofmeier  calls  this  secondary  atrophy,  in  consequence 
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of  the  general  disturbances  of  nutrition  caused  by  the  diabetes.  Numerous 
oases  of  general  atrophy  of  the  genitalia,  with  premature  menopause,  have  been 
observed.  Pruritus  may  not  occur  for  three  or  four  years,  though  it  may  be 
one  of  t he  first  symptoms.  The  itching  and  burning  causes  some  pain,  espe- 
cially at  night,  and  spreads  gradually  to  the  perinaeum,  inguinal  regions  and 
abdomen.  The  turgescence  of  the  vulva  and  the  constant  hyperaemia  and 
scratching  lead  to  hyperplasia  of  the  tissues,  a  true  pachydermia  of  the  skin. 
The  constant  itching,  burning,  pain,  loss  of  sleep,  constipation  and  diminution 
of  the  appetite  soon  lead  to  a  diminution  of  nutrition,  and  shorten  life.  Fig 
warts  have  been  observed  as  a  consequence  of  the  local  irritation. 

Diabetes  in  pregnancy  may  be  due  to  absorption  of  milk-sugar  from  the 
mammary  glands,  especially  when  the  secretion  of  milk  is  profuse,  and  it  ap- 
pears more  frequently  when  the  mammary  glands  are  highly  developed.  It 
has  been  observed  when  the  glands  have  been  overdistended  with  milk  for 
some  time.  Ney  made  a  study  of  this  subject  in  148  lying-in  women,  and  4 
eases  had  sugar  in  the  first  115.  He  notes  that  where  there  was  no  secretion 
of  milk  there  was  no  sugar  either  before  or  after  labor.  There  was  no  sugar 
with  a  moderate  secretion  of  milk.  If  the  secretion  was  excessive,  there  was 
always  sugar  in  the  urine.  The  sugar  in  the  urine  in  these  cases  was  milk- 
sugar,  a  fact  which  has  been  confirmed  by  several  observers. 

These  cases  of  sugar  in  the  urine  of  pregnant  and  nursing  women  must  be 
separated  carefully  from  those  of  true  diabetes.  In  general,  it  may  be  said 
that  very  few  diabetic  women  become  pregnant.  Sexual  activity  usually 
ceases  in  these  cases. 

Pregnancy,  complicated  by  diabetes,  is  very  dangerous  to  both  the  mother 
and  her  child.  The  sugar  diminishes  very  soon  after  labor,  but  it  soon  in- 
creases again  more  than  before.  The  children  are  poorly  developed,  and  are 
liable  to  have  hydrocephalus.  In  nearly  half  of  the  cases  labor  comes  on 
prematurely  at  about  the  seventh  month,  and  about  half  of  the  women  die 
later  from  coma  or  tuberculosis.  Forty  percent,  of  the  children  die.  Nursing 
the  child  should  be  forbidden,  as  it  aggravates  the  disease. 

Premature  labor  should  not  be  induced  in  diabetic  women  except  for  a  con- 
tracted pelvis  or  hydramnion,  as  any  operation  involving  the  use  of  instru- 
ments or  an  anaesthetic  is  dangerous,  and  lesions  of  tissue,  which  are  liable  to 
occur,  do  not  heal  readily. 

Diseases  of  the  mucous  membrane  of  the  uterus  are  the  only  uterine  dis- 
eases directly  associated  with  diabetes,  as  shown  by  the  numerous  observa- 
tions of  menstrual  disturbances  with  diabetes,  which  frequently  begin  with 
profuse  menstruation.  Diabetes  and  carcinoma  of  the  uterus  very  rarely  co- 
exist. 

It  is  the  generally  accepted  opinion  that  no  operation  should  be  performed 
on  a  diabetic  person,  except  in  very  urgent  cases,  until  the  sugar  in  the  urine 
has  been  reduced  to  the  minimum  by  anti-diabetic  treatment  and  diet.  Dia- 
betic persons  who  have  no  symptoms  other  than  sugar  in  the  urine  may  de- 
velop fatal  coma  after  an  anaesthetic  which  seems  to  interfere  with  the  meta- 
bolism in  the  body.  The  wounds  of  a  diabetic  show  a  marked  tendency  to 
gangrene.     The  following  is  a  brief  summary  : 

1.  A  woman  suffering  from  diabetes  is  liable  to  serious  danger  if  she 
marries. 
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2.  The  urine  of  each  parturient  woman  should  be  examined  for  sugar  when 
possible. 

3.  The  prognosis  of  diabetes  before  the  beginning  of  pregnancy  is  better 
than  when  it  develops  during  pregnancy. 

4.  Most  of  the  cases  of  diabetes  developing  primarily  during  pregnancy 
commence  in  the  last  half. 

5.  The  induction  of  premature  labor  is  only  advisable  in  hydramnion  and 
contracted  pelvis. 

6.  The  urine  should  be  examined  for  sugar  before  any  operation. 

7.  Operations  on  diabetic  patients  should  not  be  performed  unless  delay  in 
operating  means  a  greater  danger  to  the  patient  than  the  diabetes. — Monats- 
schriftfur  Geburt&liulfe  und  Gynctkohgie,  April,  1902,  H.  4. 

George  R.  Southwick,  M.D. 

The  Indications  for  the  Surgical  Treatment  of  Cholelithiasis.— 
Berg  (New  York)  asserts  that  medical  treatment  can  only  bring  about  either 
expulsion  of  the  calculi  from  the  biliary  system  or  subsidence  of  the  disease 
into  a  latent  state.  He  offers  the  following  conclusions  as  to  the  indications 
for  medical  and  surgical  treatment  respectively  : 

a.  Indications  for  Medical  Treatment. — Cholecystitic  pain  or  attacks  of 
biliary  colic,  in  either  case  unattended  with  fever. 

b.  Indications  for  Surgical  Treatment. — (1)  Operations  of  choice — under- 
taken in  the  quiescent  period  with  the  object  of  avoiding  serious  complica- 
tions;  a  simple  procedure,  and  followed  by  2  to  3  per  cent,  mortality,  (a) 
Severe  cholecystitic  pain,  or  oft-repeated  uncomplicated  attacks  of  biliary 
colic,  persisting  in  spite  of  medical  treatment,  in  virtue  of  which  the  patient 
becomes  invalided  and  incapacitated  for  work  ;  {b)  after  the  first  attack  of 
cholecystitis,  associated  with  fever. 

(2)  Compulsory  operations — undertaken  at  any  time  of  the  day  or  night, 
often  amidst  unfavorable  surroundings,  and  in  patients  who  are  septic,  ema- 
ciated, and  of  low  vitality.  Difficult  and  laborious  procedures,  and  attended 
with  high  mortality — 50  to  75  per  cent,  (a)  Foudroyant  and  intensely  acute 
attacks  of  cholecystitis.  (This  may  be  the  first  indication  of  calculous  disease, 
but  usually  follows  previous  milder  attacks.)  (b)  Hydrops,  empyema,  gan- 
grene, or  perforation  of  the  gall-bladder,  cholsemia,  abscess  of  the  liver,  and 
diffuse  peritonitis.—  Med.  Rec,  May  3,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Hyoscine  in  the  Treatment  of  Paralysis  Agitans. — Judson  S.  Bury 
(London)  records,  with  considerable  detail,  two  cases  of  paralysis  agitans, 
occurring  in  a  brother  and  sister.  The  onset  was  unusually  early  in  life,  i.e., 
at  the  age  of  35  years  in  the  man  and  at  18  in  the  woman.  Both  patients 
were  treated  by  massage  and  by  the  administration  of  hyoscine.  At  first  this 
drug  was  given  hypodermatically,  the  dose  being  gradually  increased  from 
^oth  to  T^oth  of  a  grain  daily.  As  the  larger  dose  produced  nausea,  dryness 
of  the  mouth,  and  giddiness,  the  injections  were  discontinued,  and  the  hyos- 
cine given  in  chloroform  water  by  the  mouth.  At  first  T|oth  of  a  grain  was 
given  twice  daily,  and  the  dose  was  gradually  increased  to  g'oth  of  a  grain. 
This  amount  produced  no  ill-effects  and  greatly  mitigated  the  symptoms. 

Judging  from  his  experience,  Bury  agrees  with  Williamson  that  h.\  uscine 
is  probably  the  most  useful  drug  that  has  hitherto  been  tried  in  the  treatment 


1902.]  Gleanings.  467 

of  paralysis  agitans.     It  is  safer  when  given  by  the  mouth.     Merck's  hyoscine 
hydrobromate  is  probably  the  best  preparation.  —  The  Lnncet,  April  19,  L902. 

F.  Mortimer  Lawrence,  M.D. 

Hydrastis  Canadensis  in  Goitre. — Cuthbertson,  in  a  paper  read  before 
the  Chicago  Medical  Society,  defines  goitre  as  a  non-inflammatory  enlarge- 
ment of  the  thyroid  body,  either  general  or  partial,  and  divides  it  clinically 
into  I  I  vascular;  (2)  hypertrophic  or  parenchymatous  :  (a)  simple,  (h)  mias- 
matic, (c)  exophthalmic  ;  (3)  adenomatous  cystic  ;  (4)  pneumatic  ;  (5)  malig- 
nant. The  goitre  of  puberty  and  pregnancy  belongs  to  the  vascular  and 
sim  | )le  hypertrophic  types.  In  one  such  case  hydrastis  canadensis  proved 
efficacious,  and  this  led  to  its  use  in  a  series  of  25  similar  cases  which  came 
under  his  care.  In  each  of  these  a  cure  was  effected  in  from  six  weeks  to 
three  months  by  the  administration  of  hydrastis  canadensis,  three  times 
daily,  after  eating.  Pie  was  well  aware  that  some  of  these  cases  might  have 
got  well  without  treatment,  but  he  made  no  selection  of  them,  taking  them  as 
they  presented  themselves.  One  of  these  cases  which  was  cured  by  this 
means  had  been  treated  with  iodine  and  the  iodides,  and  with  thyroid  extract, 
becoming  much  worse  under  both  forms  of  treatment.  He  presented  hy- 
drastis canadensis  as  a  new  and  successful  remedy  in  the  goitre  of  puberty 
and  pregnancy. — Med.  News,  April  5,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Pathology  and  Treatment  op  Malignant  Endocarditis. — At 
a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  held  on  April  22, 
1902,  Dr.  William  Ewart  and  Mr.  A.  S.  Morley  contributed  a  paper  on  "The 
Possibility  of  Recovery  from  the  Active  Stage  of  Malignant  Endocarditis." 
Three  fatal  cases,  with  the  post-mortem  findings,  were  reported  in  detail.  The 
writers  thought  that  inunction  of  protargol  (20  per  cent,  ointment)  had  proved 
beneficial,  and  the  improvement  noted  encouraged  the  hope  that  more  power- 
ful remedies  might  be  found,  and  that  malignant  endocarditis  might  cease  to 
be  regarded  as  practically  incurable.  Dr.  Ewart  added  a  note  to  the  effect 
that  in  his  belief  intravenous  injection  of  antiseptic  agents  seemed  to  be  in- 
dicated in  this  disease. 

In  the  ensuing  discussion,  which  also  had  to  do  with  a  report  of  Poynton 
and  Paine  confirmatory  of  their  discovery  of  the  diplococcus  rheumaticus, 
Dr.  A.  E.  Sansom  affirmed  that  many  cases  recovered  partially  or  for  a  time. 
He  had  not  been  favorably  impressed  with  treatment  by  antistreptococcic 
serum.  Dr.  D.  B.  Lees  congratulated  the  investigators  on  having  proven, 
first,  that  rheumatic  fever  was  due  to  a  specific  diplococcus,  and,  secondly,  that 
this  same  microbe  was  capable  of  producing  in  some  rabbits  simple  rheumatic 
fever,  and  in  others  what  was  to  all  intents  and  purposes  malignant  endocar- 
ditis. Malignant  endocarditis  might  undoubtedly  be  produced  by  many  in- 
fections, and  this  proved  that  the  rheumatic  diplococcus  was  one  of  them.  He 
regarded  it  as  probable  that  rheumatoid  arthritis  was  capable  of  originating 
from  several  causes,  one  of  which  was  very  likely  to  be  diplococcus  rheumati- 
cus. Dr.  E.  W.  A.  Walker  reported  that  he  had  (with  Dr.  R.  M.  Beaton) 
investigated  four  cases,  and  in  all  he  had  found  the  diplococcus  rheumaticus. 
The  first  was  a  case  of  infective  endocarditis ;  and  in  this  he  also  found  staphy- 
lococcus, but  it  was  of  a  non-infective  kind.  The  same  two  microbes  had 
also  been  found  in  a  case  of  chorea,  and  also  in  another  case  of  bilateral  pleural 
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effusion.  Experiments  had  also  been  made  on  animals,  and  the  disease  repro- 
duced in  them.  All  the  investigations  which  he  and  Dr.  Beaton  had  made 
had  amply  confirmed  the  researches  of  Dr.  Poynton  and  Dr.  Paine.  —  The 
Lancet,  April  28,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Dysentery.— (Flare.)— Generally  speaking,  the  disease 
may  be  modified  to  a  considerable  extent  by  early  treatment.  All  foods 
should  be  of  such  a  character  as  not  to  leave  a  great  amount  of  residue  which 
would  act  either  as  an  irritant  to  the  large  bowel  or  produce  conditions  which 
would  favor  the  further  development  of  the  bacillus.  Milk  does  not  seem  to  be 
the  best  article  of  diet  in  these  cases.  If  it  is  given  it  should  be  peptonized,  or 
mixed  with  lime-water,  barley-water  or  vichy.  As  equally  important  is,  that 
definite  quantities  be  given  at  regular  intervals,  and  that  these  quantities 
should  not  be  large.  Semisolid  food,  as  milk-toast,  soft-boiled  egg,  etc.,  will 
often  be  found  to  be  of  greater  service  than  the  liquid  food. 

Local  Treatment. — Copious  injections  of  the  sulphocarbolate  of  zinc  (20  gr. 
to  the  pint),  weak  solutions  of  nitrate  of  silver.  When  the  weather  is  in- 
tensely hot  and  the  patient  febrile,  the  free  use  of  iced  water  will  be  of  great 
benefit.  There  is  one  precaution  in  the  use  of  ice  water,  and  that  is,  that  it 
should  not  be  used  unless  it  is  grateful  to  the  patient.  The  tenesmus  and 
the  irritability  can  at  times  be  greatly  relieved  by  the  use  of  a  10-gr.  iodoform 
suppository  some  little  time  before  the  injection. 

The  method  of  giving  the  rectal  lavage  is  of  importance.  A  fountain- 
syringe  or  rectal  irrigator  should  be  used.  The  injection  should  be  gently 
given.  When  there  is  great  irritability,  it  is  better  to  use  a  two-way  irrigator 
or  two  soft-rubber  catheters  side  by  side,- since  in  this  way  great  distention  of 
the  bowel  can  be  avoided.  The  use  of  warm  or  tepid  water  is  to  be  avoided, 
as  it  is  relaxing,  and  does  not  possess  the  stimulating  properties  of  extreme 
heat  or  cold.  —  Therapeutic  Gazette,  April  15,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Further  Studies  of  Granular  Degeneration  of  Erythrocytes.— 
(Stengel,  White  and  Pepper.) — In  a  previous  paper  the  relation  between  lead 
poisoning  and  the  degeneration  in  the  red  cell  was  pointed  out.  From  fur- 
ther investigations,  the  writers  are  prepared  to  express  a  positive  belief  that 
the  granular  degeneration  is  the  result  of  protoplasmic  changes  rather  than 
the  consequence  of  nuclear  division.  The  evidence  from  their  investigations 
may  be  summarized  as  follows : 

1.  Karyolytic  and  karyorrhexic  changes  may  be  observed  in  the  nucleated 
red  cells  without  showing  granular  degeneration  in  the  protoplasm  of  the  cell, 
and  granular  degeneration  may  accompany  these  nuclear  changes  without 
association  of  the  nuclear  and  granular  processes. 

2.  The  granulated  red  cells  never  show  the  remains  of  a  former  nucleus. 

3.  The  granules  are  observed  in  karyokinetic  red  cells,  and  we  have  seen 
them  associated  with  the  several  stages  of  the  dividing  nucleus.  We  cannot 
believe  that  such  a  progressive  and  retrogressive  change  can  be  present  in  the 
nucleus  at  the  same  time,  without  internal  evidence  of  degeneration. 

4.  The  very  early  appearance  of  these  granules  in  the  blood  taken  from  the 
peripheral  circulation  (twenty-four  hours  after  a  dose  of  7:.  grs.  of  acetate  of 
lead  has  been  taken  by  one  of  us),  to  a  certain  extent  indicates  a  probable 
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beginning  of  the  destructive  changes  in  the  erythrocyte  (non-nucleated)  of 
the  peripheral  blood,  rather  than  in  the  erythrocyte  (nucleated)  at  the  moment 
in  process  of  formation  in  blood-making  organs. 
."».  The  granules  observed  in  the  bone  marrow  were  absolutely  the  same  as 

Been  in  the  peripheral  blood.  Those  in  the  nucleated  (-(ills,  chiefly  normo- 
blasts, showed  no  evidence  of  derivation  from  the  nucleus,  the  nuclei  being 
in  each  case  normal  in  size,  shape,  and  staining  qualities,  and  like  those  of 
the  neighboring  nucleated  cells  which  did  not  contain  granules. 

6.  Finally,  it  seems  to  us,  in  certain  cases  of  leukaemia  in  which  great  num- 
bers of  nucleated  red  cells  are  always  present,  if  these  granules  were  nuclear 
derivations,  distinct  steps  or  transitions  could  be  demonstrated.  Such  is  not 
the  case.  On  the  contrary,  distinct  degenerative  changes — karyorrhexis, 
karyolysis,  pyknosis,  atrophy  of  the  nucleus,  etc. —are  present,  sometimes 
with  and  sometimes  without  granular  protoplasm  ;  but  there  are  never,  in 
our  experience,  any  transitional  changes  to  indicate  gradual  destruction  of 
nuclei  with  liberation  of  the  substance  that  has  gone  to  form  granules.  In 
addition,  very  many  of  the  nucleated  cells  showing  nuclear  degeneration  con- 
tain no  granules.  —  The  American  Journal  of  the  Medical  Sciences,  May, 
1902. 

William  F.  Baker,  A.M..  M.D. 

The  Unilateral  Occurrence  of  Kernig's  Sign  as  a  Symptom  of 
Focal  Brain  Disease. — (Sailer.)— This  sign  was  described  by  Kernig  in 
1883.  His  attention  was  first  directed  to  the  phenomenon  in  a  patient  recov- 
ering from  epidemic  cerebro-spinal  meningitis.  This  patient  could  walk  per- 
fectly well,  could  lie  in  bed  with  legs  extended,  but  whenever  she  slit  in  a 
chair  she  found  it  impossible  to  extend  legs  on  the  thigh  further  than  the 
right  angle.  A  subsequent  study  in  cases  of  meningitis  found  this  sign 
present  in  all.  He  describes  it  as  a  flexion  contracture  in  the  legs  (and  occa- 
sionally in  the  arms)  when  the  thigh  is  flexed  to  the  right  angle  on  the  trunk. 
Under  these  circumstances  any  attempt  to  extend  the  leg  on  the  thigh  meets 
with  severe  resistance,  as  the  result  of  contraction  in  the  hamstring  muscles, 
and  it  is  impossible  to  extend  the  leg  beyond  an  angle  of  135°,  or  even,  in 
extreme  cases,  beyond  the  right  angle.  When  the  thigh  in  extended,  the 
hamstring  muscles  are  relaxed  and  soft.  The  contraction  is  not  ordinarily 
associated  with  pain.  A  report  of  two  cases,  in  which  the  sign  was  unilateral 
and  appeared  as  a  symptom  of  encephalitis,  follows. 

The  conclusions  are  :  {a)  Kernig's  sign  may  occur  as  a  symptom  of  focal 
encephalitis,  and  in  this  condition  maybe  present  upon  only  the  opposite  side 
of  the  body.  Sometimes  it  is  associated  with  a  spastic  paresis  of  the  leg 
upon  that  side,  (b)  In  these  cases  there  may  be  a  persistent  tonic  spasm  of 
the  flexor  muscles  of  the  arm,  which,  however,  does  not  resemble  Kernig's 
sign  in  its  mechanism,  (c)  The  most  reasonable  explanation  of  Kernig's  sign 
that  we  have  at  present  is  to  ascribe  it  to  an  irritative  lesion  of  the  pyramidal 
bract  that  diminishes,  but  does  not  destroy,  its  functional  activity.  —  The 
American  Journal  of  the  Medical  Sciences,  May,  1902. 

William  F.  Baker,  A.M.,  M.D. 

SfRGERT  of  Spina  Bifida.— Knott  (Sioux  City,  Iowa)  reports  four  cases 
of  spina  bifida,  all  successfully  treated  by  operation.  In  one  case  paralytic 
symptoms  were  present  and  relieved.     In  another  case  marked  anaesthesia  of 
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both  lower  limbs  disappeared  in  one  month.     As  to  the  variety  present,  two 
were  types  of  meningo-myelocele,  and  two  of  meningocele. 
The  author  draws  the  following  conclusions: 

1.  Owing  to  the  distressing  nature  of  the  affection,  the  high  mortality  should 
not  prevent  attempts  at  surgical  relief. 

2.  Meningoceles,  meningo  myeloceles  and  syringo-myeloceles  may  be  con- 
siderably benefited  by  operation. 

3.  The  improvement  in  function  cannot  with  certainty  be  estimated  before 
operation,  and  pronounced  evidences  of  nervous  disturbance  are  not  a  contra- 
indication to  excision. 

4.  Asepsis  is  absolutely  essential,  and,  though  difficult  to  secure,  may  be 
maintained  by  exercising  extreme  care. 

5.  The  plan  of  having  the  suture  lines  of  the  meninges  and  the  overlying 
tissues  on  different  planes  will,  in  the  majority  of  instances,  prevent  leakage 
of  cerebro-spinal  fluid. 

6.  The  suggestion  of  Pearson  to  prevent  the  escape  of  this  fluid  during  a 
prolonged  operation  by  stuffing  the  canal  with  gauze,  is  valuable. 

7.  Large  bony  defects  may  be  effectually  closed  by  muscle  much  easier  than 
by  osteoplastic  methods. 

8.  It  is  not  necessary  to  keep  the  child  off  its  back  during  the  healing  of 
the  wound,  as  frequently  advised. 

9.  Children  with  hydrocephalus  accompanying  spina  bifida  should  not  be 
subjected  to  operation. — Annals  of  Surgery,  May,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Rupture  of  the  Axillary  Vein  tn  Reducing  a  Dislocation.— Shep- 
herd (Montreal)  reports  the  following  case,  which  shows  how  easy  it  is  to  pro- 
duce rupture  of  the  axillary  vein  in  efforts  at  reduction  of  dislocations  :  The 
patient,  a  man  sixty-two  years  of  age,  was  suffering  from  a  subglenoid  dislo- 
cation of  the  humerus  of  about  five  weeks'  standing.  Reduction  of  the  luxa- 
tion under  ether  was  undertaken,  and  while  the  assistant  was  making  a  few 
preliminary  manipulations,  the  axilla  became  suddenly  swollen,  dusky  in  color, 
the  arm  cold  and  swollen,  and  no  pulse  at  the  wrist.  It  was  surmised  that  a 
large  blood-vessel  had  been  ruptured.  The  author  at  once  cut  down  upon  the 
subclavian,  passed  a  temporary  catgut  ligature  around  it  over  a  piece  of  rub- 
ber tubing,  and  then  cut  into  the  axilla.  After  turning  out  a  large  blood  clot, 
it  was  found  that  the  axillary  vein  had  been  ruptured  near  the  point  where 
the  basilic  is  joined  by  the  venae  comites  ;  the  vein  was  attached  to  the  capsule. 
It  was  ligated  above  and  below  the  point  of  rupture.  It  was  then  found  im- 
possible to  reduce  the  dislocation  because  the  tuberosities  had  been  torn  away 
and  were  firmly  implanted  into  the  glenoid  fossa.  They  were  removed,  and 
also  the  head  of  the  humerus  was  excised,  after  which  the  bone  came  easily 
into  position.  The  ligature  was  then  removed  from  the  subclavian,  and  the 
wounds  closed.  The  circulation  in  the  arm  returned  immediately,  and  the 
patient  made  a  good  recovery,  having  a  useful  arm. — Annah  of  Surgery,  May. 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

The  Treatment  of  Dislocation  of  the  Clavicle. — Moore  (Minne- 
apolis) reports  a  case  of  dislocation  of  the  outer  end  of  the  clavicle  treated 
by  open  incision  and  wiring  after  the  usual  mechanical  treatment  had  failed. 
On  cutting  down  to  the  bone  it  was  found  that  the  acromio-clavicular  liga- 
ments had  been  pushed  down  underneath  the  end  of  the  bone,  and  acted  as 
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an  impediment  to  the  reduction  of  the  dislocation.     The  author  claims  that, 

on  account  of  this,  reduction  after  a  complete  dislocation  and  retention  is 
impossible,  save  through  au  open  wound.  Partial  dislocations  may  be  BUCC(  9E 
fully  treated  by  the  usual  non-operative  measures. 

On  account  of  the  superficial  position  of  the  bones,  and  the  fact  that  this 
joint  is  a  moving  point,  silver  wire  should  not  be  used,  or,  if  used,  it  must  !><■ 
removed  after  firm  healing  lias  taken  place.  In  the  case  reported  the  sutures 
were  showing  through  the  skin  at  the  end  of  five  weeks,  and  were  removed. 
The  result  was  perfect.  It  is  recommended  that  chromicized  kangaroo  tendon 
be  the  suture  material,  on  account  of  its  strength,  elasticity  and  long  life. — 
Annals  of  Surgery,  May,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Leucocytosis  as  an  Aid  to  the  Diagnosis  of  Purulent  Diseases 
of  the  Genitalia. — (Diitzmann.) — The  writer  conducted  a  series  of  exami- 
nations in  such  cases  as  suppurating  and  non-suppurating  pelvic  cellulitis,  pel- 
vic abscess,  gonorrhoeal  salpingitis,  suppurative  hematocele,  carcinoma 
corporis  uteri,  pyometra,  sactopyosalpinx,  etc.  These  studies  showed  the  in- 
variable increase  of  the  white  blood-corpuscles  in  purulent  disease  of  the  pel- 
vic organs.  The  writer  urges  the  great  importance  of  the  count  of  the  white 
blood-corpuscles  as  a  reliable  aid  in  making  a  differential  diagnosis.  —  Central- 
Matt  /'">•  GynaJcology,  No.  14,  1902. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Inversion  of  the  Uterus  by  Bisection  of  the 
Cervix. — (Kiistner. ) — The  writer  opens  the  cul-de-sac  of  Donglas  freely,  in- 
serts the  finger  from  behind  as  a  guide,  divides  the  stricture  about  the  inver- 
sion, and  splits  the  posterior  wall  of  the  uterus  as  nearly  as  possible  in  the 
median  line.  This  bisects  the  cervical  portion  of  the  uterus  and  divides  the 
peritoneal  covering.  The  forefinger  is  then  hooked  over  the  constricted  part, 
and  the  thumb  placed  on  the  fundus  of  the  uterus.  The  cut  margins  of  the 
uterus  are  held  apart  with  volsellum  forceps,  and  the  uterus  reinverted 
through  the  opening.  The  wound  is  then  united  with  catgut  and  the  cul-de- 
sac  of  Douglas  closed.  Splitting  of  the  anterior  wall  requires  separation  of 
the  bladder  from  the  uterus,  the  cut  surfaces  cannot  be  reunited  so  exactly, 
and  it  is  not  so  rational  an  operation. 

In  a  case  of  inversion  of  the  uterus  by  a  tumor,  the  growth  was  removed 
by  the  thermo-cautery,  and  three  weeks  later  the  uterus  was  reinverted  by  the 
above  operation.  Westermark  and  Borelius  have  modified  this  operation  by 
splitting  the  posterior  uterine  wall  out  into  the  vaginal  insertion.  The  uterus 
is  then  drawn  forward,  the  cut  surfaces  adjusted,  and  the  sutures  inserted. 
The  uterus  is  then  reinverted  and  the  sutures  tied. — Beitragezur  Gehurt- 
*h nl feu.  Gyitakologle,  Bd.  v.,  H.  3. 

George  R.  Southwick,  M.D. 

Papillary  Tuberculosis  of  the  Cervix  Uteri  and  Communication 
of  the  Tuberculosis  by  Cohabitation.— (Glockner.)— The  patient  was 
a  childless  woman,  aet.  29,  who  had  a  tumor  about  the  size  of  a  walnut  on  the 
cervix.  Both  lips  weie  about  equally  involved  with  a  soft,  spongy,  villous, 
easily-bleeding  growth,  which  also  extended  to  the  right  side  of  the  vagina. 
No  alteration  of  the  organs.  The  papillary  masses  were  removed  and  the  sur- 
faces cauterized  with  thermo-cautery.  The  uterus  was  then  extirpated  by  the 
vagina,  which  was  fallowed  by  recovery.  Microscopic  examination  showed 
the  pathological  changes  and  bacilli  characteristic  of  tuberculosis  in  the  cer- 
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vical  and  corporeal  endometrium  and  uterine  ends  of  the  tubes,  but  the  serous 
covering  of  the  uterus  was  entire!}7  free  from  tuberculosis. 

The  husband  had  an  enlarged  right  testicle  and  epididymis,  and  on  its  lower 
surface  there  were  prominent,  hard  nodules,  the  size  of  peas.  The  writer 
diagnosed  this  as  tuberculosis,  caused  by  infection  from  coitus.  Tuberculosis 
may  produce  tumors  which  can  scarcely  be  distinguished  from  malignant 
growths,  except  by  very  careful  histological  examination.  —  Ceniralblatt  fur 
Gynakologie,  No.  14,  1902. 

George  R.  Southwick,  M.D. 

Vagtnal  Incision  and  Drainage  in  Acute  Pelvic  Peritonitis,  Sal- 
pingitis, and  Cellulitis.— (Polk,  B.  McE.  Emmet,  Janvrin,  Grandin, 
Boldt,  Cue.)  Polk,  in  contrasting  this  method  of  treatment  with  that  of  rest, 
hot  vaginal  douches,  poultices  or  ice-bags  over  the  inflamed  areas,  catharsis 
and  anodynes,  advocates  the  vaginal  incision  as  an  addition  to  mere  expectancy, 
and  especially  the  greatly-increased  value  of  incision  when  made  early.  The 
sooner  we  give  exit  to  the  products  of  inflammation  the  smaller  the  damage 
done  to  the  inflamed  area.  In  these  cases  the  value  of  the  structure  involved 
is  so  great  that  the  necessity  for  interference  seems  unquestionable.  The 
fear  of  a  general  peritonitis  or  extension  of  infection  from  the  incision  is  not 
well-founded,  and  the  early  incision  is  advocated  as  a  routine  treatment.  If 
the  infection  is  of  a  severe  type,  the  incision  in  the  cul-de-sac  should  be  ex- 
tensive, the  tubes  brought  down,  and  their  contents  expressed,  if  possible, 
through  their  fimbriated  extremities  after  previously  packing  sterile  gauze 
above  them  to  protect  the  peritoneal  cavity.  The  gauze  is  removed  after 
cleansing  the  field  of  operation,  and  a  large  perforated  drainage-tube  fixed  in 
the  vaginal  opening,  "which  is  removed  in  three  days.  The  primary  purpose 
of  the  operation  is  to  save  the  uterine  appendages. 

B.  McE.  Emmet :  Where  the  tube  is  enlarged  through  the  accumulation  of 
pus,  he  feels  much  hesitancy  in  operating  by  the  vaginal  route  unless  the 
tube  can  be  well  brought  down,  retrovertjng  the  uterus,  if  necessary.  In 
cellulitis  involving  the  cellular  tissue  of  the  broad  ligament,  early  operation'is 
advisable  to  draw  off  the  serum,  so  as  to  limit  the  deposit  to  serum  only. 

J.  E.  Janvrin  :  If  abscesses  have  begun  to  form  already,  or  have  gathered  in 
the  tubes  or  elsewhere  in  the  pelvis,  some  operation  should  be  performed, 
preferably  from  below,  if  they  are  accessible.  He  treats  the  acute  cases  on  the 
expectant  plan. 

Egbert  H.  Grandin  :  Acute  cases  are  treated  on  the  expectant  plan,  and  if 
an  exudate  forms,  a  vaginal  incision  is  made.  He  has  not  seen  a  case  where 
it  was  necessary  to  make  an  earlier  incision.  He  advocates  the  abdominal 
route  for  a  radical  operation  on  a  pyosalpinx  rather  than  drainage  by  vaginal 
incision  on  account  of  intestinal  adhesions  and  possible  injury  to  the  intestine, 
or  rupture  of  purulent  material  into  the  peritoneal  cavity. 

Herman  J.  Boldt :  He  advocates  the  vaginal  incision  in  acute  pelvic  dis- 
ease, but  does  not  believe  in  a  surgical  operation  to  abort  a  future  ailment. 
He  has  had  excellent  success  in  draining  large  exudates  and  pyosalpinx  lying 
on  the  pelvic  floor,  so  as  to  be  readily  accessible  to  the  vaginal  incision. 

Henry  C.  Coe  :  Great  discrimination  must  be  observed  in  the  selection  of 
cases.  It  is  a  question  how  the  mild  cases  which  recover  under  the  expectant 
treatment  can  be  distinguished  in  the  beginning  from  virulent  types  which  will 
die  in  spite  of  any  treatment. — American  Journal  of  Obstetrics,  March,  1902. 

George  R.  Southwick.  M.D. 
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A  Contribution  to  Gynaecological  Homoeopathy. — The  following  in- 
teresting contribution  from  Dr.  T.  F.  Allen  was  read  at  the  meeting  of  the 
Central  New  York  Homoeopathic  8ociety,  June,  1901  :  A  certain  lady,  who 
was  afflicted  with  a  cancerous  growth  in  her  breast,  having  been  advised  by 
her  physician  to  see  a  surgeon  about  the  matter  at  once,  consulted  Dr.  Allen 
instead.  She  hoped  that  something  might  be  accomplished  by  internal  treat- 
ment that  would  obviate  the  necessity  for  an  operation.  Dr.  Allen  examined 
the  woman  carefully,  sending  her  also  to  a  gynaecologist  for  local  examination 
of'  the  pelvic  organs.  An  agreement  in  opinions  was  reached  that  the  patient 
suffered  from  a  cystocele.  Dr  Allen  found  by  questioning  that  since  the  birth 
of  her  first  child  this  had  persistently  protruded.  She  was  much  annoyed  in  a 
general  way  by  it,  and  there  was  frequent  necessity  to  empty  the  bladder.  She 
also  suffered  dragging  pains  from  her  shoulders  downward.  Having  been 
recently  much  interested  in  Hahnemann's  ''Original  Notes"  emphasizing 
stannum  for  an  atonic  condition  of  the  bladder,  with  symptoms  so  similar  to 
those  produced  by  a  cystocele,  and  finding  many  of  her  complaints  under  the 
same  remedy,  Dr.  Allen  prescribed  stannum.  He  does  not  mention  either  the 
potency  nor  the  frequency  of  its  administration.  A  great  relief  was  experi- 
enced 'after  this  remedy  has  been  taken  for  a  short  time,  and  a  re-examina- 
tion by  the  gynaecologist  showed  an  actual  improvement  in  the  local  condition. 
The  bladder  had  improved  in  tone,  was  not  prolapsed,  and  in  every  way  seemed 
better.  The  gynaecologist  was  surprised,  and  stated  that  she  would  in  the 
future  use  stannum  internally  in  those  cases  which  seemed  to  require  a  plas- 
tic operation  for  the  relief  of  cystocele.  Some  of  our  readers  will  no  doubt 
be  wondering,  about  this  time,  what  became  of  the  cancerous  growth  in  the 
breast  ;  for  which,'  alone,  the  patient  sought  the  advice  of  Dr.  Allen.  No  ap- 
preciable results  seem  to  have  been  attained  in  that  direction,  but  the  lady  has 
grown  stronger,  and  her  health  has  steadily  improved,  so  that  the  author  is 
hopeful  of  the  entire  disappearance  of  this  trouble. 

As.  Dr.  Allen  says,  plastic  operations  for  the  cure  of  cystocele  are  difficult, 
and  are  not  always  fruitful  of  good  results;  and  so,  any  drug  that  promises 
to  relieve  or  cure  such  a  trouble  will  doubtless  be  welcomed  by  the  profession. 
He  recommends  one  dose  daily  for  a  week,  then  suspension  of  drug  for  two 
or  three  weeks,  followed  by  its  resumption.  We  think  that  Dr.  Allen  owes  it 
to  the  profession  to  relate,  at  some  future  time,  the  further  progress  of  this 
case.     We  should  like  to  know  whether  the  breast  was  finally  cured,   and 
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whether  stannum  succeeded  in  completely  removing  the  cystocele.  So  far,  it 
is  only  apparent  that  the  patient  improved  in  general  health,  and  that  she 
suffered  less  from  the  symptoms  produced  by  cystocele.  The  case  is  too  in- 
teresting, and  there  is  too  much  at  stake  -in  the  interests  of  our  therapeutic 
law,  to  leave  us  with  only  this  much  knowledge  of  the  case.  If  a  complete 
cure  results,  it  will  be  a  triumph  for  homoeopathy  in  which  we  shall  all  rejoice. 
If  the  patient  is  compelled  at  some  future  time  to  submit  to  operation  for  re- 
moval of  breast  and  cure  of  cystocele,  it  will  serve  as  an  illustration  of  the 
fact  that  it  is  necessary  to  exercise  some  discrimination  in  the  practice  of  Ho- 
moeopathy, as  wells  as  in  other  matters. — Medical  Advance. 

Oil  of  Sandalwood. — The  declining  stage.  Subacute  attacks.  "Relaps- 
ing cases.  Overabundance  of  pus  and  epithelium  in  discharge,  but  few  gon- 
ococci.  The  author  admits  that  he  gets  his  best  results  by  combining  three 
or  five  drops  of  this  oil  with  two  or  three  grains  of  salol.  (We  can  speak 
rather  favorably  of  pellets  medicated  with  the  homoeopathic  tincture  of  oil 
of  sandalwood.)  He  does  not  like  methylene  blue.  It  is  greatly  overesti- 
mated. In  gonorrhceal  infection  of  the  bladder  and  kidneys,  a  very  serious 
complication,  Dr.  Collins  has  found  urotropin  of  undoubted  value.  It  seems 
to  have  more  power  over  pus  than  over  gonococci,  hence  useful  in  pus  infec- 
tion of  the  genito-urinary  tract.  For  his  urethral  washes,  the  author  prefers 
permanganate  of  potassium,  protargol,  boracic  acid,  borolyptol ;  and  espe- 
cially good  results  have  followed  the  use  of  Lloyd's  hydrastis  and  ninus 
Canadensis.  He  uses  the  two  latter,  1  to  100  or  150,  in  hot  water.  This 
treatment  will  not  appeal  to  all,  but  experiences  differ;  and  when  one  is 
relating  his  experiences  to  others,  he  must  tell  the  whole  truth. 

Pneumonia  ix  the  Extremes  of  Life.— Speaking  of  the  extremes  of 
pneumonia  in  the  aged,  Dr.  M.  E.  Hanks  says  that  the  homoeopathic  medi- 
cament should  be  placed  first  in  the  list  of  therapeutic  agents.  And  we  be- 
lieve, with  her,  that,  notwithstanding  the  fact  that  pneumonia  is  generally  a 
self-limited  disease,  a  successful  issue  often  depends  upon  the  care  and  accu- 
racy with  which  the  similimum  is  prescribed.  In  the  aged,  we  have  several 
times  seen  what  was  apparently  an  alarming  condition  give  way  under  the 
benign  influence  of  a  remedy  like  sulphur  30;  prescribed  solely  upon  those 
general  indications  which  are  known  to  every  one  as  "sulphur  indications." 
But  Dr.  Hanks  does  not  despise  adjuvants,  providing  they  are  really  that — 
namely,  agents  which  really  assist  the  remedy  to  effect  a  cure.  She  would 
have  oxygen  used  from  the  first,  and  freely.  She  aims  at  keeping  the  blood 
well  oxygenated,  believing  that  this  will  assist  the  whole  system  in  its  fight 
with  the  disease.  Now,  there  is  nothing  new  in  all  this,  only  that  we  may 
well  repeat  such  instructions,  as  they  are  too  often  imperfectly  carried  out  in 
actual  work.  The  oxygen  can  now  be  obtained  very  easily  at  the  druggists, 
day  or  night.  The  necessary  apparatus  is  loaned  with  each  tank.  One  hun- 
dred gallons  costs  but  a  trifle  ;  so  that  there  is  no  excuse  for  postponing  its 
use  until  the  advent  of  symptoms  such  as  cyanosis.  And  so,  also,  the  subcu- 
taneous saline  infusion,  which,  if  used  early  and  persistently,  will  do  much 
towards  sustaining  the  heart.  This  procedure  can  be  very  easily  carried  out. 
And  it  is  very  easy  to  nourish  the  aged  pneumonic  patient  nowadays,  thanks 
to  the  many  excellent  peptone  preparations  at  the  physician's  command. 
And,  after  all,  it  is  the  careful  attention  to  details  that  brings  success. 
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TACHYCARDIA  AND  ITS  TREATMENT.— Halbert,  of  Chicago,  points  to  t lie 
fact  that  tachycardia  is  a  symptom  of  far  greater  significance  than  is  usually 
believed.  He  meets  it  nowadays  with  alarming  frequency,  and  fears  that  it 
is  often  the  premonition  of  a  more  serious  cardiac  trouble.     His  view  of  the 

matter  is,  doubtless,  the  proper  one  :  and  we  heartily  concur  in  all  that  is 
s;  id  upon  the  subject  in  April  Cliniqtie.  For  instance,  when  a  rheumatic  en- 
docarditis has  produced  sufficient  valvular  change  to  prolong  and  accentuate 
the  systolic  sound,  we  observe  first  a  heart  hurry,  which  antedates  the  organic 
change.  When  a  muscular  hypertrophy  fails  to  compensate  the  dilating 
ventricle,  our  first  sign  of  warning  maybe  tachycardia.  Or  when  the  fatty 
heart  is  whipped  up  by  digitalis  or  glonoin,  or  when  over-exertion  shows  its 
first  tension,  tachycardia  is  often  a  bothersome  feature.  And  so,  continues 
the  author,  in  every  heart  perversion,  from  angina  to  the  cardiac  neuroses, 
this  troublesome  sign  is  a  premonition.  Sooner  or  later,  the  arrhythmia  of 
more  serious  trouble  attends  it.  The  ordinary  description  of  palpitation  does 
not  explain  it  fully.  When  we  look  into  the  etiological  factors,  we  find,  as 
preceding  irritations,  nervous  diseases,  psychic  disturbances,  toxic  influences, 
exhaustive  diseases,  reflex  disturbances,  etc.  ;  but,  as  far  as  the  anatomical  al- 
terations are  concerned,  no  one  has  yet  satisfactorily  explained  them.  When 
he  comes  to  consider  the  treatment,  Dr.  Halbert  deprecates,  first  of  all,  efforts 
towards  heart  stimulation.  The  so-called  heart-tonics  are  the  worst  possible 
measures.  Our  first  aim  should  be  the  restoration  of  nerve-cell  protoplasm. 
No  better  remedies  can  be  found  for  this  than  the  picrate  of  zinc  and  the 
phosphate  of  iron.  The  persistent  use  of  these  has  worked  decided  results. 
Practically,  we  may  find  the  typical  tachycardia  in  exophthalmic  goitre;  and 
here  the  thyroid  enlargement  and  the  tachycardia  are  the  cardinal  symptoms 
of  a  deep-seated  nervous  disease.  A  protoplasmic  exhaustion,  which  may 
have  been  of  long  standing,  first  manifests  the  pronounced  symptoms  of 
tachycardia,  exophthalmus  and  goitre;  but  tachycardia  always  precedes. 
When  we  are  called  to  treat  this  disease,  we  seek  a  remedy  that  suits  the 
three  cardinal  symptoms  ;  and  we  may  find  such  a  true  similimum  in  the  lycopus 
virginicus.  We  believe  we  have  cured  some  cases  with  the  lycopus.  Dr. 
Halbert  explains  its  curative  influences  as  follows  :  It  regulates  the  cardiac 
action  without  any  stimulating  or  cumulative  action.  It  decreases  the  blood- 
pressure  in  the  arteries  and  relieves  undue  tension.  It  sustains  the  vasomotor 
function  ;  it  establishes  a  correct  peristalsis  of  the  intestines  ;  it  allows  a  proper 
cell  circulation,  which  insures  a  protoplasmic  increase.  It  overcomes  cardiac 
irritability.  To  which  we  would  like  to  add  :  It  cures  the  patient  because  of 
its  homoeopathic  relationship  to  the  symptoms  of  the  disease  as  manifested 
in  an  individual  case.  Low  dilutions  have  seemed  to  be  more  effective  in  our 
hands.  We  should  like  to  hear  something  about  the  action  of  lycopus  in  the 
higher  dilutions,  in  exophthalmic  goitre,  from  those  who  have  had  success 
with  the  higher  potencies. 

Acute  Gonorrhoea  with  Special  Reference  to  Treatment. — Some 
people  think  that  our  specialists  pay  too  little  attention  to  homoeopathic 
therapeutics,  and  some  specialists  think  that  our  doctors  pay  too  much  atten- 
tion to  the  medicinal  part  of  the  treatment,  neglecting,  very  often,  certain 
essentials  in  the  direction  of  mechanical  and  surgical  management.  But  this 
lack  of  unanimity  of  opinion  goes  to  show  a  lack  of  uniformity  in  the  devel- 
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opment  of  the  discriminating  faculty.  A  doctor  with  normally  developed 
powers  of  discrimination  never  loses  sight  of  the  mechanical  and  surgical 
needs  of  his  cases ;  neither  will  a  specialist  fail  to  acknowledge  the  wonderful 
power  of  properly  selected  internal  medicaments,  unless  he  is  mentally  lop- 
sided. By  remembering  this,  we  can  avoid  heartaches  at  our  Society  and 
Institute  meetings.  However,  this  has  nothing  to  do  with  our  present  sub- 
ject, save  that  Dr.  0.  D.  Collins,  in  his  paper  upon  Gonorrhoea,  written  from 
the  standpoint  of  the  specialist,  takes  pains  to  mention  the  fact  that  while  he 
has  searched  in  vain  for  something  better,  he  has  been  compelled  to  come 
back  to  our  old,  well-proven  remedies,  and  considers  them  the  best' the  pro- 
fession affords.  Yet  he  does  not  neglect  the  mechanical  needs  of  his  cases, 
and  his  experience  has  made  him  an  advocate  of  urethral  washes.  His  indi- 
cations are  brief,  but  to  the  point.  He  refers  to  the  fact  that  if  a  patient 
reoorts  to  us  that  his  discharge  began  promptly  "  next  morning,"  after  an 
exposure,  he  has  not  contracted  anything.  That  man  has  probably  had  a 
damaged  urethra  (gonorrhceal  or  traumatic),  and  his  sudden  discharge  is 
only  a  result  of  stirring  up  his  latent  inflammation  or  infection,  or  both. 
(Too  much  beer  and  bustle  will  sometimes  cause  an  immediate  urethral  dis- 
charge, but  it  is  not  gonorrhoea.) 

Aconite. — Fever.  Agony  at  the  beginning  of  urination.  Burning,  hot 
pain  in  the  urethra,  with  scanty  urine.  Belladonna. — Spasmodic  urination, 
urine  comes  in  drops  or  spasmodic  jets.  Posterior  urethritis  with  prostatic 
complications.  In  fernales,  the  parts  are  swollen,  tender,  with  feeling  of 
pressure,  which  is  characteristic.  Cantharis. — Posterior  urethritis, with  strain- 
ing and  bloody  discharge.  GeUemium. — The  greatest  abortive  remedy  we 
have.  Shortens  or  aborts  a  case,  if  used  early.  The  best  remedy  to  prevent 
urethritis  after  instrumentation  or  operation.  Aching,  dragging  about  hips 
and  back.  Relapsing  gonorrhoeas.  Sero-pus  discharges  of  small  amount  in 
old  cases. 

Agaricus  Muscarius. — An  exhaustive  study  of  the  physiological  action 
of  agaricus  muscarius  and  its  alkaloid  muscarin,  from  the  pen  of  Dr.  Krauz- 
Buseh,  is  found  in  the  Allgemeine  Horn.  Zeitung  of  Jan.,  1902.  For  the 
proving  of  this  remedy  he  gives  Dr.  von  Zlatarovich  especial  credit. 

The  action  of  this  poison  upon  the  central  nervous  system  manifests  itself 
in  a  modification  of  consciousness ;  delirium  ;  hallucinations  and  illusions;  in- 
toxication ;  convulsions  and  mania ;  trembling  and  muscular  twitching ; 
vertigo ;  stupor,  and  coma.  First  there  is  irritation,  and  then  paralysis  of 
the  centres.  In  poisoning  cases,  a  state  of  pronounced  intoxication,  with  ex- 
altation of  the  senses  and  emotions,  is  followed  by  prostration  and  coma. 

Like  curare,  it  paralyzes  the  motor  end-plates  of  striated  muscles.  Chemi- 
cally, muscarin  is  related  to  the  ammonium  bases  (C5  H15  N03),  and  shares 
the  paralyzing  effect  of  these. 

The  shin  is  specifically  affected.  Coldness  is  much  complained  of,  and  this 
is  followed  by  cyanosis  of  the  face  and  extremities,  with  cold  sweat.  Burning 
and  itching,  as  well  as  various  forms  of  eruption,  have  also  been  observed  in 
the  provings.  In  doses  of  3  to  5  mgms.  muscarin  produces  profuse  sweating 
in  man  and  in  mammals. 

Among  the  symptoms  belonging  to  the  special  senses,  those  of  the  eyes  are 
most  prominent.  Lachrymation,  mydriasis  and  amblyopia  have  all  been 
observed.     Spasm  of  the  ciliary  muscle  has  also  been  produced. 
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In  the  ear*  there  is  tinnitus  auriuin,  while  the  nose  seems  affected  by  an 
acute  catarrhal  process. 

The  temperature  is  subnormal  in  the  last  stages  of  the  poisoning  cases. 
1 'rovers  have  recorded  "chilliness;  shaking  chills  ;  coldness  of  hands,  with 
warm  face."  According  to  Carville,  small  doses  cause  a  rise  of  temperature, 
while  larger  doses  depress  it. 

The  toxic  effect  upon  the /tear/  is  to  cause  a  slow,  feeble  pulse,  with  eventual 
irrest  of  the  heart's  action.  The  heart  stops  in  diastole,  through  irritation 
of  the  intracardial  inhibitory  mechanism  (Schmiedeberg),  or,  as  Dr.  Krauz- 
Busch  prefers  to  believe,  in  common  with  Luchsinger,  His,  and  others, 
through  paralysis  of  the  excito-motor  apparatus.  The  primary  action,  and 
that  obtained  from  physiological  doses,  is  an  acceleration  of  the  pulse  rate, 
probably  the  result  of  irritation  of  the  excito-motor  apparatus.  Large  doses 
also  paralyze  the  heart  muscle  direct  (strophanthus).  Atropin  is  a  most  ac- 
tive and  reliable  antidote.  It  has  saved  the  lives  of  animals  even  after  a  dose 
five  times  the  usual  fatal  dose  had  been  administered. 

The  blood-vesseh  undergo  a  primary  contraction,  followed  by  a  paretic  re- 
laxation.    Blood- pressure  is  considerably  lowered. 

The  respiratory  acts  become  difficult,  and  there  is  a  tightness  of  the.  chest. 
Stertorous  breathing  is  found  in  fatal  cases.  (Edema  of  the  lungs  is  fre- 
quently observed  in  animals  that  have  been  poisoned  by  muscarin.  The  se- 
cretion of  the  bronchi  is  much  increased. 

The  symptoms  referable  to  the  gastro- intestinal  tract  are  characteristic. 
There  is  salivation;  dryness  of  the  pharynx;  thirst;  constriction  of  the 
throat;  nausea  and  vomiting;  pain  in  the  abdomen  and  rumbling  ;  diarrhoea, 
with  straining  and  bloody  passages  ;  meteorismus. 

The  spleen  has  been  found  contracted  and  irregular  in  outline. 

Urinary  organs. — Itching  and  stitching  pains  in  the  urethra  ;  strangury; 
diuresis. 

Strange  as  it  may  seem  to  us,  Dr.  Krauz-Busch  makes  no  reference  to 
chorea  in  his  resume  of  the  therapeutic  sphere  of  agaricus.  This  is,  perhaps, 
its  most  useful  sphere,  after  which  comes  its  applicability  in  typhoid  fever, 
with  profound  depression  of  the  nervous  system,  and  cardiac  debility,  espe- 
cially when  primarily  dependent  upon  vasomotor  paresis.  This  condition  is 
particularly  encountered  in  those  addicted  to  the  excessive  use  of  alcohol.  As 
its  pharmaco-dynamics  demonstrate,  it  is  also  perfectly  homoeopathic  to  night- 
RWeats.  in  which  condition  it  is  most  efficacious.  Agaricin,  which  is  much 
used  by  American  homoeopaths  in  preference  to  agaricus  or  muscarin,  is  not 
derived  from  agaricus  muscarius,  but  from  the  white  agaric  (polyporus  offi- 
cinalis. Agaric  acid,  the  pure  active  principle  of  agaricin,  should  be  used  in 
preference  to  the  latter  {Merck's  Index).  The  dose  of  muscarin  is  g\y  to  TV 
grain,  while  that  of  agaricin  is  j  to  1  grain.  It  is  question  whether  muscarin 
would  not  be  the  better  substance  to  use,  as  agaricin  is  not  a  pure  alkaloid, 
but  it  would  be  necessary  to-employ  the  muscarin  with  greater  caution,  owing 
to  its  poisonous  properties. 

The  Treatment  of  Infantile  Colic— In  that  excellent  work  entitled 
^Kinderkrankheiten"  by  Dr.  Franz  Hartmann,  the  author  speaks  as  follows 
of  the  homoeopathic  remedies  that  are  useful  in  the  colic  of  infants  : 

"It  is  a  well-known  fact  that  chamom ilia  is  a  useful  remedy  in  flatulent 
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affections  of  infants.  This  is  known  by  all  aunts,  grandmothers  and  mid- 
wives,  but  they  do  not  realize  that  the  long-continued  use  of  chamomile  tea 
may  produce  ill  effects.  Often  a  few  teaspoonsfuls  of  sweetened  black  coffee 
are  useful,  especially  after  the  abuse  of  chamomile,  and  when  the  pains  are 
associated  with  feverishness  and  anguish.  Coffea  3d  potency  acts  even  more 
rapidly  than  black  coffee. 

"If  convulsions  are  added  to  the  above  symptoms,  ignatia  12th  is  more  in- 
dicated. When  there  is  nausea,  vomiting  and  diarrhoea,  Pulsatilla  should 
receive  preference  over  the  above  remedies,  while  mix  vomica  is  indicated 
when  constipation  and  flatulency  are  associated.  [Nux  vomica  is  an  excel- 
lent remedy  in  infantile  colic  when  there  is  distention  of  the  abdomen  and 
continuous  straining  on  the  part  of  the  child,  with  drawing  up  of  the  legs 
and  grunting. — C.  S.  R.] 

"  In  cases  where  chamomilla  seems  indicated,  but  fails  to  relieve,  no  remedy 
is  more  suitable  than  colocyntlm  30th  potency.  Senna  3d  has  proven  useful 
in  colic  with  flatulency,  bloody  stools,  and  sleeplessness." 

Kali  Bichromtcum  in  Hay  Fever.— Dr.  Goullon  [Leipziger  PopuUlre 
Zeitschrift  far  Homoopatlne)  relates  a  case  of  hay  fever  in  which  the  patient 
complained  of  "coryza  of  the  most  pronounced  type,  with  obstruction  of  the 
nose  and  violent  attacks  of  sneezing."  The  attacks  of  sneezing  came  on  in 
bed,  and  were  so  persistent  that  the  patient  felt  debilitated  therefrom.  He 
was  a  neurasthenic,  complained  of  cold  hands  and  feet,  and  had  been  to  the 
seashore,  where  the  symptoms  subsided,  but  on  returning  home  they  re- 
curred with  full  force.  Kali  bichromicum  6th  decimal  trituration  was  pre- 
scribed, and  a  cure  promptly  followed.  Dr.  G-oullon  believes  this  remedy  to 
be  strongly  indicated  where  the  above  symptoms  are  encountered.  Together 
with  these,  there  is  usually  a  profuse  watery  discharge  from  the  nose.  He 
recalls  having  cured  a  number  of  other  such  cases. 

Morphine  in  Therapeutics.—  This  is  the  title  of  a  little  resume  of  some 
cases  in  which  Dr.  J.  C.  Kilgour  found  morphine  a  very  helpful  drug.  Dr. 
Kilgour  is  an  eclectic  physician.  He  does  not  deny  that  the  injudicious  use 
of  this  agent  may  be  followed  by  unfavorable  results ;  but,  at  the  same  time, 
he  contends  that,  when  used  in  proper  cases,  and  with  caution,  it  may  save 
life  by  its  quieting  influences.  We  have  always  thought  that  the  physician's 
estimate  of  the  value  of  morphia  depended  very  much  upon  the  sort  of  cases 
his  experience  had  brought  him.  Some  men  are  fortunate,  others  are  con- 
stantly brought  face  to  face  with  complications  and  conditions  which  seem  to 
interfere  with  the  speedy  effectiveness  of  the  selected  remedies.  Some  men 
never  meet  with  delirium  that  refuses  to  yield  to  the  carefully-selected  ho- 
moeopathic remedy.  But  we  think  there  are  such  cases,  and  that  we  have 
seen  some  of  them.  Dr.  Kilgour  has  apparently  had  a  few  himself.  And,  he 
is  glad  that  he  can  command  such  an  effective  agent  as  morphine  in  such 
cases.  One  of  his  cases  was  a  girl,  aged  ten  years.  In  the  third  week  of  her 
typhoid,  a  talkative  delirium  came  on.  It  prevented  sleep,  refused  to  yield 
to  remedies  given,  and  threatened  to  wear  her  out.  One-eighth  grain  of 
morphine,  repeated  upon  three  evenings,  cleared  up  her  mental  condition, 
and  a  good  recovery  followed.  A  boy,  aged  eight,  had  pneumonia ;  in  this 
case  the  pain  in  the  chest  was  so  severe,  the  breathing  so  short  and  difficult, 
the  fever  and  delirium  so  marked,  that  the  author  gave  one  dose  of  morphia. 
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The  prompt  relief  afforded  by  this  drug  demonstrated  the  correctness  of  the 
physician's  reasoning.  Then,  he  mentions  the  ease  of  a  young  married  woman 
who  had  a  septic  fever  after  an  abortion.  She  was  wildly  delirious,  and  had  a 
temperature  of  105  degrees.  After  the  administration  of  quarter-grain 
morphia,  temperature  fell  2  degrees,  and  she  became  quiet  and  rational. 
Probably  his  most  striking  results  were  obtained  in  some  cases  of  delirium 
tremens.  The  men  were  wild,  grasping  at  flocks,  leaping  out  of  bed,  fighting 
with  the  nurses,  unable  to  eat  or  sleep.  After  complete  failure  of  other  reme- 
dies, the  hypodermatic  use  of  morphia,  quarter-grain  dose,  brought  complete 
relief.  After  this,  careful  feeding  soon  restored  them  to  their  normal  states. 
These  are  therapeutic  facts  that  are  worthy  of  contemplation.  Of  course,  it 
is  permissible  to  submit  that,  in  just  such  cases  as  those  mentioned,  the 
homoeopathic  materia  medica  offers  the  physician  many  remedies  fully  as 
effective  as  either  chloral,  the  bromides,  or  even  morphine.  But  the  fact  must 
remain  that  occasionally  a  case  will  be  seen  that  refuses  to  yield  to  any  drug  ' 
but  morphia. — Eclectic  Medical  Journal, 

Particularization  in  Typhoid  Fever.— The  author  of  this  paper  says 
truly  that  homoeopathy  has  a  decided  advantage  over  other  forms  of  medical 
practice  in  the  treatment  of  typhoid  fever;  in  its  power  to  specialize,  par- 
ticularize and  individualize  its  cases  in  the  selection  of  remedies,  and  their 
application  at  the  bedside.  This  should  be  accounted  a  very  strong  argument 
in  favor  of  our  method  of  therapeutics  in  this  day  of  specialization  in  all  de- 
partments of  medicine  and  surgery.  And  it  seems  odd  that  any  practitioner 
who  is  familiar  with  the  homoeopathic  method  of  therapeutic  specialization 
would  wish  to  revert  to  the  old-fogy  method  of  making  all  cases  of  typhoid 
call  for  a  certain  drug  or  line  of  treatment,  whether  they  will  or  not.  There 
is  no  disease  that  calls  more  urgently  for  individual  recognition  in  therapeu- 
tics than  typhoid  fever — no  disease  in  which  the  physician  must  pay  greater 
attention  to  the  individual  needs  of  each  case,  if  he  would  secure  the  best 
possible  results.  Therefore  we  say,  Dr.  Fisher's  words  ring  true  when  he 
says:  "  lioutinism  in  typhoid  is  little  short  of  criminal."  We  cannot 
always  follow  him  in  his  further  arguments,  however,  as  when  he  says  : 
11  Rarely,  if  ever,  should  an  acute  medicine  be  given  as  a  first  prescription." 
He  thinks  it  better  to  begin  each  case  with  that  patient's  constitutional 
similimum.  He  follows  Allen,  who  believes  that  typhoid  is  but  a  volcanic  out- 
break of  some  constitutional  miasm.  These  observers  would  have  us  begin 
the  treatment  of  every  case  of  typhoid  fever  by  such  antipsorics  as  sulphur, 
calcarea,  psorinum,  iodine  or  tuberculinum,  prescribing  them  especially  upon 
the  constitutional  peculiarities  which  are  supposed  to  picture  a  sulphur  or  a 
calcarea  individual,  for  examples.  We  are  to  give  the  constitutional  remedy 
in  a  single  dose  and  wait.  We  cannot  agree  with  our  author  when  he  says 
there  is  no  hurry  in  typhoid  fever.  In  our  opinion,  much  depends  upon  the 
promptness  and  vigor  with  which  the  therapeutic  assault  is  made  during  the 
first  week  of  the  disease.  But  we  agree  that  strict  individualization  is  essen- 
tial in  the  selection  of  the  drug,  which  does  not  mean,  necessarily,  that  it  be 
an  antipsoric  that  is  chosen.  And,  again,  we  must  not  forget  that  much  also 
depends  upon  strict  particularization  in  regards  to  nursing  and  diet.  Yes, 
routinism  is  here  little  short  of  criminal ;  even  routinism  to  the  extent  of 
always  neglecting  the  acute  manifestations  of  disease,  and  focusing  one's 
mental  gaze  upon  some  far-distant  hereditary  taint,  or  some  constitutional 
predisposition.  —May  Advance. 
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Ichthyol.  — In  a  recent  proving  of  this  drug,  made  by  the  Alpha  Sigma 
members  of  our  New  York  College,  it  was  shown  that  ichthyol  should  have  a 
prominent  place  in  the  therapeutics  of  the  uric  acid  diathesis.  Lithaemiawas 
indicated  by  the  urinary  provings,  and  should  prove  amenable  to  the  remedy, 
given  in  potency.  Hay-fever  symptoms  were  also  prominent  in  this  proving, 
and  its  application  in  this  intractable  affection  is  awaited  with  interest,  The 
lachrymation,  coryza,  and  dry,  teasing  cough  of  measles  seem  also  well  pic- 
tured. Whooping-cough,  tonsillitis,  and  the  tiresome,  intractable  coughs  of 
the  aged  .suffering  from  bronchial  affections,  would  also  appear  to  offer  us  a 
chance  for  the  trial  of  this  new  remedy.  The  symptoms  are  well  described 
in  detail  in  the  article  mentioned,  and  should  be  consulted.  The  remedy  acts 
especially  well  in  some  dry,  hacking  coughs.  The  3x,  6x  and  8x  potencies 
are  suitable  forms  for  its  administration.  —  The  Alpha  Sigma, 

Do  Homoeopaths  Need  Antitoxin?— Evidently  Dr.  C.  E.  Fisher  does 
not.  if  we  may  judge  from  his  article  upon  that  subject  in  the  May  Journal 
of  Pediatrics.  He  speaks  very  emphatically  against  it ;  and  claims  that  it  is 
a  fact,  although  the  profession  seems  not  to  generally  know  it,  that  it  is  the 
deep-acting,  pedigree-hunting,  dyscrasia-destroying  remedies  that  do  the  best 
work  in  diphtheria,  as  in  all  profound  diseases.  A  dose  of  tuberculinum,  or 
sulphur,  or  calcarea,  or  iodine,  in  high  potency,  according  to  the  constitutional 
state  of  the  patient,  is  very  often  the  one  thing  needful  to  set  the  patient 
going  right,  in  diphtheria,  in  typhoid  fever,  or  in  pneumonia.  Then  the  local 
throat  symptoms  will  respond  better  to  remedies  prescribed  for  them  than 
previous  to  the  stirring  of  his  systemic  responsiveness.  The  antitoxin  ques- 
tion has  been  very  quiet,  lately. 

Remedies  in  Disturbances  in  the  Secretion  of  the  Bile. — Dr.  Don- 
ner  (Homtopathische  Monatsbldtter,  Marz,  1902)  contributes  an  interesting 
paper  upon  hepatic  affections,  and  points  out  the  clinical  importance  of  dis- 
tinguishing between  the  light  stools  resulting  from  catarrh  of  the  duodenum 
and  biliary  ducts,  and  those  from  grave  hepatic  disease  in  which  there  is  de- 
generation of  the  hepatic  cells.  In  the  first  class  of  cases  chelidonium, 
bryonia,  leontodin  and  mercurius  corr.  are  indicated,  and  in  the  latter 
classes  lachesis,  naja,  phosphorus  and  arsenicum.  He  states  that  often  we 
trifle  away  valuable  time  with  the  first  class  of  remedies  in  the  graver  form 
of  hepatic  insufficiency,  when  some  good  might  have  been  done  by  using  the 
deeper  acting  remedies.  This  is  a  clinical  lesson  which  deeply  emphasizes 
the  importance  of  taking  pathology  into  consideration  in  determining  upon 
the  proper  mode  of  treatment  for  a  given  case. 

A  SruDY  of  Arnica  Montana.— Dr.  Richard  Haehl  (Homeopath) sche 
JfonatsbL),  in  a  study  of  the  symptomatology  of  arnica  montana,  considers 
the  following  four  spheres  of  action  the  keynotes  to  a  proper  understanding 
of  the  drug : 

Firstly,  it  induces  severe  pains,  as  if  a  contusion  or  bruise  had  been  sus- 
tained. Every  portion  of  the  body,  but  especially  the  muscles,  feel  as  if 
beaten.     Joint  pains  develop,  as  if  after  violent  overexertion  or  sprains. 

Secondly,  arnica  affects  the  venous  system,  inducing  stasis,  ecchymosis  and 
haemorrhage. 

Thirdly,  diarrhoea  is  induced.  Even  small  doses  will  induce  frequent, 
dysenteric  stools,  accompanied  with  muscular  pains.     (Compare  baptisia.) 

Fourthly,  arnica  produces  a  train  of  febrile  symptoms  closely  related  to 
typhoid  fever. 
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Quain's  Dictionary  of  Medicine.  By  various  writers.  Third  edition, 
largely  rewritten  and  revised  throughout.  With  fourteen  colored  plates  and 
numerous  other  illustrations.  Edited  by  H.  Montague  Murray,  M.D. , 
F.R.C.P.  Joint  Lecturer  on  Medicine,  Charing  Cross  Medical  School,  and 
Physician  to  Out-patients  Charing  Cross  Hospital,  etc.;  assisted  by  John 
Harold,  M.B.,  B.Ch.,  B.A.O.,  Physician  to  St.  John's  and  St.  Elizabeth's 
Hospital  for  Children,  Chelsea,  etc.  New  York  :  D.  Appleton  &  Co.  1902. 
Price,  $10.00. 
In  preparing  the  new  edition  of  this  Dictionary,  the  editor's  object  has  been 

to  produce  a  book  which  shall  serve  as  a  reliable  and  readily  available  work  of 

reference  for  the  practitioner  and  student  of  medicine. 
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The  general  scheme  of  the  book— so  skilfully  planned  by  the  late  Sir  Richard 
Quain — has  been  preserved,  and  the  special  emphasis  laid  on  the  diagnosis  and 
treatment  of  disease  has  been  maintained,  although  the  pathology  and  etiology 
have  also  been  very  carefully  considered  and  revised.  Many  articles — excellent 
in  themselves,  but  not  in  accord  with  the  special  object  in  view — have  been 
omitted,  while  repetitions  have  been,  as  far  as  possible,  excluded.  It  has  thus 
been  found  practicable  to  include  a  large  number  of  new  articles,  rewrite  many 
others,  and  yet  to  publish  the  Dictionary  in  one  volume.  The  recent  and  ever- 
increasing  incursions  of  surgery  into  the  realm  of  medicine  have  received  ade- 
quate recognition,  and  more  space  has  been  allotted  to  what  are  generally 
known  as  special  branches.  A  large  number  of  cross-references  have  been  in- 
serted in  order  to  bring  under  the  notice  of  the  reader  articles  giving  further 
information  on  the  various  subjects. 

The  Operations  of  Surgery.  By  W.  H.  A.  Jacobson,  M.Ch.,  Oxon., 
F.R.C.S.,  Surgeon  to  Guy's  Hospital  ;  Consulting  Surgeon,  Royal  Hos- 
pital for  Children  and  Women  ;  Member  Court  of  Examiners,  Royal 
College  of  Surgeons,  etc.  ;  and  F.  J.  Stewart,  M.S.,  London,  F.R.C.S., 
Assistant  Surgeon  Guy's  Hospital,  and  to  the  Hospital  for  Sick  Children  ; 
Surgeon  in  Charge  of  the  Throat  Department,  Guy's  Hospital.  Fourth 
edition,  revised,  enlarged  and  improved.  550  illustrations.  Two  volumes  : 
Volume  I.  Operations  on  the  Upper  Extremity  ;  Operations  on  the  Head 
and  Neck  ;  Operations  on  the  Thorax.  Volume  II.  Operations  on  the  Ab- 
domen ;  Operations  on  the  Lower  Extremity;  Operations  on  the  Vertebral 
Column.  Published  by  P.  Blakiston's  Son  &  Co.,  1012  Walnut  St.,  Phila- 
delphia.    1902. 

The  authors  state  specifically  that  this  work  is  not  intended  for  persons  of 
large  surgical  experience,  but  simply  for  the  aid  of  those  who  have  been  re- 
cently elected  to  hospital  appointments,  and  those  who  were  working  for  the 
higher  examinations.  We  might  add,  also,  that  it  will  prove  invaluable  for 
general  practitioners  who  are,  by  force  of  circumstances,  obliged  to  do  their  own 
surgery  by  reason  of  their  distance  from  the  great  medical  centres.  Necessarily, 
then,  the  text  describing  the  different  operations  is  full  of  the  minutest  details 
as  to  procedures,  and  is  amply  illustrated. 

The  arrangement  of  subjects  is  "regional,"  e.g.,  Part  I.  deals  with  the  first 
surgery  of  the  upper  extremity  ;  Part  II.  of  the  surgery  of  the  head  and 
neck,  and  so  on.  Then  each  "  Part"  is  further  subdivided  into  chapters,  e.g., 
operations  on  the  hand,  operations  on  the  wrist,  etc.  While  this  arrangement 
may  be  criticized  by  some,  it  is  a  most  excellent  one  from  a  practical  standpoint, 
as  it  enables  the  surgery  of  the  parts  to  be  studied  in  conjunction  with  the 
anatomical  points  involved. 

Jacobson's  Surgery  has  been  popular  in  the  past ;  the  quality  of  information 
presented  in  the  fourth  edition  is  a  guarantee  that  it  will  continue  to  hold  a 
high  place  in  the  opinions  of  physicians. 

The  Principles  of  Bacteriology.  A  Practical  Manual  for  Students  and 
Physicians.  By  A.  C.  Abbott,  M.D.,  Professor  of  Bacteriology  and  Hygiene 
and  Director  of  the  Laboratory  of  Hygiene,  University  of  Pennsylvania. 
Sixth  edition.  Enlarged  and  thoroughly  revised.  With  111  illustrations,  of 
which  26  are  colored.  Lea  Brothers  &  Co.  Philadelphia  and  New  York. 
1902. 

In  preparing  this  book  the  author  has  kept  in  mind  the  needs  of  the  student 
and  practitioner  of  medicine,  for  whom  the  importance  of  an  acquaintance  with 
practical  bacteriology  cannot  be  overestimated.  It  is  to  advances  made  through 
bacteriological  research  that  we  are  indebted  for  much  of  our  knowledge  of  the 
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conditions  underlying  infection,  and  for  the  elucidation  of  many  hitherto  ob- 
scure problems  concerning  the  etiology,  the  modes  of  transmission,  and  the 

means  of  prevention  of  infectious  disea- 

The  few  years  which  have  elapsed  since  the  appearance  of  the  fifth  edition 
have  been  particularly  fruitful  in  works  of  bacteriological  interest.  Light  has 
been  shed  upon  the  etiology  of  several  important  diseases  of  man,  notably  epi- 
demic cerebro-spinal  meningitis  and  dysentery.  Interest  has  been  re-awakened 
in  the  subject  of  tuberculosis  ;  we  have  all  been  made  familiar  with  a  group  of 
micro-organisms  in  certain  ways  allied  to  bacillus  tuberculosis  :  and  having  the 
property  of  causing  conditions  more  or  less  suggestive  of  tuberculosis,  and  much 
of  fundamental  importance  has  been  contributed  to  our  understanding  of  the 
mechanism  of  infection  and  immunity.  Wherever  appropriate  to  a  book  of 
this  character,  these  advances  have  been  included. 

Of  necessity,  the  book  has  increased  a  little  in  size,  but  this  will  in  no  way 
detract  from  its  value,  nor  will  it  lessen  the  cordial  reception  given  the  pre- 
ceding editions. 

The  Therapeutics  of  Fevers.    By  H.  C.  Allen,  M.D.    Boericke  &  Tafel, 

Philadelphia.     1902. 

This  is  an  excellent  monograph  of  some  500  pages  upon  the  treatment 
of  the  various  fevers  by  homceopathically  indicated  medicaments.  The 
author  has  arranged  his  volume  in  three  parts.  First,  there  are  chapters 
upon  the  etiology  of  the  various  fevers,  the  psoric  diathesis,  the  examination 
of  a  fever  patient,  the  genus  epidemicus.  Then  we  are  told  when  to  admin- 
ister our  chosen  remedy,  and  this  is  followed  by  interesting  remarks  relating 
to  the  potency,  relapses  and  sanatation.  The  main  body  of  the  work  consists 
of  the  partial  pathogeneses  of  some  133  remedies,  in  which,  by  a  judicious 
use  of  three  kinds  of  type,  the  characteristics,  relationships,  aggravations  and 
ameliorations,  symptoms  of  the  different  stages  of  fever,,  chill,  sweat  and 
apyrexia,  are  made  very  clear  and  plain  to  the  reader.  And,  finally,  at  the 
end  of  the  book  may  be  found  a  capital  repertory.  By  the  use  of  this  latter, 
the  search  for  the  similimum  in  the  foregoing  will  be  made  less  difficult.  The 
book  was  written  by  a  homoeopath  with  a  dominating  faith  in  the  truth  of  our 
law  of  similia.  In  the  earlier  chapters  he  ignores  some  of  the  most  important 
results  of  modern  scientific  research  in  typhoid  and  malarial  fevers.  And  we 
do  not  think  that  homoeopaths  can  do  this  without  loss  to  themselves.  A  great 
deal  has  happened  in  both  medicine  and  surgery  since  the  time  of  Hahnemann. 
Dr.  Allen  does  not  think  that  large  doses  of  quinine  will  cure  malarial  affec- 
tions. He  believes,  for  instance,  that  we  may  cure  all  our  cases  of  intermit- 
tent fever  by  the  similar  remedy  ;  and,  more  than  this,  he  thinks  that  we 
should  do  so.  He  points  out  the  method  of  doing  this  ;  in  fact,  has  very  ma- 
terially lessened  the  difficulties  that  stand  in  the  way  of  a  successful  homoeo- 
pathic prescription  for  a  malarial  case.  And  he  deserves  the  gratitude  and 
thanks  of  the  profession.  It  now  remains  for  us  to  thoroughly  test  the  truth 
of  his  theories  and  statements  at  the  bedside.  Dr.  Allen's  book  is  one  that 
should  appeal  strongly  to  every  homoeopath. 

Progressive  Medicine.     A  Quarterly  Digest  of  Advances,  Discoveries  and 

Improvements  in  the  Medical  and  Surgical  Sciences.      Edited  by  Hobart 

Amory  Hare,  M.D.,   assisted  by  H.  R.  M.  Landis,  M.D.     Vol.  I.     March, 

1902.     Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 

The  latest  volume  of  this  admirable  Digest  fully  sustains  its  reputation.    The 

system   pursued,  that  of  allotting  to   the   specialist   the  task  of  preparing  a 

resume  of  the  advances  of  each  department  of  medical  knowledge,  has  resulted 

in  a  series  of  articles  far  superior  to  those  found  in  the  average  l|  Annual" 
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or  similar  retrospect.  To  the  present  volume  Charles  H.  Frazier  contributes  an 
article  dealing  with  the  surgery  of  the  head,  neck  and  chest.  Frederick  A. 
Packard  discusses  the  infectious  diseases,  and  includes  under  that  title  rheuma- 
tism, the  bacteriology  of  which  is  attracting  so  much  attention  at  present.  An 
interesting  account  is  given  of  the  American  investigations  whereby  the  con- 
veyance of  yellow  fever  has  finally  been  traced  to  a  variety  of  mosquito,  the 
Ciilex  fasdatus.  A  chart  illustrating  the  practical  disappearance  of  yellow 
fever  from  Cuba  affords  striking  evidence  of  the  success  of  modern  prophy- 
lactic methods.  Floyd  M.  Crandall  discusses  the  diseases  of  children,  includ- 
ing the  pathology  of  the  newborn,  their  nutrition  and  hygiene,  and  the  eternal 
question  of  infant  feeding.  Pathology  is  ably  reviewed  by  Ludvig  Hektoen, 
who  records  the  knowledge  already  secured  by  physiological  chemistry  in  its 
study  of  immunity,  hemolysis,  etc.  The  advances  in  bacteriology  and  patho- 
logical histology  are  reported,  and  tumors  and  their  alleged  causes  receive  the 
attention  which  is  their  due.  St.  Clair  Thompson  writes  entertainingly  and  at 
some  length  on  laryngology  and  rhinology,  and  the  volume  concludes  with  a 
review  of  Otology  by  Robert  L.  Randolph.  It  is  probable  that  no  publication 
issued  succeeds  so  well  in  keeping  the  medical  scientist  abreast  of  the  times  as 
does  the  series  of  which  this  volume  represents  an  issue. 

A  Reference  Handbook  of  the  Medical  Sciences.  Embracing  the 
entire  range  of  Scientific  and  Practical  Medicine  and  Allied  Science.  By 
various  writers.  A  new  edition,  completely  revised  and  rewritten.  Edited 
by  Albert  H.  Buck,  M.D.,  New  York  City.  Volume  IV.  Illustrated  by 
chromo-lithographs  and  859  half-tone  and  wood-engravings.  New  York  : 
William  Wood  &  Co.     1902. 

This  volume  fully  maintains,  if  it  does  not  excel,  the  standard  set  by  the  pre- 
ceding volumes.  To  review,  even  superficially,  the  many  fine  articles  making 
up  the  872  quarto  pages  is  a  manifest  impossibility.  One  cannot  even  hint  at 
all  of  them.  As  we  have  said  in  previous  numbers,  the  "  Handbook  "  is  really 
a  collection  of  monographs,  prepared  by  standard  authorities.  In  Volume 
IV.,  those  of  especial  importance  treat  of  the  Eye,  Food  and  Drug  Inspec- 
tions, Diseases  of  the  Feet,  Fractures,  the  Gall-bladder  and  its  Diseases,  Gon- 
orrhoea, Gynecological  Examinations,  Diseases  and  Injuries  of  the  Hands  and 
Fingers,  Hay  Fever,  Heart  Diseases  and  Hernia.  To  sum  up,  every  conceiva- 
ble subject  embraced  alphabetically  between  Erg.  and  Inf.  is  herein  presented. 
Notwithstanding  these  words  of  praise,  the  reviewer  feels  that  he  cannot  ap- 
preciate the  full  value  of  this  stupendous  work  until  the  eighth,  and  conclud- 
ing volume,  with  its  index,  will  have  been  issued. 

International  Clinics.  A  quarterly  of  illustrated  Clinical  Lectures  and 
especially-prepared  articles  on  Medicine,  Surgery,  Neurology,  Therapeutics, 
Obstetrics,  Pediatrics,  Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  and  other  topics  of  interest  to  students  and  practitioners. 
By  leading  Members  of  the  Medical  Profession  throughout  the  world.  Ed- 
ited by  H.  W.  Cattell,  A.M.,  M.D.,  Philadelphia,  U.  S.  A.,  with  collab- 
orators and  correspondents  in  Montreal,  London,  Paris,  Leipsic  and 
Vienna.  Volume  I.  Twelfth  series.  Philadelphia  :  J.  B.  Lippincott  Co. 
1902. 

The  value  of  a  book  is  that  of  the  information  to  be  obtained  from  it.  We 
are  led  to  this  remark  after  reading  the  article  by  Dr.  Simon,  of  Johns  Hop- 
kins University,  on  "The  Significance  of  Basophilic  Granules,"  with  special 
reference  to  their  occurrence  in  chronic  lead-poisoning.  Of  especial  import- 
ance is  the  description  of  a  new  method  of  blood-staining  ;  that  is,  by  means 
of  the  eosinate  of  methylene  blue.    The  film  requires  no  preparation  other  than 


News  and  Advertiser.  75 


drying  in  the  open  air,  and  the  result  is  equal,  according  to  the  author,  to  the 
slides  prepared  by  the  Ehrlich  tricolor  stain.  That  our  author  has  not  written 
prematurely  is  assured  by  the  (act  that  he  hag  now  been  using  the  eosinate  of 
methylene  blue  regularly  for  three  years.  We  express,  as  our  opinion,  that 
should  the  "Clinics"  contain  nothing  else  of  value  for  the  balance  of  the  cur- 
rent series,  the  information  obtained  by  the  reader  from  this  article  alone  is 
worth  the  price  of  the  four  volumes. 

But  the  merits  of  this  number  of  the  "Clinics"  are  not  confined  to  Dr. 
Simon's  paper.  Dr.  Meigs's  remarks  on  the  "Use  of  Opium  in  Daily  Prac- 
tice "  will  appeal  to  many  as  of  great  practical  value.  Dr.  Boas's  "  Habitual 
Constipation"  will  interest  every  practitioner.  We  find,  also,  articles  for  the 
lurgeon,  the  obstetrician  and  the  aurist.  The  volume  closes  with  a  general 
resume  of  the  advance  of  medicine  during  the  year  by  Edward  Willis  Watson. 

Saunders'  Medical  Hand-Atlases. — Atlas  and  Epitome  of  Opera- 
tive Surgery.  By  Dr.  Otto  Zuckerkandl,  Privatdocent  in  the  Univer- 
sity of  Vienna.  From  the  second  revised  and  enlarged  German  edition. 
Edited,  with  additions,  by  J.  Chalmers  Da  Costa,  M.D.,  Professor  of  the 
Principles  of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College, 
Philadelphia,  etc.  Second  edition,  thoroughly  revised  and  greatly  en- 
larged. With  40  colored  plates,  278  text  illustrations,  and  410  pages  of 
text.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902.  Cloth, 
$3.50  net. 

This  excellent  work  needs  no  further  recommendation  to  English-speaking 
readers  than  its  author's  name — Dr.  Zuckerkandl.  The  rules  and  methods  of 
surgical  procedure  are  stated  with  the  clearness  that  springs  from  definite 
knowledge  and  the  emphasis  born  of  conviction.  The  operations  of  modern 
surgery  are  described  lucidly  and  tersely,  making  the  book  a  worthy  guide  alike 
to  the  student  and  the  practicing  surgeon.  The  verbal  descriptions  are  most 
accurately  reinforced  and  illuminated  by  a  large  number  of  original  colored 
lithographic  plates  and  text  cuts. 

In  this  new  edition  the  work  has  been  brought  precisely  down  to  date.  The 
revision  has  not  been  casual,  but  thorough  and  exhaustive,  the  entire  text 
having  been  subjected  to  a  careful  scrutiny,  and  many  improvements  and  addi- 
tions made.  A  number  of  chapters  have  been  practically  re- written,  and  of 
the  newer  operations,  all  those  of  special  value  have  been  described.  The 
number  of  illustrations  has  also  been  materially  increased.  Sixteen  valuable 
lithographic  plates  in  colors  and  sixty-one  text  figures  have  been  added,  thus 
greatly  enhancing  the  value  of  the  work.  There  is  no  doubt  that  the  volume 
in  its  new  edition  wTill  still  maintain  its  leading  position  as  a  substitute  for  clin- 
ical instruction. 

Saunders'  Medical  Hand- Atlases. — An  Epitome  of  Otology.  By 
Gustav  Bruhl,  M.D. ,  of  Berlin,  with  the  collaboration  of  Prof.  Dr.  A.  Po- 
litzer,  of  Vienna.  Edited,  with  additions,  by  S.  MacCuen  Smith,  M.D. , 
Clinical  Professor  of  Otology,  Jefferson  Medical  College,  Philadelphia.  With 
244  colored  figures  on  39  lithographic  plates,  99  text  illustrations,  and  292 
pages  of  text.  Philadelphia  and  London  :  W.  B.  Saunders  &  Co.  1902. 
Cloth,  $3.00  net. 

This  excellent  volume,  the  first  attempt,  to  our  knowledge,  to  supply  in 
English  an  illustrated  clinical  handbook  to  act  as  a  worthy  substitute  for  per- 
sonal instruction  in  a  specialized  clinic,  is,  indeed,  a  magnificent  addition  to 
Saunders'  Series  of  Medical  Hand-Atlases. 

The  work  is  both  didactic  and  clinical  in  its  teaching,  the  latter  aspect  being 
especially  adapted  to  the  students'  wants.     A  special  and  highly  commendable 
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feature  is  the  very  complete  exposition  of  the  minute  anatomy  of  the  ear,  a 
working  knowledge  of  which  is  so  essential  to  an  intelligent  conception  of  the 
science  of  otology.  As  in  all  this  series  of  atlases,  the  illustrations  are  beauti- 
fully executed  in  colors,  and  illuminate  the  text  in  a  singularly  lucid  manner, 
portraying  pathologic  changes  with  such  striking  exactness  that  the  student 
should  receive  a  deeper  and  more  lasting  impression  than  the  most  elaborate 
description  could  produce.  Further,  the  association  of  Professor  Politzer 
in  the  preparation  of  the  work,  and  the  use  of  so  many  valuable  specimens 
from  his  notably  rich  collection,  especially  enhance  the  value  of  the  treatise. 
The  work  contains  everything  of  importance  in  the  elementary  study  of 
otology,  and,  without  question,  is  a  most  valuable  contribution  to  medical 
literature. 

The  New  Journal  of  the  Alpha  Sigma  Fraternity.— We  have  lately 
received  the  first  number  of  the  official  publication  of  the  Alpha  Sigma  Fra- 
ternity, "  The  Alpha  Sigma"  This  is  a  quarterly,  the  pages  of  which  are  to 
be  devoted  to  the  propagation  of  the  interests  of  this  band  of  wide-awake, 
vigorously  growing  young  medicos,  many  of  whom,  we  prophesy,  will  be  heard 
from  later,  in  connection  with  some  important  happenings  in  the  homoeopathic 
school.  Seven  Chapters  have  already  been  organized  in  as  many  homoeopathic 
colleges,  so  that  the  influence  of  this  Fraternity  extends  now  from  Maine  to 
California.  Beta  Chapter,  the  second  in  order  of  installation,  was  organized  in 
"  Old  Hahnemann  of  Philadelphia,"  in  1897,  and  numbers  among  its  member- 
ship some  of  the  brightest  of  our  boys.  Dr.  Julian  Adair  was  president  of 
Beta  during  the  years  1901  and  1902.  While  it  is,  apparently,  not  the  purpose 
of  this  publication  to  pose  as  a  full-fledged  medical  journal,  but  rather  as  the 
bearer  of  news  of  mutual  interest  to  all  the  members  of  the  different  frater- 
nities, we  shall  be  surprised  if  some  excellent  papers  do  not  occasionally  slip 
into  its  pages,  from  the  fertile  pens  of  some  of  the  frats.  Indeed,  in  this  first 
number  may  be  found  a  proving  of  "  ichthyol,"  which  was  made  by  the  mem- 
bers of  Alpha.  In  this  proving,  some  very  interesting  facts  were  brought  out, 
relating  to  the  therapeutic  value  of  the  drug  in  the  uric  acid  state  and  in  hay- 
fever.  These  have  been  referred  to  in  our  Monthly  Retrospect.  We  hope 
The  Alpha  Sigma  may  live  long  and  prosper  in  the  land  of  homoeopathy. 

New  York  Letter. — A  regular  meeting  of  the  New  York  Homoeopathic 
Materia  Medica  Society  was  held  on  Wednesday  evening,  April  16th,  at  the 
residence  of  the  President,  Dr.  Walter  Sands  Mills,  154  West  119th  Street. 
"  Cantharides  "  was  discussed  by  the  following  members  :  Dr.  M.  W.  Van  Den- 
burg,  who  emphasized  his  use  of  the  drug  in  certain  cases  of  dysentery  in 
children  ;  Dr.  H.  M.  Dearborn,  diseases  of  the  skin ;  Dr.  J.  Hutchinson,  dis- 
eases of  the  thorax  with  anuria  or  dysuria  ;  Dr.  W.  H.  Dieffenbach,  pompholyx 
and  case  of  burn  ;  Dr.  Chas.  Ver  Nooy,  urethritis  ;  Dr.  W.  S.  Mills,  cystitis 
and  pyelitis  ;  Dr.  E.  D.  Simpson,  albuminuria  ;  Dr.  G.  F.  Laidlaw,  history  of 
introduction  of  cantharis  and  its  therapeutic  uses  two  hundred  years  ago. 

Metropolitan  Hospital. — At  the  last  meeting  the  following  physicians  were 
elected  to  the  Auxiliary  Board  :  Drs.  E.  P.  Swift,  Chas.  Ver  Nooy,  P.  C. 
Thomas,  F.  C.  Miner,  S. '  K.  Royal.  Neurologist,  Dr.  C.  C.  Howard ;  Elec- 
trician, Dr.  W.  H.  Dieffenbach. 

After  the  competitive  examination  for  internes,  the  following  candidates 
were  recommended  for  appointment  :  Drs.  S.  B.  Wakefield,  S.  H.  Brown,  J. 
M.  Hanna,  James  D.  Scofield,  G.  A.  Strader,  and  M.  H.  Newmiller,  Hahne- 
mann, Phila.  ;  Drs.  F.  I.  Nichols,  M.  G.  Chambers,  D.  O.  Norton,  and  C.  M. 
Dodd,  N.  Y.  Horn.  Med.  College  and  Hospital ;  Dr.  E.  F.  Warner,  University 
of  Minn.  ;  Drs.  F.  R.  Sedgely  and  A.  B.  Webster,  Jr.,  Boston  University. 
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There  will  be  four  more  vacancies  for  internee  on  December  1st,  for  which  t 

competitive  examination  will  be  held  early  in  October. 
Dr.  J.  T.  O'Connor  has  removed  his  office  to  No.  7  West  42d  Street. 

I  >r.  Chas.  S.  Macy  has  removed  to  103  West  71st  Street. 

Dr.  Herbert  C.  Allen  has  removed  to  304  Clermont  Ave.,  Brooklyn. 

Alumni  l>av,  New  York  Homoeopathic  Medical  College  and  Hospital,  with 
Commencement,  was  observed  May  8th.  The  programme  was  as  follows:  In" 
troductory  remarks  by  Win.  Tod  Helmuth,  M.D.  ;  Materia  Medica  Clinic 
(Three  essentials  for  a  Prescription),  Geo.  Royal,  M.D. ,  Des  Moines,  Iowa; 
Surgical  Clinic,  Wm.  F.  Honan,  M.D.,  N.  Y.  City;  Materia  Medica  as  ap- 
plied to  surgery,  W.  A.  Dewey,  M.D.,  Ann  Arbor,  Mich.;  Clinic  with  the 
Actinic  Rays,  Win.  II.  King,  M.D. ,  N.  Y.  City;  Luncheon  in  the  College 
Museum  ;  Commencement  Exercises  at  Mendelssohn  Hall  ;  Business  Meeting 
of  Alumni  Association  and  Alumni  Dinner  at  Delmonico's. 

The  following  men  received  the  degree  of  Doctor  of  Medicine  :  Jos.  H.  Beattie, 
Nathan  E.  Broder,  L.  R,  Boynton,  Merritt  G.  Chambers,  Wm.  F.  Fowler, 
Arthur  H.  Hardy,  Thos.  S.  Hicks,  David  B.  Jewett,  Christian  H.  Mersheimer, 
Dana  0.  Norton,  Frank  I.  Nichols,  Richard  S.  Pearse,  Audley  V.  Quick,  Em- 
erson W.  Rude,  Arthur  H.  Richardson,  Warren  C.  Daly,  Leroy  E.  Franklin, 
Edouard  S.  Lovzeaux,  Roger  AY.  Moister,  John  A.  Payne,  V.  Sadashir  Zengshe, 
Otis  M.  Wiley,  Chas.  E.  Wetton. 

Dr.  Hardy  won  the  first  faculty  prize  and  Dr.  Beattie  the  second.  Each  prize 
was  a  fine  microscope.  Mr.  Eccles  received  the  Fiske  prize  for  highest  junior 
standing. 

The  Alumni  Association  elected  the  following  officers  for  the  ensuing  year  : 
President,  E.  H.  Linnell,  '76,  Norwich.  Conn.  ;  First  Vice-President,  Geo.  R. 
Stearns,  '78,  Buffalo,  N.  Y.  ;  Second  Vice-President,  Jas.  W.  Ward,  '83,  San 
Francisco,  Cal.  ;  Third  Vice-President,  A.  M.  Haight,  '79,  White  Plains.  N.  Y. ; 
Executive  Officer,  Chas.  Deady,  '76,  New  York;  Treasurer,  W.  G.  Crump,  '95, 
New  York;  Recording  Secretary,  A.  W.  Palmer,  '83,  New  York;  Correspond- 
ing Secretary,  W.  S.  Mills,  '89,  New  York;  Xecrohgist,  F.  C.  Bunn,  '89, 
Orange,  N.  J.  ;  Alumnus  Trustee,  W.  M.  L.  Fiske.  '64,  Brooklyn  ;  Board  of 
Directors,  G.  W.  McDowell,  '86,  New  York ;  H.  W.  Paige,  '84,  New  lTork ; 
W.  B.  Winchell,  '86,  Brooklyn-,  C.  C.  Howard,  '84,  New  York  ;  J.  P.  Seward, 
'93,  New  York;  Irving  Townsend,  '87,  New  York. 

At  the  Alumni  dinner  the  invocation  was  by  Rev.  Dr.  Chas.  H.  Babcock. 
The  president,  Dr.  John  L.  Moffat  presided,  and  Dr.  Bukk  G.  Carleton  was 
toastmaster.  Following  were  the  toasts:  Hahnemann,  the  scientific  physician 
(In  silence).  The  Alumni  of  the  N.  Y.  H.  M.  C.  &  H.,  Wm.  Tod  Heimuth, 
M.D. ,  LL.D.  The  upward  pressure,  Mr.  Augustus  Thomas.  While  we  live 
let  us  live,  Rev.  Dr.  Chas.  H.  Babcock.  Medicine  and  the  Drama,  Mr.  Mar- 
shall P.  Wilder.  The  Family  Physician,  Dr.  T.  Y.  Kinne.  The  Class  of  1902, 
Dr.  Merritt  G.  Chambers. 

The  New  YTork  County  Society  meeting  was  held  at  Carnegie  Hall  on  Mon- 
day evening,  May  12th.  Candidates  elected  to  membership,  reinstatement, 
honorary  membership  and  corresponding  membership  numbered  twenty-eight. 
Reports  were  presented  in  memory  of  the  late  Eloise  I.  Church,  M.D.,  by  a 
special  memorial  committee,  consisting  of  Drs.  A.  Lenora  White,  Sophie  B. 
Scheel,  and  John  W.  Dowling,  and  by  the  necrologist,  Dr.  J.  Hutchinson.  The 
committee  on  obstetrics  presented  a  paper  by  Louise  Z.  Bucholz,  M.D. ,  en- 
titled "A  Complicated  Pregnancy,"  which  was  discussed  by  Drs.  S.  F.  Wilcox, 
A.  Lenora  White,  Elizabeth  Jarrett,  and  F.  W.  Hamlin.  Committee  on 
women  and  children  presented  a  report,  v<  Infantile  Insanity,"  by  John  Hutchin- 
son, M.D.  ;  discussed  by  Drs.  John  E.  Wilson,  G.  F.  Laidlaw  and  E.  D.  Simp- 
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son.  Owing  to  the  late  hour,  report  of  the  materia  medica  bureau  was  post- 
poned. 

The  dinner  given  in  honor  of  Dr.  Selden  H.  Talcott  to  commemorate  his 
twenty-five  years  of  service  as  Medical  Superintendent  of  the  Middletown  State 
Homoeopathic  Hospital,  on  the  evening  of  May  14th,  at  the  Waldorf-Astoria, 
was  largely  attended,  and  proved  a  delightful  occasion.  Toastmaster,  Dr. 
Clarence  W.  Butler,  of  Montclair,  N.  J.  Dr.  A.  P.  Williamson,  of  Minneapo- 
lis ;  Dr.  John  E.  Wilson,  of  New  York  ;  John  W.  Slauson,  Esq.,  of  Middle- 
town,  N.  Y.  ;  Dr.  A.  E.  McDonald,  of  Manhattan  State  Hospital ;  Dr.  X. 
Emmons  Paine,  of  West  Newton,  Mass.  ;  Dr.  G.  W.  Roberts,  of  New  York, 
and  Dr.  Talcott  were  the  speakers  of  the  evening,  the  latter  also  receiving  a 
beautiful  loving-cup. 

The  thirty-ninth  annual  commencement  of  the  New  York  Medical  College 
and  Hospital  for  Women  was  held  on  Wednesday  evening,  May  14th,  in  the 
Astor  gallery  at  the  Waldorf-Astoria.  Dr.  Mary  E.  Butterworth,  Dr.  Mary 
C.  Pearson,  Dr.  Jane  H.  Sutherland,  Dr.  Anna  M.  Novenski,  Dr.  Eleanor  L. 
Rundio  and  Dr.  Daisy  I.  Whittemore  were  the  class  of  1902,  and  the  prizes 
were  secured  by  Drs.  Sutherland  and  Pearson.  The  Alumnae  dinner of  the 
Women's  College  was  held  on  the  evening  of  May  15th,  at  the  Hotel  Majestic. 
The  guests  numbered  one  hundred  and  fifty. 

The  sudden  death  of  Dr.  Wm.  Tod  Helmuth,  on  May  15th,  has  cast  a  heavy 
gloom  over  the  profession  at  large,  and  particularly  those  members  of  it  who 
have  long  been  associated  with  Dr.  Helmuth  in  the  larger  medical  organiza- 
tions. 

John  Hutchinson,  M.D. 

Married. — Mr.  Robert  C.  Atkinson  announces  the  marriage  of  his  daughter 
Maybel  Zell  to  Dr.  J.  Wyllis  Hassler,  Wednesday,  May  7th,  1902,  Philadelphia, 
Pa. 

Died.— JDr.  Frank  R.  Schmucker,  aged  64  years,  one  of  the  oldest  homoeo- 
pathic practitioners  in  Reading,  Pa.,  is  dead.  Dr.  Schmucker  was  graduated 
from  Yale  College  and  the  New  York  Homoeopathic  College.  Previous  to 
studying  medicine  he  was  a  member  of  the  Berks  county  bar.  He  was  also  a 
veteran  of  the  Civil  War. 

A  Golden  Wedding'.— On  Wednesday  afternoon,  x\pril  16th,  at  the  home 
of  Dr.  N.  Emmons  Paine,  of  Newton,  Mass.,  the  golden  wedding  of  his  parents, 
Dr.  and  Mrs.  Horace  M.  Paine  was  celebrated.  They  were  married  fifty  years 
ago  in  Norfolk,  Mass.,  at  the  home  of  the  bride's  father,  who  was  an  influential 
old  settler  there.  Thomas  Paine  came  over  from  England  in  1637  and  was  one 
of  the  early  settlers  of  Salem.  His  will  was  the  eleventh  to  be  probated  there. 
About  30  relatives  were  present  Tuesday,  all  descendants  of  the  parents  of  Dr. 
and  Mrs.  Horace  M.  Paine.  A  wedding  breakfast  was  served  at  one  o'clock, 
the  party  going  to  the  dining-room  accompanied  by  the  strains  of  the  Lohen- 
grin wedding  march. 

Personal.— Jos.  J.  Kinyoun,  M.D.,  Ph.D.,  late  Surgeon  of  the  Marine 
Hospital  Service,  and  Director  of  the  Hygienic  Laboratory  at  Washington,  has 
assumed  the  Directorship  of  the  Biological  Laboratories  of  the  H.  K.  Mulford 
Company,  at  Glenolden,  Pa. 

Dr.  C.  S.  Raue  announces  his  removal  to  1621  Chestnut  Street.  Diseases  in 
Children. 

Dr.  W.  D.  Culin  has  removed  to  708  N.  Fortieth  Street. 

Dr.  Chas.  H.  McDowell  has  removed  from  1121  to  1029  Shackamaxon  Street, 

Dr.  H.  Croskey  Allen  has  located  at  1210  Locust  Street,  Diseases  of  the 
stomach. 
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Drs.  Bayley,  Haines  and  Mercer  have  just  returned  from  ail  oceao  trip  to 
Boston. 

Dr.  Win.  Tod.  Helmutb,  dean  of  tlie  New  York  Bomoeopathic  College,  died 
.May  15th. 

A  Banquet  to  Dr.  Selden  H.  Talcott. — A  banquet  was  given  by  the 

homoeopathic  medical  profession  to  Dr.  Selden  II.  Talcott  at  the  Waldorf- 
Astoria,  New  York  City,  Wednesday  evening,  to  commemorate  hi-  twenty-five 
years'  service  as  Superintendent  of  the  Middletown  State  Hospital.  About 
150  were  present  at  the  banquet,  which  was  served  in  one  of  the  ball-rooms  of 
the  hotel. 

The  guests  were  seated  at  small  tables,  while  at  one  end  of  the  room  was  a 
long  tabic  at  which  were  Dr.  Clarence  W.  Butler,  of  Montclair,  N.  J.,  who 
presided,  Dr.  Talcott,  and  the  speakers  of  the  evening. 

Dr.  N.  Emmons  Paine,  of  West  Newton,  Mass.,  a  former  assistant  at  the 
Middletown  Hospital  under  Superintendent  Talcott,  presented  the  doctor  with 
a  book  of  letters  which  had  been  bound  for  preservation.  They  were  from 
well-known  physicians,  and  were  letters  written  in  regard  to  commemorating 
Dr.  Talcott's  anniversary.  Extracts  were  read  from  several,  among  the  number 
that  of  Dr.  H.  11.  Stiles,  who  was  superintendent  of  the  hospital  from  1874  to 
1877,  and  who  was  succeeded  by  Dr.  Talcott.  All  contained  warm  expressions 
of  congratulations  and  appreciation  of  Dr.  Talcott.  Each  letter  is  inlaid  on  a 
large  sheet. 

Dr.  Wm.  Tod  Helmuth,  Dean  of  the  New  York  Homoeopathic  Medical  Col- 
lege, who  was  to  have  been  the  last  speaker,  was  detained  at  home  by  illness, 
and  Dr.  Geo.  W.  Robertson,  of  New  York,  was  substituted.  iYs  he  concluded 
his  remarks  he  presented  on  behalf  of  the  subscribers  to  the  dinner  a  handsome 
loving-cup  as  an  emblem  of  respect,  regard  and  love. 

Dr.  Talcott  was  received  with  great  enthusiasm  as  he  rose  to  respond  and  to 
accept  the  two  gifts.  When  he  could  be  heard,  Dr.  Talcott,  whose  voice  was 
choked  with  emotion,  delivered  an  eloquent  address  as  follows.  He  said,  in 
part : 

Mr.  Chairman  and  Gentlemen. — I  wish  to  thank  you  for  the  high  honor 
which  you  have  conferred  upon  me  to-night,  for  your  beautiful  present,  for  the 
warmth  of  your  greeting,  and  for  your  flattering  words  of  appreciation.     I  feel 

"  Like  him  who,  in  the  old,  Arabian  joke, 
A  beggar  slept  and  crowned  Caliph  woke. 
Thanks  not  the  less.     With  not  unglad  surprise 
I  see  my  life-work  through  your  partial  eyes; 

You  do  but  read  between  the  written  lines 
The  finer  grace  of  unfulfilled  designs." 

A  quarter  of  a  century  ago,  we  commenced  our  task  of  applying  homceo" 
pathic  treatment  for  the  cure  or  relief  of  the  insane.  This  method  had  already 
been  exemplified  by  the  illustrious  founder  of  our  school  at  Georgenthal,  near 
Gotha,  in  Saxony,  more  than  a  century  ago.  The  proving  of  various  drugs  in 
materia  medica  developed  the  fact  that  mental  symptoms  came  out  promi- 
nently, and  therefore  it  was  reasonably  concluded  that  the  powers  of  homoe- 
opathy might  exercise  a  vast  and  mighty  influence  in  the  relief  and  cure  of 
those  who  were  afflicted  with  mental  disorders. 

The  experiment  of  establishing  and  maintaining  a  homoeopathic  hospital  has 
seemed  to  meet  with  a  reasonable  amount  of  success.  Six  thousand  patients 
have  been  treated  at  Middletown.  Between  two  and  three  thousand  have  been 
discharged  recovered.  Forty-six  percent,  of  those  discharged  have  returned  to 
their  homes  with  renewed  health. 
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The  following  resolution  complimentary  to  Dr.  Selden  H.  Talcott  of  the 
Middletown  (N.  Y.)  State  Homoeopathic  Hospital  was  unanimously  adopted  at 
the  Thirty-Fourth  Annual  Meeting  of  The  Homoeopathic  Medical  Society  of 
Kansas,  in  session  at  Topeka  on  May  7,  8  and  9,  1902. 

Whereas,  Dr.  Selden  H.  Talcott  has  devoted  his  life-work  to  the  cause  of 
homoeopathy  in  the  treatment  of  the  insane,  and  has  just  completed  the  twenty- 
fifth  year  of  service  as  superintendent  of  the  Middletown  (N.  Y. )  State  Ho- 
moeopathic Hospital,  thereby  ennobling  the  cause  and  advancing  the  school  so 
as  to  command  the  recognition  not  only  of  our  adherents,  but  of  the  entire 
medical  profession  of  the  world  ; 

Therefore,  In  appreciation  of  this  fact,  The  Kansas  State  Homoeopathic 
Medical  Society  congratulates  Dr.  Selden  H.  Talcott  upon  his  successes,  and 
felicitates  the  profession  and  the  people  of  the  State  of  New  York  for  having 
this  eminent  man  in  their  midst, 

Hahnemann  Medical  College  and  Hospital  Commencement.— 

The  fifty-fourth  annual  commencement  of  the  Hahnemann  Medical  College 
and  Hospital  took  place  Thursday  evening,  May  15th,  at  the  Academy  of  Music. 
The  music  was  furnished  by  the  Gerniania  Orchestra,  under  its  able  conductor 
Mr.  Win.  Stoll,  Jr.  The  entrance  of  the  Trustees,  Faculty  and  Graduates  was 
greeted  with  applause  by  the  audience.  The  opening  prayer  was  offered  by 
Rev.  G.  Roland  Hill,  B.D.,  of  the  Church  of  the  Holy  Apostles.  The  address 
was  delivered  by  the  Rev  B.  L.  Whitman,  D.D.,  LL.D.,  formerly  president  of 
Columbian  University,  and  was  as  follows : 

Did  you  ever  feel  relieved  ?  When  T  looked  at  the  program  and  read  ll  per- 
siflage," I  thought  Dean  Dudley  had  chosen  that  theme  as  the  subject  of  my 
address,  and  it  has  taken. me  all  this  time  to  find  out  that  it  was  the  orchestra, 
and  not  I,  who  would  entertain  you  with  "  persiflage." 

It  is  a  pleasant  fiction  that  the  college  graduate  is  just  hungry  for  advice. 
We  older  men  are  very  careful  to  encourage  the  fiction,  for  without  some  such 
fiction  some  of  us  would  never  get  a  chance  on  a  commencement  program.  I 
suppose  there  is  a  measure  of  reason  in  the  thought  that  men  will  listen,  know- 
ing that  they  are  so  soon  to  be  relieved,  and  it  thus  comes  out  that  a  man  is 
wonderfully  responsive  when  he  feels  at  last  the  tugging  at  his  heart-strings 
when  this  last  evening  comes,  and  we  begin  to  realize  that  college  fellowships 
in  one  form  are  about  to  be  broken  up.  It  is  altogether  likely,  therefore,  that 
we  are  minded,  with  all  our  jesting,  in  this  hour  to  take  commencement  hours 
somewhat  seriously. 

The  first  word  I  want  to  say  to  you  is  that  Nature  seems  concerned  to  help  you. 
If  I  were  going  to  ask  these  gentlemen,  as  they  face  their  professional  career,  to 
show  true  diligence  in  the  discharge  of  their  office,  I  would  simply  be  putting 
into  words  what  all  Nature  seems  to  be  compelling  or  attempting  to  compel 
them  to  do.  There  never  has  been  a  time  in  the  world's  history  when  it  was 
so  dangerous  as  at  this  day  for  a  man  to  attempt  to  make  his  way  on  the 
strength  of  some  other  man's  name.  It  is  probably  a  part  of  the  order  of 
things  that  every  man  in  this  world  shall  find  his  own  footing.  The  corn- 
crackers  of  the  lower  Mississippi  sit  on  the  fences  shaking  with  ague  and  dis- 
cussing the  question  why  weeds  will  grow  so  much  faster  than  crops.  Mark 
Twain  says  the  ague  is  a  merciful  provision  of  Providence  to  give  them  exercise. 
It  seems  to  be  a  merciful  provision  that  Providence  sees  to  it  that  we  do  not 
stagnate.  A  man  is  shaken  up  and  shaken  down,  until,  placed  where  he  be- 
longs, he  is  made  to  understand  why  a  merciless  Providence  would  not  let  him 
rest.  Down  east  they  have  an  expression  which  I  have  never  heard  used  else- 
where.    You  know  when  a  man  gets  to  work  he  always  has  a  lot  of  sympa- 
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thizers  who  encourage  him  by  standing  around  and  making  suggestions.  Down 
east  they  speak  of  these  sympathizers  as  "doing  the  heavy  work  of  looking 
on.''  An  amazingly  large  number  of  men  arc  fitted  by  inclination  and  training 
to  "  do  the  heavy  work  of  looking  on,"  and  this  type  is  not  found  among  the 
uneducated  alone.  The  scholastic  product  is  manifold,  some  of  it  wholly  uri- 
beautiful  and  practically  worthless.  There  are  three  forms  that  illustrate  this : 
the  social  nonentity,  the  physical  abortion,  and  the  intellectual  monstrosity. 
Whom  do  I  mean  when  I  speak  of  the  social  nonentity?  The  sort  of  man- 
hood that  consists  of  a  lot  of  clothes  with  a  hat  stuck  on  top.  The  physical 
abortion  is  the  physical  giant  who  takes  an  eighteen  and  a  half  collar  and  a 
six  and  a  half  hat.  The  intellectual  monstrosity  is  the  man  who  is  all  brain 
with  no  body  to  support  it,  and  who  goes  up  and  down  the  world  an  underfed, 
walking  ghost.  All  such  have  to  be  placed  or  displaced,  so  that  the  workers 
can  go  on.  Among  the  pitiful  sights  of  the  world  is  that  of  men  facing  the 
serious  business  of  the  world's  work  undecided  what  to  do,  not  having  made  up 
their  mind,  simply  because  they  have  no  mind  to  make  up,  or  because  they 
have  no  point  of  contact  with  the  world's  practical  interests. 

One  of  the  things,  then,  about  which  the  world  must  be  constantly  busy  is 
sorting  out  workers  and  giving  them  a  chance.  Milton  tells  a  story  very  much 
to  the  point  for  our  purpose  :  the  evil  spirit  took  the  form  of  a  toad,  and 
thought  that  his  true  character  would  escape  detection  ;  but  angel  Ithuriel  had 
I  Bpear,  to  whose  touch  every  object  showed  its  true  character.  Laughing  a 
divine  laugh,  Ithuriel  touched  the  disguised  spirit  with  his  spear,  whereupon 
the  spirit  was  immediately  transformed.  Ithuriel  knew  all  the  while  that  it 
was  no  toad.  Presently  everybody  else  knew  it  as  well.  Experience  plays  the 
part  of  Ithuriel's  spear.  Experience  reveals  the  worker,  and  it  is  the  worker 
for  whom  the  world  is  waiting.  The  rest  must  stand  aside.  The  mother  who 
had  been  successful  in  rearing  seven  splendid  sons,  asked  how  she  had  raised 
them,  answered  that  she  had  raised  them  "  by  prayer  and  hickory."  The 
providence  that  compels  a  man  to  work  is  at  the  last  kind,  just  because  it  has 
been  merciless,  and  close  by  diligence  lies  the  reward  of  diligence.  We  can 
well  afford  to  work  hard  five  years,  ten  years,  half  a  lifetime,  if  need  be,  for  the 
sake  of  getting  the  ability  to  work  harder.  Keeping  everlastingly  at  it  brings 
success. 

And  yet  mere  plodding  will  not  do.  That  is  another  of  our  pleasing  fictions  : 
that  the  man  who  works  hard  and  forgets  himself  is  bound  to  succeed.  If  that 
were  so,  some  of  us  would  simply  startle  the  world  with  the  wonderful  things 
we  should  accomplish.  Just  because  we  are  mere  plodders  we  keep  plodding, 
and  get  our  reward — in  the  plodding.  Luck  has  a  mother's  love  for  skill.  A 
great  deal  of  the  time  fortune  passes  by  on  the  other  side  simply  because  she 
finds  that  a  plodder  is  simply  plodding.  Skill  is  the  faculty  of  adjustment,  the 
ability  to  get  hold  where  there  is  something  to  get  hold  of.  Two  tramps 
were  held  up  by  a  dog.  The  man  in  the  rear,  of  course,  was  the  braver,  be- 
cause he  was  farther  from  the  point  of  danger,  and  said  to  his  companion, 
l'  Go  ahead,  he  won't  bite  ;  don't  you  see  he's  wagging  his  tail  ?"  The  other 
man  replied,  "Yes,  I  see  him  wag  his  tail,  and  I  hear  him  growl,  too,  and 
I  don't  know  which  end  to  believe."  We  need  to  know  how  to  get  hold  of  the 
manageable  end  of  a  problem.  Skill  is  the  faculty  of  adjustment,  the  ability 
to  get  hold  of  the  manageable  factor.  Sometimes  skill  shows  itself  in  a  wise 
specialization.  Wise  men  say  the  man  of  one  idea  may  bear  in  mind  that  his 
idea  is  not  the  only  one.  A  man  gets  the  idea  that  his  idea  is  the  only  one, 
and  it  narrows  him  to  specialty,  and  he  never  gets  his  work  jointed  to  the 
world.  "The  specialist  who  is  only  a  specialist  is  no  specialist  at  all."  says  the 
Rector  of  Heidelberg  University. 


82  The  Hahmmanniau  Molality. 

It  is  one  of  the  educational  commonplaces  of  our  day  that  American  success 
in  winning  the  right  of  way  in  the  world's  work  is  largely  due  to  the  general 
intelligence  and  general  preparai ion  of  American  manhood,  superior  general 
preparation  making  special  adjustment  easier.  Wise  specialization  always  pre- 
supposes a  general  background. 

Of  course,  there  are  limitations,  and  it  is  useless  to  talk  about  skill  as  if  it 
would  do  everything.  At  our  best  we  have  to  acknowledge  limitation.  There 
are  conditions  that  even  the  skill  of  the  medical  profession  can  do  no  more  than 
call  attention  to.  The  demonstrator  was  speaking  to  his  class  in  clinic,  called 
out  the  brightest  man  in  the  class  and  said,  "  Mr.  Smith,  the  affliction  of  this 
man  leaves  him  with  one  leg  shorter  than  the  other,  causing  him  to  limp.  Now 
what  would  you  do  in  such  a  case?"  "Why,"  he  said,  "I  think  I  should 
limp,  too."  It  is  no  use  to  set  out  without  regard  for  our  limitations.  We  are 
more  and  more  compelled  to  face  the  fact  that  there  are  world  elements  human 
power  cannot  control.  May  7th,  St.  Pierre  was  declared  safe.  Wise  men  had 
taken  the  readings  off  the  lips  of  the  crater  and  they  spelled  safety  for  St. 
Pierre,  and  St.  Pierre  settled  itself  in  comparative  safety.  The  eighth  of  May 
it  was  a  city  of  death — in  less  than  twenty-four  hours  a  charnal  house,  a  flood 
of  melted  rock  carrying  death  wherever  it  went.  The  world  is  full  of  such  ele- 
ments, and  there  are  conditions  which  not  even  your  skill  can  alleviate.  But 
none  the  less,  perhaps  all  the  more  because  these  conditions  exist,  you  must 
keep  working  continually.  The  world  needs  your  skill.  Always  remember 
this.  Every  treatment  of  disease  is  the  matching  of  intelligence  and  good  will 
against  malignancy.  Remember  that  you  control  the  real  remedial  agencies  of 
the  world.  Remember  that  in  your  calling  you  are  doing  the  work  of  the 
Great  Healer  after  him.  You  are  to  use  your  skill  not  only  to  restore  the  sick 
to  health,  but  to  make  well  men  to  keep  well.  You  are  the  Bishops  of  the 
public  health.  The  plain  every-day  mercies  of  freedom  from  sickness  are,  after 
all,  the  finest  tribute  to  the  sleepless  sentinels  who  guard  the  doors  of  life,  both 
at  its  beginning  and  at  its  close. 

Words  count  for  little,  but  getting  into  the  real  sweep  of  things  counts  for 
everything.  I  speak  of  no  narrow  thing  when  I  tell  you  that  you  will  sooner 
or  later  have  to  face  the  problem  of  what  your  own  life  means.  Faith  is  the 
very  heart  of  life.  What.  I  have  in  mind  you  will  find  in  the  experience  of  the 
friend  of  whom  Tennyson  speaks  : 

"Perplext  in  faith,  but  pure  in  deeds, 
At  last  he  beat  his  music  out. 
There  lives  more  faith  in  honest  doubt, 
Believe  me,  than  in  half  the  creeds. 

He  fought  his  doubts  and  gathered  strength, 

He  would  not  make  his  judgment  blind  ; 

He  faced  the  spectres  of  the  mind,  and  laid  them. 
Thus  he  came,  at  length, 

To  find  a  stronger  faith  his  own, 

And  power  was  with  him  in  the  night 

Which  makes  the  darkness  and  the  light, 
And  dwells  not  in  the  light  alone, 

But  in  the  darkness  and  the  cloud, 

As  over  Sinai's  peaks  of  old, 

While  Israel  made  their  gods  of  old, 
Altho'  the  trumpet  blew  so  loud." 

When  3rou  reach  the  hour  of  spiritual  crisis  will  you  recall  the  words  of  this 
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hour?     I   speak  as  a  Friend.     There  is  no  atheism  on  earth  so  awful  as  the 

lack  of  an  ultimate  ideal,  and  faith  is  the  recognition  of  an  ideal.  The  life  is 
lost  that  is  not  .shaped  up  to  a  worthy  ideal.  The  ideal  may  not  mean  money, 
it  may  not  mean  material  good  at  all,  but  it  does  mean  life. 

Novalis  has  worthy  word  :  "  Philosophy  can  hake  no  bread,  but  she  can  give 
to  the  soul  God,  freedom  and  immortality."  Miss  Freeman,  now  Mrs.  Palmer, 
while  President  of  Wellesley  College,  said  to  the  students  there,  "Girls,  let 
me  tell  you  this  :  a  college  education  may  not  add  a  single  loaf  to  your  larder. 
but,  believe  me,  it  will  make  every  morsel  that  does  come  to  you  taste  sweeter." 
We  talk  about  utility.  When  we  come  to  consider  utility  we  ought  to  consider 
the  line  i  bun- ht  of  Socrates,  who  defines  utility  as  "  that  which  conforms  to 
the  dignity  of  manhood  and  to  true  liberty."  This  is  the  injunction  I  lay 
upon  you  in  this  hour,  to  see  that  you  are  cherishing  a  worthy  conception  of 
life.  In  measuring  opportunity  and  duty,  you  will  do  well  to  think  not  so 
much  of  something  to  get,  but  as  of  something  to  give.  The  natural  and  the 
wise  course  is  to  use  one's  powers  for  the  good  of  others.  The  flower  that 
refuses  to  breathe  out  sweetness  withers.  The  water  that  refuses  to  flow  stag- 
nates. The  life  that  loses  itself  within  itself  perishes.  I  do  not  know  why  I 
am  telling  you  this  little  story,  for  very  likely  it  was  known  to  you  before  it 
was  to  me  ;  but  it  illustrates  so  admirably  the  thought  that  visits  us  just  now, 
that  I  am  going  to  repeat  it.  It  was  a  physician's  son  who  sat  on  the  door- 
step of  his  home,  when  a  stranger  approached,  inquiring  for  the  physician. 
14  My  boy,  is  your  father  at  home?"  "  No,  sir,"  said  the  boy.  "Can  you 
tell  me  where  he  is?"  The  little  fellow  replied,  "1  can't  tell  you  exactly 
where  he  is,  but  if  you  want  to  find  my  lather  you  will  have  to  go  where  some- 
body is  sick,  or  hurt,  or  something  like  that,  because  he  is  always  helping 
somewhere."  Never  take  the  mean  view  of  your  power.  This  thing  hap- 
pened in  Philadelphia :  Two  physicians  were  in  consultation  over  a  man  who 
was  suffering  intense  pain.  Money  was  no  object  with  him,  for  he  had  abun- 
dant means.  The  physicians  were  in  a  room  apart,  debating  the  likelihood  of 
the  man's  suffering  continuing  for  a  considerable  time.  They  did  not  know 
that  a  partly  opened  door  allowed  their  voices  to  carry  to  the  family,  but  such 
was  the  fact,  and  part  of  the  conversation  that  was  carried  ended  with  a  heart- 
less laugh,  as  one  of  the  physicians  said  to  his  professional  brother,  "Well, 
this  means  so  much  more  bread  and  butter  for  us."  Unprofessional,  you  say. 
Yes,  and  more  than  that — inhuman. 

The  most  stalwart  of  England's  living  poets  has  given  the  world  a  message 
concerning  "The  White  Man's  Burden."  "  The  White  Man's  Burden"  is 
real.  Since  the  beginning  of  the  world  the  higher  has  been  compelled  to  bear 
the  burden  of  the  lower.  This  is  the  law  of  the  universe,  from  which  even  the 
Almighty  is  not  exempt.  The  "  White  Man's  Burden  "  is  real,  but  back  of 
the  white  man's  burden  is  the  white  man's  strength.  In  this  is  a  rough  par- 
able for  you.  Your  personal  responsibility  is  very  great.  Matching  the  de- 
mands upon  you  is  your  fitness  to  serve.  There  is  always  strength  in  high 
purpose.  We  may  conceive  of  our  calling,  your  calling  and  mine,  as  the  op- 
portunity which  God  has  given  us  for  the  uplifting  of  the  world.  With  that 
conception,  a  man  goes  to  his  work  with  the  feeling  of  competent  authority, 
and  in  that  thought  is  strong.  The  Massachusetts  constable,  who  stood  about 
five  feet  six  inches  in  height,  had  the  idea.  He  was  sent  to  arrest  a  great, 
burly  culprit,  The  big  man  threatened  the  constable,  saying,  "  If  you  come 
near  me,  I  will  shake  you  out  of  your  boots."  The  constable  replied,  "You 
can  shake  me  if  you  want  to,  but  remember,  you  are  not  shaking  a  little  chap 
of  five  feet  six,  but  37ou  have  got  to  shake  the  whole  State  of  Massachusetts. " 
A  man  may  go  safely  if  his  purpose  is  high.     This  world  is  an  honest  world, 
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built  by  an  honest  God  for  honest  people.  The  man  who  moves  out  to  his 
work,  doing  the  best  that  is  in  him,  will  find  that  the  whole  universe  is  at  his 
back. 

Gentlemen,  the  world  is  forever  calling  for  brave,  clean,  strong  men.  As 
such  you  go  to  meet  the  world's  need.     God  speed  you. 

The  degrees  were  conferred  upon  the  following  sixty-eight  graduates  by 
Judge  Hanna,  who  is  President  of  the  College. 

Julian  Adair,  Wilmington,  Del.  ;  William  Knight  Adams,  Philadelphia,  Pa. ; 
Franklin  Endress  Bamberger,  Lebanon,  Pa.  ;  Harold  Lee  Barnum,  Philadel- 
phia, Pa.  ;  George  Fravel  Barry,  Chicago,  111.  ;  James  Russell  Bibighaus, 
Philadelphia,  Pa.  ;  C.  Albert  Bigler,  Philadelphia,  Pa.  ;  Raymond  A.  Bissey, 
Philadelphia,  Pa.  ;  Emanuel  Stratton  Black,  Swedesboro,  N.J. ;  Prank  Halstead 
Brown,  New  York,  N.  Y.  ;  William  Hayes  Brown,  Frederick,  Md. ;  William 
Ralph  Buchanan,  Palmyra,  N.  J.  ;  Horace  G reel ey.Carm alt,  Indiana,  Pa.  ;  Wm. 
Paxson  Chalfant,  Stroudsburg,  Pa.  ;  Allison  Holstein  Coulston,  Philadelphia, 
Pa.  ;  Ralph  Deming,  M.E.,  Philadelphia,  Pa.  ;  T.  Snively  Dunning,  Philadel- 
phia, Pa.  ;  Norman  Felton  Edwards,  Welch,  W.  Va.  ;  David  Wenger 
Ensminger,  Philadelphia,  Pa.  ;  George  Robinson  Foulk,  Wilmington,  Del.  ; 
Albert  Rowland  Garner,  B.S.,  Philadelphia,  Pa.  ;  James  Monroe  Goodman, 
Cumberland,  Md.  ;  Charles  Pickhardt  Haller,  Yalesville,  Conn, ;  John  Mar- 
vin Hanna,  West  Chester,  Pa.  ;  Edward  Harris,  Jr.,  Moorestown,  N.  J.  ; 
Malcolm  David  Holben,  Slatington,  Pa.  ;  John  Huey  Humes,  Hollidaysburg. 
Pa.  ;  Arthur  J.  Huselton,  Delaware,  N.  J.  ;  Frederick  Charles  Hutton, 
Philadelphia,  Pa.  ;  Earle  Hoopes  Ingram,  Philadelphia,  Pa.  ;  Walter  Reed 
Iszard,  Woodbury,  N.  J.  ;  John  Edwin  James,  Jr.,  B.S.,  Philadelphia, 
Pa.;  Frank  Lehman,  Chambersburg,  Pa.  ;  James  Clarke  Logan,  A.B.,  Alle- 
gheny, Pa.  ;  Arthur  Lee  MacKenzie,  Philadelphia,  Pa.  ;  Elmer  Harold  Maurer, 
M.E.,  Ashland,  Pa.  ;  George  Booth  Mitchell,  Kane,  Pa.  ;  George  W.  Mitchell, 
Philadelphia,  Pa.  ;  Alfred  Milton  Moore,  Denver,  Col.  ;  Isaac  E.  Morris,  Al- 
liance, 0.  ;  Claude  Alvoi  Morrison,  West  Point,  Va.  ;  Amar  Nath  Mukerjee, 
Calcutta,  India ;  Maurice  Henry  Neumiiller,  Lansford,  Pa.  ;  Frank  Edwin 
Nichols,  Greenville,  S.  C.  ;  Wayland  Ray  Palmer,  McEwensville,  Pa.  ;  Harry 
Rile  Pennock,  Wilmington,  Del.  ;  Henry  Evans  Porter,  Philadelphia,  Pa.  ; 
James  Howland  Prior,  Vineyard  Haven,  Mass.  ;  George  Earle  Raiguel,  Phila- 
delphia, Pa.  ;  Harry  Harbaugh  Rhodes,  Saxton,  Pa.  ;  Elisha  Roberts  Richie, 
B.S.,  Moorestown,  N.  J.  ;  Walter  Bright  Rile,  B.A.,  Philadelphia,  Pa. ;  Rob- 
ert Montfort  Schley,  Philadelphia,  Pa.  ;  James  Dobson  Schofield,  Philadelphia, 
Pa.  ;  George  C.  E.  Simmer,  A.B.,  Philadelphia,  Pa.  ;  Thomas  Waterhouse 
Skirving,  B.S.,  Philadelphia,  Pa.  ;  John  Elmer  Snodgrass,  Jamestown,  Pa.  ; 
Charles  W.  A.  Stegmenn,  Philadelphia,  Pa.  ;  Otis  D.  Stickney,  Atlantic  City, 
N.  J.  ;  Geo.  Asher  Strader,  Philadelphia,  Pa.  ;  John  Chalmers  Sutton,  Butler, 
Pa.  ;  Robert  Stafford  Tyson,  A.B. ,  Frederick,  Md.  ;  Samuel  Burns  Van  Dalsem, 
Frederick,  Kan.  ;  Sam  Bell  Wakefield,  San  Francisco,  Cal.  ;  George  Harlan 
Wells,  A.B.,  Elkton,  Md.  ;  Arthur  Bent  Williams,  Iona,  Minn.  ;  William 
Rendell  Williams,  Philadelphia,  Pa.  ;  Charles  Aaron  Wright,  Delavan,  Wis. 

Alumni  Association  of  the  Hahnemann  Medical  College.— 
Meeting  held  in  Hahnemann  Medical  College,  Thursday  afternoon,  Philadel- 
phia, May  15,  1902.  A  committee  was  appointed  to  nominate  officers  for  the 
ensuing  year.  The  Necrologist's  report  was  then  read  by  Dr.  Willard,  of 
Reading,  Pa.  There  being  no  objections,  the  report  was  accepted  and  filed. 
The  Treasurer's  report  was  next  read  by  the  Secretary  ;  and,  there  being  no 
objections,  it  was  accepted  and  filed.  New  business  being  then  in  order,  the 
following  committee  was  appointed  to  offer  suitable  resolutions  regarding  Dr. 
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Helmuth's  death  :  Dr.  Dudley  ('61) ;   Dr.  J.  C.  Guernsey  ('72) ;   Dr.  Buahrod 

W.  James  ('57).  Dr.  John  11.  Fleming  ('82)  was  appointed  Necrologist  for  the 
ensuing  year.  The  Association  then  listened  to  the  report  of  the  Dean  of  the 
Faculty,  Dr.  Pemberton  Dudley,  who  said : 

The  colleges  of  the  eastern  -hen-,  here — Boston,  New  York,  Philadelphia, 
and  Baltimore — are  sending  out  less  than  two  hundred  physicians  per  annum. 
Now,  gentlemen,  think  of  it !  The  western  schools,  combined,  arc  graduating, 
in  proportion  to  the  number  of  physicians  in  that  territory,  two  graduates  to 
our  one  in  the  east.  We  are  not  sending  out  as  many  students  as  is  necessary 
to  provide  for  the  increase  in  population  and  to  recoup  the  death  losses.  In 
other  words,  in  proportion  to  the  population  in  this  country,  homoeopathy  nu- 
merically is  not  growing  ! 

President  :  I  would  like  to  supplement  Dr.  Dudley's  remarks  by  saying 
that  the  same  condition  obtains  in  the  west.  We  have  any  quantity  of  small 
cities  in  Wisconsin,  Minnesota,  North  and  South  Dakota,  with  from  2000  to  800 
inhabitants,  where  there  are  no  homoeopathic  physicians.  I  have  from  10  to 
20  applicants  every  year  from  good-sized  places  for  a  homoeopathic  physician. 
Something  ought  to  be  done.  Something  ought  to  be  done  in  a  missionary 
work  throughout  this  country  to  encourage  young  men  to  settle  in  the  country 
and  in  the  small  places,  rather  than  in  the  large  places. 

Officers  elected  for  ensuing  year:  President,  Dr.  D.  P.  Maddux,  Chester, 
Pa.  \st  Vice-President,  Dr.  C.  K.  Goodman,  Dr.  Price,  Baltimore;  Dr.  A.  C. 
Heritage,  Jenkintown.  Tr&isurer,  Dr.  Keirn,  Philadelphia.  Permanent  Sec- 
retary, Dr.  Woodward  W.  Carter,  Philadelphia.  Provisional  Secretary,  Dr. 
D.  B.  James,  Philadelphia.  Unexpired  term,  Dr.D.  J.  Burlinghoff,  Scranton  ; 
Executive  Committee  for  the  following  three  years  :  Drs.  Leopold,  Swartz  and 
Hassler. 

Few  remarks  made  by  the  newly-elected  President. 

Mr.  President  and  Gentlemen:  This  great  honor  coming  so  unexpectedly,  I 
feel  entirely  unable  to  explain  it  or  properly  respond  to  it.  Coming,  as  this 
position  has  already,  to  distinguished  leaders  in  the  profession,  I  can  only  feel 
that  some  of  my  friends  must  have  thought  that  it  was  time  to  honor  the  rank 
and  file.  As  such  an  honor  I  very  highly  appreciate  it,  and  it  will  be  my 
pleasure  to  advance  the  interests  of  the  Alumni  and  Old  Hahnemann. 

(There  being  no  more  business  before  the  Alumni,  the  meeting  adjourned  at 
5.38  p.m.) 

Hahnemann  Alumni  Banquet,  Horticultural  Hall,  Philadelphia, 
May  15,  1902.— At  10.12  p.m.  the  Faculty  and  Officers  of  the  Hahnemann 
Medical  College  marched  into  the  banquet  hall,  followed  by  the  members  of  the 
Class  of  '02.  Earlier  than  the  time  specified  for  speech-making,  Dr.  John  E. 
James,  owing  to  recent  illness  and  desire  to  arrive  home  soon,  delivered  his 
address  on  "  The  Faculty." 

Toastmaster  (Dr.  H.  L.  Northrop) :  In  view  of  the  recent  illness  of  one  of 
our  speakers  who  desires  to  retire  early,  the  chair  will  now  call  on  the  response 
to  the  toast,  "The  Faculty." 

Dr.  John  E.  James  :  Mr.  Toastmaster — You  have  made  reference  to  the 
recent  unpleasantness  that  I  had  with  two  or  three  physicians  of  Philadelphia 
that  lasted  for  two  or  three  weeks.  They  were  the  stubbornest  set  of  doctors 
I  think  I  ever  met.  They  refused  to  receive  any  advice  whatever  from  me 
(laughter),  and  there  was  never  a  request  I  made  but  what  they  refused  except 
that  I  should  be  excused  from  coming  to  this  place  to-night,  and  they  readily 
agreed  to  it.  But  the  other  night  they  came  to  me  and  told  me  that  they  had 
reconsidered  it,  and  that  it  was  necessary  for  me  to  come. 
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I  want  to  say  to  you  young  men,  who  have  just  come  into  the  profession, 
that  we  extend  to  you  a  very  hearty  and  cordial  welcome,  not  only  to  this  ban- 
queting feast,  but  to  the  profession.  We  recognize  you  as  peers — you  are  no 
longer  students  of  old  Hahnemann,  but  students  in  the  peerage  of  the  profes- 
sion !  Only  a  little  while  ago  you  received  your  parchment  which  tells  you 
that  you  are  prepared  now  to  go  before  any  State  Board  and  get — try  to  get — 
(laughter)  a  license  for  the  practice  we  have  been  teaching  you  for  the  last  four 
years.  (Applause).  (Interrupted  by  refrain  from  ; '  Auld  Lang  Syne"  from 
Class  of  '02).  No,  I  say  you  are  not  students  of  Hahnemann,  but  you  are 
rather  students  of  humanity.  You  are  students  of  that  great  art  that  is  for  the 
relieving  of  the  ills  of  the  flesh,  prolonging  and  saving  of  human  of  human  life. 
Your  colleagues  that  you  see  around  you  have  done  noble  work  in  the  profes- 
sion— both  the  names  among  the  dead  and  among  the  living.  They  have  car- 
ried the  pinnacle  of  honor  and  fame  of  your  profession  to  lofty  peaks,  and  we 
believe  that  we  have  a  right  to  expect  of  you  young  men,  with  your  broader 
education,  with  your  more  complete  furnishings,  even  greater  things.  I  bid 
you  go  on  ;  and  in  your  work  that  you  begin  to-night,  nurse  your  zeal,  nurse 
your  enthusiasm,  and  work  and  work  and  work  until  you  have  placed  the  ban- 
ner of  that  profession  on  still  higher  peaks,  and  may  God  speed  you  to  ultimate 
success.     (Applause  and  college  yell). 

(After  Dr.  James'  speech  the  feasting  was  resumed  until  about  12.30,  when 
the  speech-making  was  begun,  as  follows:) 

Toastmaster :  Gentlemen,  you  have  undoubtedly  noticed  how  very  quiet  those 
sitting  at  this  end  of  the  table  have  been  to-night.  I  have  watched  these 
alumni  closely,  and  while  they  have  said  little,  they  have  been  thinking  a  great 
deal.  And  it  now  becomes  the  pleasant  duty  of  the  chair  to  ask  several  of 
these  gentlemen  (provided  they  are  not  suffering  from  impedimenta  from  too 
much  dinner)  to  tell  us  what  they  have  been  thinking  about. 

And  we  welcome  the  Crown  Prince  Alonzo  because  he  is  heir  to  the  throne  of 
affection  and  respect  in  our  hearts  ;  because  he  is  the  first  choice  of  the  Hahne- 
mann Alumni  Association  for  its  executive  officer ;  because  he  has  won  the  re- 
spect and  affection  of  all  with  whom  he  has  come  in  contact  during  his  twenty- 
six  years  of  medical  life.  These  are  a  few  of  the  reasons  that  give  the  chair 
great  pleasure  in  calling  upon  Alonzo  P.  Williamson  to  respond  to  the  toast, 
k'The  Loyal  Alumnus."  (Applause  and  college  yell.)  (Address,  "The 
Alumni,"  by  Alonzo  P.  Williamson,  read.)  (Following  the  address,  Sir 
Arthur  Jackson  sang  a  solo. ) 

Toastmaster :  I  think  you  will  all  agree  with  the  chair  in  entertaining  a  very 
high  opinion  of  William's-son.  His  words  should  sink  deeply  into  the  heart 
and  sober  thought  of  every  alumnus  of  old  Hahnemann.  It  is  not  the  expres- 
sion only,  but  it  is  also  the  thought,  the  spirit  back  of  it,  that  gives  weight  and 
lends  importance  to  the  utterance. 

The  Frenchman  who  is  here  to-night  is  a  New  Yorker  (although  it  is  within 
his  power  to  correct  it),  and  he  is  going  to  give  us  a  tip  on  how  a  physician 
may  achieve  success  in  politics.  The  leading  part  in  "  York  State  Folks  "  will 
now  be  played  by  Dr.  John  W.  Le  Seur,  of  Batavia,  N.  Y. 

Dr.  John  W.  Le  Seur  :  Your  Toastmaster  said  that  the  gentlemen  sitting 
at  this  table  would  give  expression  to  some  of  the  thoughts  that  had  been 
running  in  their  minds  while  sitting  here,  and  he  spoke  better  and  more  truth- 
fully than  he  knew,  for  some  of  the  thoughts  that  have  been  running  in  my 
mind  will  have  expression  now  ;  but  they  were  not  the  thoughts  that  were 
dwelling  in  my  mind  in  anticipation  of  this  event. 

You,  young  men,  have  advantages  that  we  did  not  have ;  and  I  say  this, 
recognizing  the  fact  that  some  of  the  teachers  who  taught  us  have  taugh      ->u. 
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But  I  want  you  to  remember  this — remember  il  as  a  truth  stated  regarding  your 
faculty,  and  no  one  honors  them  more  highly  than  your  speaker — remember 
this,  that  even-  teacher,  if  he  is  faithful  in  the  performance  of  his  duty,  gains 
power  to  teach,  gains  a  peculiar  ability,  a  peculiar  facility  in  the  imparting  of 
instruction;  and  you  who  sit  at  the  feel  of  the  older  teachers  to-day  have  the 
advantage  of  that  experience  and  wisdom  that  comes  of  practice  and  study. 
The  element  of  kind  must  enter  into  every  theory  of  education.  You  are 
taught  by  the  older  instruction,  by  better  teachers  than  we  were.  I  letter  than 
that,  you  have  had  the  advantage  of  instruction  by  some  men  who  have  grown 
up  and  grown  into  the  teaching  faculty  since  we  went.  out.  Ours  was  the  last 
class  out  of  the  old  College,  and  we  carried,  as  mementos,  rods  from  the  old 
stairway  ;  some  of  us  have  canes  at  home  made  of  these  old  baluster-sticks. 
You  have,  I  say,  the  advantage  of  teaching  by  men  who  have  come  into  the 
faculty  since  that  time,  and  have  grown  up.  Still,  you  do  not  recognize  it  now, 
as  you  will  when  you  come  out  into  the  broader  field,  see  more  men  and  measure 
all  men,  as  you  have  in  Philadelphia,  as  teachers  in  this  College  Faculty — men 
who  are  peers  of  any  teachers  on  God's  green  earth  to-day.  (Applause.) 
Does  it  count  for  nothing  that  men  go  out  from  the  College  of  Philadelphia  and 
take  positions  in  New  York,  in  Chicago,  in  Rochester  and  Buffalo,  after  taking 
a  competitive  examination  for  these  positions,  and  recognizing  the  fact  that  in 
these  cities  are  colleges  that  hold  up  their  heads  and  think  that  they  are  as  high 
as  any  intellectual  and  scholastic  attainment,  as  any  colleges?  And  when  com- 
pared by  this  institution,  your  men  and  our  men,  going  on  to  the  prosecution 
of  life's  work,  take  hold  of  life's  position  and  follow  that  grasp,  whereas  some 
of  those  graduating  at  other  places  are  like  shingle-nails.     (Applause.) 

I  was  glad  and  proud  when  the  Secretary  of  this  Association  said  to  me,  by 
letter,  "Come  home  and  speak  to  the  boys!"  lam  proud  of  Hahnemann  College. 
I  am  proud  of  the  loyalty  of  her  sons,  I  am  proud  of  the  achievements  of  her 
sons,  I  am  proud  of  the  scholastic  attainment  of  her  sons,  I  am  proud  of  the 
ambition  of  her  sons.  I  am  proud,  as  I  said,  of  the  loyalty  of  her  sons.  But 
there  is  one  thing  I  believe  Hahnemann  College  needs  ;  that  is,  for  want  of  a 
better  name,  I  will  call  it  esprit  de  corps — a  kind  of  loyalty,  a  fellow-love  for  one 
another — a  kind  of  feeling  that  makes  every  one  reach  out  and  take  each  other 
by  the  hand  ;  and  wherever  we  hear  of  an  alumnus  of  old  Hahnemann  in  a 
helpless  condition,  and  we  can  lend  him  support,  we  will  go  out  of  our  way 
and  be  glad  to  do  it.  That  is  the  spirit  of  love  one  for  another.  That  makes 
me  more  proud  of  old  Hahnemann  than  any  other  college  I  know.    (Applause.) 

With  the  pleasantry  of  this  reunion  one  thought  grieves  us  to-night.  One 
of  the  most  loyal,  one  of  the  most  kindly,  one  of  the  intellectual  giants,  one 
of  the  fearless  defenders,  one  of  the  noblemen  in  the  practice  of  homoeopathy 
has  recently  fallen.  He  was  our  friend  and  our  brother  ;  he  was  a  member  of 
this  Alumni  Association,  and  we  have  never  listened  to  words  more  stirring, 
never  to  sentences  more  sympathetic  and  polished,  never  to  words  more  poetic 
and  thrilling,  than  those  rendered  to  us  and  for  us  by  our  late  beloved  and  la- 
mented Dr.  William  Tod  Helmuth.     Peace  to  his  ashes  ! 

Dr.  Julian  Adair  then  spoke  on  behalf  of  the  Class  of  1902,  scoring  the  fac- 
ulty and  students  in  a  pleasant  way. 

Pulte  Medical  College  Commencement.— The  30th  annual  com- 
mencement of  Pulte  Medical  College  was  held  on  Tuesday  evening,  May  6th, 
at  8  o'clock,  in  the  Scottish  Rite  Cathedral,  Cincinnati,  Ohio. 

The  New  York  Homoeopathic  Medical  College  and  Hospital 
Commencement. — The  42d  annual  commencement  of  the  New  York  Ho- 
moer  ithic  Medical  College  and  Hospital  was  held  on  Thursday,  May  8th,  at 
3  o'clock,  Mendelsshon  Hall.     Twenty-three  graduates. 
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For  Sale. — A  physician's  house  and  business  location.  Owner  desires  to 
retire.  A  large  practice,  established  twenty-five  years,  in  a  large  Xew  Jersey 
town,  near  Philadelphia,  with  twenty  growing  surrounding  towns.  Attractive 
house  of  twelve  rooms  in  best  location,  with  large  grounds,  fruit,  flowers  and 
shade.  Applicant  must  have  cash  for  part  payment.  No  better  opportunity 
could  be  offered.  Apply  "A.  B.  C,"  care  The  Hahnemannian  Monthly, 
1506  Arch  Street,  Philadelphia. 

The  Minneapolis  Homoeopathic  Medical  Society.— The  Minneapo- 
lis Homoeopathic  Medical  Society  has  just  been  successfully  reorganized  with  a 
membership  of  fifty,  which  includes  practically  all  of  the  homoeopathic  practi- 
tioners of  the  city.  Its  purpose  is  to  secure  united  action  in  all  matters  affect- 
ing its  members  and  to  strengthen  homoeopathy  in  the  community.  One  of  the 
specific  pieces  of  work  likely  to  be  undertaken  by  the  society  is  a  renewal  of 
efforts  to  secure  a  separate  medical  college  at  the  State  University.  The  meet- 
ings of  the  society  are  to  be  held  the  second  Wednesday  of  each  month  at  the 
homes  of  the  members.  The  April  meeting  will  be  held  at  the  home  of  Dr. 
Adele  S.  Hutchinson.  The  officers  of  the  society  are  :  President,  Dr.  H.  C. 
Aldrich ;  Vice-President,  Dr.  Adele  S.  Hutchinson ;  Secretary,  Dr.  0.  K. 
Richardson. 

The  Institute  Committee  on  Revision  of  the  By-Laws  have,  as  per 
instructions,  prepared  a  schedule  which  will  be  found  in  the  Secretary's  annual 
circular. 

As  space  there  would  not  permit  of  a  thorough  explanation  of  the  plan  pro- 
posed, we  desire  to  present  the  same  to  the  profession  through  the  journals, 
that  all  members  may  study  and  understand  the  plan  before  the  meeting. 

1.  The  schedule  has  been  arranged  so  that  all  meetings  may  be  held  within 
the  week. 

2.  It  has  provided  seven  hours  for  the  general  business  of  the  Institute- 
ample  time. 

3.  It  has  provided  one  whole  day,  six  and  one-half  hours,  for  the  sole  con- 
sideration of  materia  medica — the  keystone  of  our  faith,  and  without  it  we  have 
no  reason  for  our  distinctive  organization. 

\.  It  recognizes  the  met  that  the  majority  of  our  members  are  general  prac- 
titioners, and  that  their  rights  must  be  protected.  We  have  therefore  provided 
for  them  six  and  one-half  hours  of  materia  medica  and  one  and  a  half  hours 
upon  each  department  of  medicine,  and  in  which  practical  rather  than  techni- 
cal papers  should  be  presented.  They  also  have  the  right  and  privilege  of  at- 
tending any  or  all  of  the  special  societies  they  desire. 

The  committee  believe  that  any  schedule  providing  for  special  societies  alone 
should  not  prevail,  because  it  takes  from  the  general  practitioner  and  adds  to 
the  specialists  the  benefits  of  membership.  The  Institute  cannot  publish  in 
any  way  the  transactions  of  all  the  special  societies  and  their  own  without  in- 
creasing its  dues.  This  makes  the  general  practitioner  pay  more  than  at  pre* 
ent  and  the  specialist  less,  as  it  cuts  off  the  dues  of  his  special  society.  Under 
the  proposed  schedule  the  Institute  would  publish  its  general  business,  statis- 
tics, etc. ,  all  the  materia  medica  meetings,  and  the  general  scientific  meetings, 
held  daily  from  10.30  to  1.30  ;  so  that  the  Institute  members  would  receive,  in 
return  for  their  dues,  a  volume  of  Transactions  of  about  the  same  size  as  at 
present,  while  the  special  societies  would  be  allowed  to  publish  their  own  trans- 
actions. 

5.  This  schedule  gives  the  special  societies  what  they  want,  ample  time  to 
hold  their  meetings  during  the  week  of  the  Institute,  and  we  believe  will  be 
entirely  satisfactory  to  them. 
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Lastly:  [t  does  not  saddle  th<  expense  of  the  speci  I  -  tietiea  upon  the  In- 
stitute, which  it  cannot  stand  without  increasing  its  dues,  and  we  believe  any 
Increase  of  dues  would  greatly  cut  down  our  membership,  and  in  that  way  in- 
jure the  lit.'  of  the  Institute. 

Theo    Y.  Kinne, 

Chairman, 
American  Institute  of  Homoeopathy. 

Office  of  the  President, 

Cleveland,  <>..  May  20,  1902. 

To  thi  Members  of  tJu  American  TnstituU  of  Homoeopathy :  All  arrangements 
for  the  Fifty-Eighth  Annual  Meeting  of  our  National  organization,  to  be  held 
in  this  city,  June  17th  to  L'lst.  are  now  complete.  Present  indications  fully 
justify  the  assurance  that,  in  the  matter  of  attendance,  in  its  interest,  and  in 
it-  special  features,  it  will  greatly  excel  any  previous  meeting  in  the  hist 
the  Institute 

Cleveland  is  a  summer  city.  In  our  week  in  June  it  will  be  at  its  best.  It 
promises  cool  nights  and  pleasant  'lays,  while  its  Bhaded  streets,  its  beautiful 
Park  system — which  is  Cleveland's  especial  pride — and  it-  water-front,  all  com- 
bine to  make  it  attractive  to  the  visitor  and  refreshing  to  those  who  will  next 
month  enjoy  its  hospitality. 

The  spontaneous  response  that  the  Bpecial  feature — the  College  Alumni  Con- 
clave— has  brought  forth,  of  itself  guarantees  a  large  attendance  and  an  intense 
interest.  It  is  thought  that  this  occasion  will  do  much  to  create  increased  in- 
terest  on  the  part  of  each  Alumnus  in  his  own  Alma  Mater. 

M. tubers  of  the  profession  should  realize  that  the  present  is  a  critical  period 
j»  our  history.  Events  of  great  importance  are  at  hand.  In  the  law-making 
bodies  of  many  States  radical  legislation  is  about  to  be  attempted  vitally  affect- 
ing our  interests  as  a  school.  The  Institute  is  the  most  powerful  guardian  of 
your  rights.  Never  before  was  a  strong  organization  so  important.  Each  one 
must  do  his  part.     Come  and  lend  your  aid. 

The  various  social  functions  that  have  been  provided  by  the  local  profession, 
while  adding  much  to  the  enjoyment  of  the  visiting  members,  will  in  no  wise 
interfere  with  the  serious  work  of  the  Institute.  They  are  all  planned  to  take 
place  outside  of  the  hours  devoted  to  the  business  and  scientific  se*^iuns.  They 
will  consist  of  the  Conclave,  a  reception  and  dance,  of  drives  and  trolley-rides, 
while  there  will  be  rare  opportunity  to  indulge  in  golf  and  wheeling. 

The  Chamber  of  Commerce  Building,  in  which  the  >es<ions  will  be  held,  is 
unusually  well  adapted  to  our  purposes.  The  Hollenden  Hotel,  which  will  be 
Institute  Headquarters,  is  a  first  class  house,  and  the  entertainment  will  be  of 
the  best.  But.  in  addition  to  this,  there  are  many  other  hotels,  of  all  grades 
and  prices.  Cleveland  is  very  easy  of  access  from  all  parts  of  the  country,  and 
the  Committee  on  Transportation  has  arranged  for  a  fare  of  one  and  one-third 
for  the  round-trip  from  all  railroad  centres  east  of  the  Rocky  Mountains. 

On  the  part  of  the  profession  and  the  citizens  of  Cleveland  a  hearty  welcome 
awaits  all  who  may  come. 

Ch.  Gatchell,  M.D..  James  C.  Wood,  M.D.. 

Secretary.  President. 

The  Raue  Medical  Club  held  their  16th  regular  monthly  meeting  on 

Tuesday,  May  6,  1902,  at  the  home  of  Dr.  A.  L.  Baker.  14' "»  Twelfth  Avenue, 

ia.  Pa.     The  meeting  was  called   to  order  at  3.30  p.m..  and  the  regular 

business  gone  through,  after  which  a   paper  on   "  Cystitis  "  was  read  by  Dr. 

Baker,  which  was  followed  by  a  general  discussion. 

The  following  members  were  present  :  Drs.  Morrow,  Sharbaugh,  Baker. 
Peiper.  Wesner,  Stitzel.  Taylor.  Blackburn.  Bohn,  Hoy  and  Humes. 

Daniel  Bohn.  M.D.. 

s 
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Hospital  Appointments .— Hahnemann  Hospital  of  Philadelphia :  Drs. 
Horace  G.  Carmalt,  John  E.  James,  Jr.,  Frank  Lehman,  Harry  R.  Pennock, 
G.  Harlan  Wells,  Wm.  R.  Williams.     Alternate,  Dr.  C.  Albert  Bigler. 

St.  Luke's  Hospital  of  Philadelphia :  Drs.  Julian  Adair,  Walter  B.  Rile. 

Children 's  Homoeopathic  Hospital  of  Philadelphia  :  Drs.  Franklin  E.  Bam- 
berger, Amar  Nath  Mukerjee. 

Scranton,  Pa.,  Homoeopathic  Hospital:  Dr.  Malcolm  D.  Holben. 

Homoeopathic  Hospital  of  Pittsburg,  Pa.  :  Drs.  James  C.  Logan,  John  C. 
Sutton. 

National  Homoeopathic  Hospital,  Washington,  D.  0.  :Dr.Wm.  R.  Buchanan. 

Homoeopathic  Hospital  of  Buffalo,  N  Y.  :  Drs.  Charles  P.  Haller,  Thomas 
W.  Skirving. 

General  Homoeopathic  Hospital  of  Rochester,  N.  Y.  :  Drs.  Robert  Montfort 
Schley,  John  E.  Snodgrass. 

Grace  Hospital  of  New  Haven,  Conn.  :  Dr.  Albert  R.  Garner. 

Metropolitan  Hospital  of  New  York  City:  Drs.  Frank  H.  Brown,  John  M. 
Hanna,  Maurice  H.  Neumiller,  Geo.  A.  Strader,  James  D.  Schofield,  Sam  Bell 
Wakefield. 

Brooklyn  Homasopathic  Hospital:  Drs.  Walter  R.  Iszard,  Elisha  R.  Richie. 

Albany,  N.  Y,  City  Homoeopathic  Hospital:  Drs.  W.  Hayes  Brown. 

The  Atlantic  City  Homoeopathic  Medical  Club  held  its  monthly 
meeting  at  the  Hotel  Strand,  April  18,  1902,  as  the  guests  of  Drs.  Crosby  and 
Lyon. 

President  Dr.  William  G.  Gardiner  in  the  chair,  and  the  following  members 
present:  Drs.  Baily,  Balliett,  Bewley,  Crosby,  Fleming,  Gardiner,  Hood, 
Hughes,  Jackson,  Lyon,  Munson,  Sooy  and  Westney. 

After  the  routine  business,  Dr.  John  R.  Fleming  read  the  paper  of  the  eve- 
ning— subject,  "  Echinacea  Angasti folia."  The  discussion  brought  out  the  fact 
.that  the  members  had  received  much  benefit  by  its  use. 

At  eleven  o'clock  the  members  of  the  Club,  with  their  ladies  (who  joined  them 
at  this  time,  after  holding  their  own  meeting),  and  their  guests,  Dr.  and  Mrs. 
Walter  Scott  McFayden,  of  Manayunk,  Pa.,  were  entertained  in  the  hotel  din- 
ing-room. 

The  monthly  meetings  are  well  attended,  and  keep  the  Club  actively  at  work 
in  research  work. 

M.  S.  Lyon,  M.D., 
Secretary. 

The  Chicago  Homoeopathic  Medical  College.—  The  following-named 
members  of  the  Faculty  have  resigned  their  positions  in  that  institution  :  Dr. 
Chas.  Gatchell,  Dr.  Chas.  Adams,  Dr.  W.  S."  White,  Dr.  A.  E.  Thomas,  Dr. 
W.  S.  Thomas,  and  Dr.  C.  A.  Weinick. 

The  Raue  Medical  Club.— The  "  Raue  Medical  Club  "  of  Central  Penn- 
sylvania held  its  fifteenth  regular  meeting  at  the  home  of  Dr.  M.  A.  Wesner, 
Johnstown,  Pa. 

The  following  members  were  present :  Drs.  Wesner,  MacDonald,  and  San- 
derson, of  "Johnstown  ;  Drs.  Morrow,  Sharbaugh,  Baker,  Stitzel,  Bohn,  Hoy, 
Blackburn,  and  Taylor,  of  Altoona ;  Drs.  Stitzel  and  Humes,  of  Hollidays- 
burg  ;  Dr.  Peiper,  of  Tyrone ;  and  Dr.  Davies,  of  Windber. 

Dr.  Wesner  read  an  excellent  paper  on  gall-stones,  and  cited  a  number  of 
cases  from  his  practice.  A  general  discussion  followed  the  reading  of  the 
paper,  after  which  a  lunch  was  partaken  of. 

The  meeting  adjourned  to  meet  next  month  at  the  home  of  Dr.  Baker,  of 
Altoona,  Pa. 

Daniel  Bohn,  M.D., 
Secretary. 
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DIET  IN  ARTHRITIC  DISEASES. 

BY  WILLIAM  H.  VAN  DEN  BURG,  M.D. ,  NEW  YORK. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Massachusetts,  April  8, 1902.) 

The  subject  of  diet  in  arthritic  diseases  is  for  the  practitioner 
a  most  discouraging  one,  owing  to  the  widely  diverging  views 
held  by  the  various  authorities  upon  the  subject.  These  con- 
flicting opinions  are  largely  the  result  of  imperfect  knowledge 
of  the  etiological  factors  in  the  various  diseases  producing  in- 
flammation of  the  joints.  My  belief  is  that  these  views  will 
not  be  brought  into  complete  unison  until  a  more  perfect  knowl- 
edge of  the  chemistry  of  tissue  metabolism  and  of  the  action 
of  bacterial  toxins  upon  different  tissues  is  at  hand. 

The  trend  of  modern  research  has  been  toward  identifying 
micro-organisms  as  causative  factors  in  different  diseased  con- 
ditions. Comparatively  little  is  known  of  the  chemical  results 
of  the  growth  of  these  various  bacteria  in  the  tissues  of  the 
human  body.  Even  less  is  known  at  the  present  time  of  the 
effect  of  different  food  principles  upon  the  chemical  composi- 
tion of  cellular  elements. 

It  seems  to  me  that  we  have  now  nearly  reached  the  limit  in 
microscopical  research,  and  that  our  future  knowledge  is  to  be 
enriched  principally  through  the  study  of  the  chemistry  of 
tissues  as  influenced  by  food  and  by  disease.  Until  this  knowl- 
edge be  forthcoming,  the  curative  or  preventive  use  of  food  in 
all  diseases  must  be  almost  purely  empirical. 
vol.  xxxvii. — 31 


482  The  Hahnemannian  Month!*/.  [Judy, 

In  most  arthritic  diseases  the  real  cause  of  the  effects  upon 
the  joints  is  but  little  understood.  While  we  know  that  in 
many  cases  the  joint-inflammation  is  due  to  the  fact  that  the 
system  has  been  invaded  by  some  one  or  other  organism,  we 

also  know  that  these  same  organisms  frequently  are  present 
in  the  human  body  without  producing  any  direct  effect  upon 
the  joints  themselves.  Why  it  is  that  in  one  case  the  joints  are 
affected  and  in  another  they  go  free  is,  as  yet,  the  unsolved 
problem  of  chemistry. 

With  this  preliminary  excuse  for  the  failure  to  present  to  you 
more  positive  conclusions,  we  will  proceed  to  a  more  definite 
consideration  of  diet. 

For  the  purposes  of  dietetic  treatment,  arthritic  diseases  fall 
into  three,  or  possibly  four,  classes,  viz. : 

1.  Toxic  arthritis. 

2.  Eheumatism,  acute  and  chronic — these  two  classes  prob- 
ably being  only  different  manifestations  of  toxic  arthritis. 

3.  Rheumatoid  arthritis. 

4.  Gout,  including  litha?mia. 

The  first  division,  toxic'  arthritis,  the  result  of  gonorrhoeal 
or  streptococcic  infection,  can  be  disposed  of  in  a  few  words  so 
far  as  the  diet  is  concerned.  These  particular  infections  attack 
the  joints  only  in  such  cases  as  are  poorly  nourished,  or  have 
what  is  usually  called  a  low  nerve-tone,  these  expressions  being 
used  simply  to  denote  lack  of  immunity  of  the  parts  to  the 
particular  infection.  Therefore,  the  indications  for  diet  are 
those  of  acute  infectious  or  febrile  diseases  ^enerallv.  Of  the 
reasons  for  this  diet,  more  later.  I  would  simply  say,  here,  that 
in  septic  arthritis  alcohol  seems  to  be  very  well  tolerated,  and 
tends  to  prevent,  to  a  certain  extent,  nitrogenous  waste. 

Acute  Rheumatism. — In  the  last  few  years  clinicians  have  been 
more  and  more  of  the  opinion  that  here,  too,  we  are  dealing 
with  some  infectious  micro-organism,  and  much  has  been  done 
during  the  past  year  to  confirm  this  belief.  Yet  how  are  we  to 
prescribe  a  successful  diet  in  this  condition  when  authorities 
differ  so  widely  about  its  cause  ?  For  instance,  Bosanquet,  in  a 
recent  study  of  450  cases,  says,  that  "  the  large  proportion  of 
domestic  servants  affected  is  probably  due  to  the  fact  of  their 
liability  to  be  poorly  nourished,  and  to  suffer  from  anaemia,  and 
thus  present  a  low  resistance  to  the  microbe  of  rheumatism : 
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while  another  (Porter)  says  that  "the  complex  chemic  suboxi- 
datiorj  problem,  with  its  associated  toxic  condition  of  the  system, 
which  has  for  so  many  years  been  included  under  the  so-called 

rheumatic  condition,  can  be  looked  upon  as  the  direct  etiologic 
factor  in  producing  the  lesion  and  symptoms  of  so-called  aeute 
articular  rheumatism  in  all  its  varied  tonus." 

It  is  hard  to  reconcile  these  views,  yet  the  weight  of  evidence 
appears  to  me  favorable  to  the  infection  theory;  and  dealing 
practically  with  rheumatic  fever  on  that  basis  seems  to  give  the 
best  results. 

For  purposes  of  diet,  this  brings  me  back  to  an  acute,  febrile, 
infectious  disease,  where  we  have  an  increased  destruction  of 
nitrogen-containing  tissues.  In  this  acute  febrile  condition  it 
has  been  found  practically  impossible  to  bring  about  a  nitroge- 
nous equilibrium  by  feeding  food  containing  large  quantities 
of  nitrogen.  Besides,  much  nitrogenous  food  tends  to  flood 
the  circulation  with  the  products  of  nitrogenous  wraste,  already 
tn«>  abundantly  present,  thus  tending  to  increase  the  strain  upon 
the  kidneys  and  increase  the  tendency  to  toxaemia,  wrhich  is  also 
already  markedly  present. 

To  quote  from  Hutchinson,  "  It,  therefore,  seems  best  to 
give  a  diet  rich  in  proteid-sparers  rather  than  proteids  them- 
selves," such  as  gelatine,  carbohydrates  and  fats.  For  various 
reasons,  of  these  the  carbohydrates  are  practically  the  only 
ones  available  for  fortifying  this  diet.  The  combination  of  food- 
principles  represented  by  milk  is  usually  the  most  acceptable  as 
a  basis  for  diet  in  acute  rheumatism,  as  well  as  in  other  febrile 
conditions.  Two  quarts  is  about  the  proper  quantity  to  be 
given  to  an  adult  each  twenty-four  hours.  The  milk  may  be 
flavored  with  coffee  or  malt  extract,  or  other  flavoring  sub- 
>t;mee,  if  this  adds  to  its  acceptability  to  the  patient.  If  not 
well  digested  it  should  be  peptonized,  or  koumiss  or  matzoon 
substituted. 

With  the  idea  of  supplying  more  carbohydrate,  one  or  two 
tea  spoonfuls  of  milk-sugar  may  be  added  to  each  tumblerful 
of  milk,  or ;  even  better,  alternate  milk  with  cereal  preparations, 
as  oatmeal,  arrowroot,  various  prepared  foods,  or  malted 
milk.  The  milk  may  also  be  fortified  by  the  use  of  plasmon, 
somatose,  or  cream,  if  less  than  three  pints  are  taken  in  a  day. 

Where  very  little  food  can  be  taken,  egg  whites  are  useful, 
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or  broths  may  be  alternated  with  milk  food,  though  it  seems 
best  to  avoid  broths  in  this  condition  wherever  possible.  White 
of  eggs  with  twice  the  quantity  of  water,  strained,  and  a  tea- 
spoonful  of  beef-extract  added,  makes  a  palatable  and  nutri- 
tious as  well  as  cheap  food.  Burney-Yeo  recommends  a  nutri- 
tious beverage,  made  by  mixing  a  pint  of  milk,  a  pint  of  boiled 
water,  eight  to  twelve  teaspoonfuls  of  sodium  bicarbonate,  and 
two  to  five  of  common  salt — the  whole  to  be  cooled,  and  a 
glassful  administered  every  two  hours.  The  milk  may  also  be 
given  diluted  with  carbonated  water. 

There  has  recently  been  a  tendency  to  allow  a  more  gener- 
ous diet  in  all  febrile  conditions,  and  in  asthenic  cases  of  rheu- 
matism it  is  well  to  give  as  much  of  the  above  food  as  can  be 
digested. 

To  supply  the  waste  from  excessive  perspiration,  it  is  always 
necessary  to  give  large  quantities  of  pure  water.  In  subacute 
rheumatism,  or  in  cases  convalescing  from  an  acute  attack,  the 
albuminous  foods  which  seem  best  adapted  are  eggs,  iish, 
oysters,  sweetbreads,  and  the  white  meat  of  chicken.  Green 
vegetables  are  usually  well  borne,  such  as  peas,  string  beans, 
spinach,  boiled  celery,  asparagus  and  lettuce.  A  baked  or 
mashed  potato  can  usually  be  added  with  advantage.  Oranges 
and  baked  apples  are  the  best  of  the  fruits.  Very  acid  fruits 
or  sweetened  preserves  should  be  avoided.  Tea,  coffee  and 
cocoa  it  is  usually  best  to  exclude  until  convalescence  is  well 
established. 

Many  of  the  so-called  chronic  rheumatic  states  are  due  to  auto- 
infections  or  to  the  absorption  of  the  imperfectly  digested  foods 
or  waste  products  from  the  intestines.  In  other  words,  the 
suboxidation  of  Porter  here  plays  an  important  part.  Others 
are  very  nearly  allied  to  the  so-called  gouty  condition,  which 
is  also  most  probably  a  condition  of  suboxidation.  Other-. 
again,  are  a  beginning  cirrhosis  of  the  kidneys,  etc. 

From  this  it  will  readily  be  seen  that  any  hard  and  fast 
dietetic  rules  cannot  hold  good.  One  case  may  need  an  increase 
of  proteid,  while  another  does  best  on  little  or  no  proteid,  while 
more  will  do  better  by  restricting  the  total  amount  of  food 
taken  rather  than  any  particular  kind. 

This  is  illustrated  by  a  recent  case  :  A  working  woman  com- 
plained of  constant  and  annoying  pains  in  the  joints  and  mus- 
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cles,  so  severe  as  to  materially  interfere  with  her  duties  as  fore- 
woman in  a  factory.  She  had  also  recently  increased  quite 
materially  in  weight.  By  decreasing  her  carbohydrates,  leav- 
ing proteids  unchanged,  and  giving  more  water,  the  weight 
has  been  decreased  and  the  pains  have  disappeared.  In  many 
cases  it  is  a  question  of  oxygen  and  exercise  rather  than  food; 
or,  rather,  the  amount  and  quality  of  the  food  must  be  adjusted 
to  the  exercise  taken  and  oxygen  consumed. 

Rheumatoid  arthritis  resembles  very  closely  many  chronic 
cases  of  rheumatism,  yet  the  etiology  of  the  disease  is  quite 
distinct.  It  is  the  consensus  of  opinion  that  the  patient  suffer- 
ing from  rheumatoid  arthritis  should  be  fed  as  generously  as 
possible  on  a  simple  diet  of  mixed  foods.  Farinaceous  articles, 
fats  and  oils  are  to  be  particularly  recommended.  In  this  dis- 
ease, as  in  rheumatism,  pure  water  should  be  freely  given. 

In  gout,  goutiness,  and  lithsemia,  as  in  other  articular  dis- 
eases, chemical  pathology  has  not  furnished  us  with  any  very 
clear  indications  as  to  the  best  diet.  The  relations  of  uric  acid, 
and  other  catabolic  products  to  general  metabolism  are  still 
much  in  the  dark.  It  is  becoming  more  and  more  evident, 
from  recent  experiments,  that  uric  acid  is  derived  mainly  from 
the  decomposition  of  nucleins  from  the  food  or  from  the  dis- 
integration of  body-cells,  the  latter  being  a  quite  constant 
amount,  while  the  former  varies  with  the  amount  of  nuclein 
contained  in  food  consumed.  If  this  view  be  correct,  we  have 
a  clear  indication  to  avoid  all  foods  rich  in  nuclein  in  gout  ar 
littnemia. 

These  foods  are : 

1.  Cellular  gland  organisms,  such  as  thymus,  liver  and 
spleen. 

2.  All  ordinary  meats. 

3.  Meat  extracts,  tea,  coffee  and  cocoa. 

Milk,  most  vegetables,  cereals,  eggs  and  cheese  yield  little 
nuclein,  and  should,  therefore,  compose  the  diet  in  these  cases. 

Hutchinson  says  that  "  it  is  not  the  amount  of  proteid  in 
the  food  which  is  of  importance,  nor  is  there  any  reason  to 
believe  that  animal  proteid,  as  such,  is  capable  of  yielding 
uric  acid  any  more  than  vegetable.  It  is  the  nucleins  that 
matter,  and  these  happen  to  be  abundant  in  animal  foods 
only,  though  even  amongst  these,  milk  and  eggs  are  free 
from  them." 
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To  my  mind,  however,  this  does  not  entirely  settle  the  ques- 
tion of  diet  in  the  gouty  and  lithsemic.  Experience  teaches 
that  quite  as  much  attention  must  be  given  to  the  quantity  of 
food  as  to  the  quality.  It  seems  best  that  the  gouty  inclined 
should  take  comparatively  little  food,  and  that  the  animal  por- 
tion of  this  food  should  be  made  up,  as  Hutchinson  suggests, 
of  milk,  eggs,  the  lighter  meats,  and  cheese.  I  think  I  have 
seen  repeatedly,  in  this  class  of  cases,  benefit  follow  restriction 
in  the  use  of  red  meats,  especially  beef  and  mutton.  I  find  it 
quite  the  custom  for  people  suffering  from  lithaemia  and  gout 
to  take  beef  or  mutton  at  one  or  two  meals  each  day:  and  in 
many  instances,  in  the  winter  season,  oysters  are  also  partaken 
of  at  one  or  more  of  these  meals. 

It  is  my  practice  to  restrict  the  use  of  beef  and  mutton  to 
once  a  week,  the  use  of  meats  of  any  kind  to  not  more  than 
two  meals  in  the  day, — and  here  the  quantity  is  also  limited, — 
and  I  have  yet  to  see  a  case  that  has  not  improved  upon  this 
regimen.  I  also  believe  it  to  be  quite  as  important  what  the 
individual  drinks  as  what  he  eats. 

It  is  a  generally  accepted  fact,  in  which  I  fully  concur,  that 
alcohol  in  every  form  is  harmful  to  the  patient  whose  system 
is  given  to  the  over-production  of  uric  acid. 

Sir  Alfred  G-arrod  expresses  himself  very  strongly  upon  tin- 
point  when  he  says  :  "  There  is  no  truth  in  medicine  better 
established  than  the  fact  that  the  use  of  fermented  liquors  is 
the  most  powerful  of  all  the  predisposing  causes  of  gout — nay, 
so  powerful  that  it  may  be  a  question  whether  gout  would 
ever  have  been  known  to  mankind  had  such  beverages  not 
been  indulged  in." 

Sir  William  Roberts  states  that  "Alcoholic  liquors  are  not 
all  equally  potent  in  fostering  gout,  and  that  this  difference  is 
not  entirely  due  to  their  percentage  of  alcohol.  Port,  Sherry. 
Madeira,  Burgundy,  strong  ales,  stout  and  porter  are  much 
more  powerful  factors  in  producing  gout  than  are  distilled 
spirits. 

"In  Scotland  and  Ireland,  where  whiskey  is  in  common  use. 
gout  is  not  nearly  so  prevalent  as  in  England,  where  malt 
liquors  are  the  popular  beverages.  In  France,  gout  is  most 
common  in  the  Burgundy  district,  while  in  the  sections  of  Ger- 
many where  the  various  classes  of  Hock  are  consumed,  gout  is 
but  little  known. 
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"Champagnes  are,  undoubtedly,  gouty  wines,  while  cider 
has  not  much  power  in  thai  direction.  Goul  is  but  rarely 
found  among  drunkards,  but  is  rather  an  incident  of  the  legiti- 
mate use  of  alcoholic  beverages,  taken  in  moderate  quantities 
and  with  the  food." 

The  American  habit  of  taking  a  cocktail  before  meals  I 
believe  to  be  a  prominent  factor  in  producing  many  cases  of 
so-called  rheumatism,  hut  which  are  really  examples  of  irregular 
gout. 

Pure  water,  with  as  little  solid  matter  as  possible,  and  water 
that  is  especially  free  from  lime  salts,  is  about  the  only  drink 
that  can  be  said  to  be  good  for  this  class  of  people. 

Sir  William  Roberts  also  contends  that  common  salt  is  dele- 
terious in  the  diet  of  the  gouty;  that  it  tends  to  promote  the 
deposition  of  sodium  biurate  in  the  articulations.  He  says 
that  this  property  is  not  possessed  by  the  potassium  salt,  and 
therefore  recommends  and  claims  good  results  from  the  use  of 
potassium  chloride,  in  the  place  of  common  salt,  in  the  prepa- 
ration of  food  for  those  inclined  to  goutiness. 

Further,  I  believe  that  children  are  fed  too  early  in  life  upon 
meat  juices,  soups,  etc.  I  have  in  the  last  year,  in  three  in- 
stances, cured  painful  and  persistent  growing-pains  in  children 
of  four  to  eight  years  of  age  by  giving  an  almost  exclusive 
milk  and  cereal  diet.  These  children  were  pale,  anaemie-look- 
ing,  and  for  this  purpose  were  being  fed  with  beef  two  or  three 
times  a  day.  After  the  change  the  pains  disappeared,  and  the 
ruddy  color  of  health  returned  to  the  skin  in  the  course  of  two 
or  three  weeks. 

I  have,  upon  several  occasions,  been  called  upon  to  examine 
the  blood  of  apparently  anaemic  children,  whose  skin  was  white, 
mucous  membranes  pale,  and  for  whom  meat  juices  in  large 
quantities,  together  with  iron,  had  been  prescribed  for  the 
anaemia. 

In  almost  every  instance  the  haemoglobin  would  be  found 
normal  or  above  the  normal,  and  the  red  cells  would  number 
over  live  millions  to  the  cubic  millimeter — showing,  instead  of 
an  anaemia,  a  veritable  plethora.  By  the  substitution  of  a  milk 
and  cereal  diet  the  blood  became  normal;  and  the  appearance 
of  anaemia,  which  appeared  to  be  due  to  vaso-motor  spasm, 
caused  by  the  irritation  of  toxines  derived  from  meat,  entirely 
disappeared. 
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Therefore,  to  sum  up  the  diet  for  the  gouty  and  Hthsemic,  I 
would  Bay  that  the  food  must  be  sufficient  for  proper  nourish- 
ment only,  the  proteids  be  largely  made  up  from  the  lighter 
meats,  milk,  eggs  and  cheese,  no  alcohol,  and  plenty  of  pure 
water. 


COMPLETE  LACERATION  OF  THE  FEMALE  URETHRA  AND  PERINEUM. 

BY    THEODORE    L.    CHASE,    M.  D. ,    PHILADELPHIA. 
Gynaecologist  to  the  West  Park  Hospital  for  Women. 

Laceration  of  the  urethra  following  labor  is  of  rare  occur- 
rence. AVhen  this  does  occur  the  lacerated  area  is  usually 
small,  and  consists  of  an  opening  from  the  urethral  canal  into 
the  vagina  (urethro-vaginal  fistula).  The  lesion  is  most  often 
located  at  the  vesicle  end  of  the  urethra,  involving  the  neck  of 
the  bladder,  and  is  associated  with  more  or  less  injury  to  the 
base  of  the  viscus  proper. 

These  fistula?,  as  commonly  found  in  the  anterior  urethra, 
involve  only  the  lower  wall  of  the  canal,  extending  from  the 
urethral  channel  into  the  vagina :  in  other  words,  passing 
through  half  the  tube. 

The  following  rare  and  interesting  case  is  described,  as  I 
have  been  unable  to  find  its  counterpart  in  the  various  treatises 
on  gynaecology.  I  first  saw  the  case  on  February  20th,  and  was 
given  the  history  by  the  attending  physician  as  follows :  The 
patient  was  a  primipara,  aged  thirty-five  years,  five  feet  seven 
inches  in  height,  weight  one  hundred  and  thirty-five  pounds. 
of  strong,  muscular  form,  and  previously  enjoyed  good  health. 

The  first  stage  of  labor  occupied  fifteen  hours ;  the  second 
stage  six  hours,  during  which  time  forceps  were  applied.  Severe 
traction  was  continued  uninterruptedly  throughout  this  stage. 
The  third  stage  was  completed  in  thirty  minutes. 

The  first  fortnight  of  the  puerperium  the  patient's  tem- 
perature ranged  from  101.5°  F.  to  103.8°  F.  This  was  finally 
controlled  by  administering  antistreptococcic  serum,  30  c.c,  re- 
peated at  eight-  to  twelve-hour  intervals  for  three  days. 

The  local  examination  revealed  a  lacerated  urethra  1.5  cen- 
timeters from  the  external  urinary  meatus,  and  involving  the 
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entire  tube;  so  that  the  anterior  portion  extended  forward  and 
resembled  a  teat-like  projection  banging  from  the  centre  of  the 
vestibule  (Fig.  1).  The  posterior  part  of  the  urethra  was  torn 
from  its  connective-tissue  bed  in  the  vaginal  wall,  and  resem- 
bled a  thin-walled  muscular  tube  2.5  centimeters  in  length, 
hanging  downward  into  the  vagina.  Two  tears  were  found  on 
the  upper  vaginal  surface,  extending  G  centimeters  on  each 
Bide.  Two  acute-angled  lacerations  were  noted  on  the  poste- 
rior vaginal  wall,  extending  upward  and  involving  the  lateral 
fornix  on  the  right  side,  and  the  left  extended  to  the  cervix; 
both  were  to  the  rectal  wall;  so  that  the  sense  of  touch  with 
the  examining  finger  in  the  rectum  gave  the  impression  of 
strong,  cicatricial  cords  attached  to  the  rectal  walls. 

The  perinseum  was  completely  lacerated,  as  shown  in  the 
illustration  (Fig.  1).  The  patient  was  admitted  to  the  West 
Park  Hospital  for  Women  on  March  31st,  and  operated  on 
April  5th.  The  hanging  urethra  consisted  of  such  thin  tissues 
that  denudation  of  this  area  was  most  tedious.  After  this  was 
accomplished,  the  free  ends  were  freshened,  and,  with  the  pas- 
sage of  a  urethral  catheter,  sutures  were  placed  longitudinally, 
so  that  the  tying  would  bring  end  to  end. 

The  denudation  on  each  side  of  the  urethra  was  carried  a 
distance  equal  to  one-third  of  its  circumference,  and  sutures 
placed  transversely,  as  shown  in  Fig.  2.  The  same  is  shown 
with  the  denuded  areas  brought  together  and  the  sutures  tied 
(Fig.  3). 

I  have  also  shown  (Fig.  2)  a  method  of  repair  for  complete 
laceration  of  the  perinamm  used  in  this  case.  It  consists  of  a 
combination  of  the  methods  used  by  several  operators.  I 
have  found  the  results  most  satisfactory,  leaving  the  patient 
with  normal  bowel  function,  a  firm  perineum,  and  the  vagina 
so  reduced  in  size  and  contour  that  its  lower  wall  is  retained 
in  its  normal  position,  extending  well  to  the  upper  third. 

A  properly-restored  perineum  affords  such  marked  relief  to 
women,  that  time  is  well  spent  in  giving  a  description  of  its 
successful  performance.  The  technique  of  the  operation  has 
for  its  foundation  the  method  of  Emmet,  and  has  been  added 
to  and  improved  upon,  resulting  in  the  present  perfected  tech- 
nique. Dr.  Charles  Noble  has  placed  great  stress  upon  the 
particular  direction  in  which  the  main  sutures   are  placed,  and 
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herein  lies  the  important  feature  in  the  operation ;  for  if  these 
sutures,  three  on  eaeh  side,  and  the  following  crown  suture, 
extending  through  from  side  to  side,  are  not  put  in  as  herein- 
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Showing  a  teat-like  projection  hanging  from  the  centre  of  the  vestibule.  The 
posterior  part  of  the  urethra  resembled  a  thin-walled  muscular  tube.  Com- 
plete laceration  of  the  perinreum. 


after  described,  the  result  will  not  prove  satisfactory  to  the 
patient,  and  the  outcome  will  be  the  ordinary  miserable,  non- 
sustaining  perineum,  resulting  from  most  operations  for  its 
repair. 
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The  operative  field  is  denuded  as  seen  in  the  sketch,  and 
the  first  tour  interrupted  sutures  placed  in  each  acute  angle 


Fig.  2. 


Illustrating  denudation  for  repair  of  urethra  and  perinseum  with  sutures  in  situ. 

are  of  number  two  catgut.     Xow  come  the  main  sutures,  three 
in  number,  of  silkworm-gut.     If  the  denudation  at  this  point  is 
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not  deep  enough  to  expose  the  fibres  of  the  anterior  border  of 
the  levator  ani  muscle,  the  knife  should  be  taken,  and  the  dis- 
section continued  until  the  muscle  is  exposed ;  then  introduce 
the  needle  straight  out  towards  the  lateral  wall  of  the  pelvis, 


Fig.  3. 


Denuded  areas  brought  together  with  sutures  tied. 

taking  in  a  large  circle,  and  going  through  the  levator  muscle 
to  the  periosteum,  then  coming  around  towards  the  denuded 
area  and  crossing  it  at  the  bottom  of  the  cavity,  thence  upward 
through  the  mucous  membrane  of  the  projecting  central  tongue. 
Two  more  sutures  are  put  in,  following  the  same  course,  about 
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1  centimeter  apart,  when  the  tip  of  the  tongue  is  reached. 
With  these,  the  vagina  along  this  tongue  is  vertically  hung  up 
od  the  lateral  muscular  pillars  of  the  levator  muscle.     (Fig.  _'. 

A.)     The  next,  which  is  the  crown  suture,  is  also  of  silkworm- 


FiG.  4. 


Appearance  three  weeks  after  operation. 


gut,  and  is  a  superficial  suture  in  its  passage  through  the  tissues, 
and  takes  in  the  tip  of  the  projecting  tongue  of  mucous  mem- 
brane.  When  this  suture  is  tied  it  brings  up  the  tissues  ad- 
joining the  tip,  and  makes  this  point  the  highest  of  the  lower 
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vagina]  wall,  and  also  replaces,  in  a  measure,  the  posterior  com- 
missure. 

The  remaining  three  or  four  sutures  are  of  number  two  chro- 
micized  catgut,  and  extend  from  side  to  side,  reaching  the 
bottom  of  the  denuded  space  anterior  to  the  tongue  of  mucous 
membrane.  This  brings  us  to  the  sutures  which  are  placed  to 
restore  the  sphincter  ani  muscle.  The  dimples  on  each  side 
are  carefully  observed  as  evidence  of  the  location  of  the  ends 
of  the  muscle,  and  sutures  are  carefully  introduced  to  approxi- 
mate these  ends,  thus  restoring  the  function  of  the  sphincter. 
These  are  the  first  tied,  and  are  followed  by  building  sutures 
above ;  then,  beginning  at  the  upper  angles,  all  the  sutures  are 
tied,  bringing  the  parts  into  apposition,  as  shown  in  Fig.  3. 

Following  the  operation,  a  self-retaining  catheter  was  used 
for  six  days,  and  after  its  withdrawal  the  patient  urinated  nor 
mally  live  hours  later.  The  rest  of  the  convalescence  was  un- 
interrupted. The  sutures  wTere  removed  on  the  fourteenth 
day,  and  primary  union  secured.  Fig.  4  shows  the  anatomical 
relationship  of  the  parts  after  healing  had  taken  place  and  the 
sutures  were  removed.  In  commenting  upon  this  rare  ure- 
thral injury,  I  am  aware  that  for  the  urethra  to  be  so  freely 
torn  from  its  bed  of  connective  tissue,  with  which  it  is  inti- 
mately blended,  seems  almost  impossible;  but  the  picture  is 
true  to  the  case. 


THE  USES  AND  LIMITATIONS  OF  THE  SPHYGMOGRAPH. 

BY    CLARENCE   BARTLETT,    M.D.,    PHILADELPHIA. 

(Read  befure  the  Homoeopathic  Medical  Society  of  Western  New  York,  April  11,  1902.) 

Much  prejudice  exists  against  the  use  of  the  sphygmograph 
in  the  study  of  pulse  characteristics.  It  is  charged  against  the 
instrument  that  its  use  takes  time,  and  that  its  findings  are  un- 
reliable. If  the  instrument  is  reliable,  the  fact  that  its  use 
does  take  time  should  count  for  naught,  for  time,  spent  in  the 
study  of  disease  is  never  time  wasted.  But  I  contend  that 
if  one  will  but  systematize  his  methods,  he  will  find  that  the 
time  consumed  in  making  the  observation  is  not  as  great  as 
that  occupied  in  taking  the  temperature.    In  fact,  the  physician 
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uia\'  readily  adjust  the  instrument  and  make  the  tracing  while 
waiting  for  the  thermometer  to  attain  its  maximum  reading. 
As  to  the  charge  of  inaccuracy,  much  depends  upon  the  knowl- 
edge possessed  by  the  observer  and  the  manner  in  which  he 
uses  the  instrument,  and  his  conceptions  of  the  value  of  his 
observations.  He  must  not  expect  that  a  sphygmographic 
tracing  will  give  him  pathognomonic  symptoms,  nor  should  he 
expect  to  attain  perfection  with  twenty-four  hours'  experience. 
If  he  does,  he  will  surely  be  disappointed.  Its  findings  must  be 
studied  in  conjunction  with  the  information  obtained  by  palpa- 
tion of  the  pulse,  the  physical  examination  of  the  heart,  and 
the  general  condition  of  the  patient.  Studied  in  this  light, 
there  are  numerous  occasions  in  which  the  sphygmograph  will 
be   found   invaluable.     I   am   fully  aware  that  high  authorities 
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condemn  the  instrument  as  practically  useless.  One  of  these,  in 
a  recent  discussion,  asserted  that  the  sphygmograph  could  be 
applied  to  the  patient's  wrist  and  maintained  there  by  the 
hand  of  the  examiner.  If  it  is  his  regular  practice  to  so  use 
the  instrument,  I  am  not  surprised  that  he  should  entertain 
such  a  low  estimate  of  its  value. 

Numerous  sphygmographs  have  been  invented ;  but  that  of 
our  own  Dudgeon  is  the  simplest,  the  most  reliable,  and  the 
most  portable.  It  is  therefore,  par  excellence,  the  best  adapted  to 
clinical  use.  The  mechanism  of  the  instrument  can  be  seen  at 
a  glance.  The  attempts  at  modifying  it  have  not  been  success- 
ful in  making  any  great  improvement.  Richardson's  modifi- 
cation by  producing  lines  by  which  the  relative  positions  of  the 
different  portions  of  the  tracing  may  be  seen  at  a  glance  is 
convenient,  hut  it  can  scarcely  be  regarded  as  anything  more. 
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The  patient  maybe  examined  either  lying,  or  sitting  with  the 
arm  supported.  The  position  of  the  radial  artery  must  first 
be  determined  accurately.  The  button  of  the  sphygmograph 
should  next  be  placed  carefully  over  the  same,  and  the  instru- 
ment must  then  be  secured  firmly  in  place  by  strapping  it  to 
the  wrist.  This  last  procedure  is  absolutely  essential,  as  in 
this  way  only  can  an  even  pressure  be  maintained. 

The  sphygmograph  being  in  situ,  there  should  appear  at  once 


Normal  tracing. 

regular  excursions  of  the  tracing-needle.  If  they  do  not  so 
appear,  then  careful  extension  of  the  hand  on  the  forearm  or 
regulation  of  the  button-pressure  by  the  little  eccentric  lever 
of  the  instrument  will  cause  them  to  become  manifest.  The 
novice  at  once  asks,  "  How  much  pressure  ?  How  much  ex- 
tension ?"  To  this  I  reply,  the  position  and  pressure  which  will 
give  the  most  marked  oscillations  of  the  needle. 

The  tracings   should  be  taken  on  slips  of  a  smooth-surface 


Low  tension  pulse.  Chronic  myocarditis  with  chronic  interstitial  nephritis. 
Sudden  death  during  course  of  Schott  treatment. 

paper  well  blackened  with  lampblack.  To  prepare  these,  a 
slip  of  paper  should  be  placed  in  one  of  the  tin  holders  belong- 
ing to  the  outfit,  and  then  held  over  apiece  of  burning  cam- 
phor until  evenly  smoked. 

After  the  tracing  has  been  made,  it  can  be  rendered  perma- 
nent by  immersing  it  in  a  solution  of  gum  dammar  in  equal 
parts  of  gasoline  and  benzine.  This  dries  in  a  few  secoiwK 
and  can  then  be  filed  anion g-  the  records  of  the  case. 
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The  intelligent  use  of  the  sphygmograph  demands,  first,  that 
the  observer  understands  the  character  of  the  information  it  is 
capable  of  giving.  This  may  be  summed  up  in  a  few  words: 
It  gives  an  accurate  record  of  the  variations  of  arterial  tension. 
The  factors  which  bring  about  these  variations  in  tension  in- 
clude the  volume  of  blood  thrown  into  the  arteries  with  each 
ventricular  systole,  the  steadiness  with  which  this  column  of 
blood  is  maintained  in  the  blood-vessels  bv  the  force  of  the  left 


Aortic  regurgitation. 

ventricle,  the  apposition  of  the  aortic  valves,  the  elasticity  ol 
the  arteries,  and  the  resistance  of  the  arterioles  and  capillaries. 
It  enables  us  to  discriminate  between  apparent  and  real  strength 
of  the  pulse-beats.  It  makes  an  accurate  and  permanent  record 
of  irregular  pulsations,  thus  particularizing  for  leisure  study 
pulse-qualities  which  cannot  be  observed  off-hand  by  palpation. 
It  gives  us  an  accurate  conception  of  the  state  of  elasticity  of 
the  arteries.     In  the  presence  of  an  aortic  systolic  murmur,  it 


Aortic  stenosis  ;  inelastic  arteries. 

enables  us  to  determine  positively  whether  such  murmur  is  or 
is  not  dependent  upon  aortic  stenosis. 

The  normal    sphygmogram    is    made    up    of   the  following 
parts  : 

1.  An  upstroke  (a  6),  which  may  be  called  by  this  title,  or 
by  the  name  proposed  by  Sansom,  "  the  chief  ascending  wave." 

2.  The  terminal  angle  of  this  upstroke,  generally  known  as 
the  percussion  or  'summit  wave. 

3.  A  notch  varying  in  depth  in  different  tracings. 
vol.  xxxvii.— 32 
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4.  A  secondary  wave,  known  as  the  tidal  wave  (d). 

5.  A  notch  known  as  the  aortic  or  predicrotic  notch  (<?). 

6.  A  wave,  more  or  less  marked,  called  the  dicrotic  wave  (/). 

7.  The  base  line  (a  a). 

1.  The  Chief  Ascending  Wave. — Sansom  proposed  the  name  of 
"  chief  ascending  wave"  for  the  upstroke  of  the  sphygmogram 
because  this  title  did  not  express  any  theory  as  to  the  forces 
giving  rise  to  it.     It  is  produced  by  the  contractions  of  the  left 


Paroxysmal  tachycardia.  Arrhythmia  between  paroxysms.  Paroxysms  last 
from  two  to  three  hours  to  as  many  days.  In  this  attack,  pulse  200  per  minute 
for  four  hours. 

ventricle.  Normally,  it  should  be  nearly  perpendicular  ;  but 
when  the  ventricle  is  weak,  the  aortic  orifice  narrowed,  the  walls 
of  the  arteries  diseased,  or  the  vascular  resistance  increased,  it 
departs  from  the  vertical,  and  becomes  more  or  less  slanting. 
At  the  same  time  the  summit  of  the  tracing  becomes  more  or 
less  flattened,  partly  because  of  the  retarded  discharge  of  blood 
into  the  arteries,  and  partly  because  of  the  diminished  momen- 


Dropped  beat ;  chronic  myocarditis.     Broad  summit  with  well-marked  dicrotic 

notch. 

turn  of  the  writing-needle  in  response  to  the  distending  force. 
In  the  case  of  aneurysm,  the  abnormal  slant  is  observed  on 
one  side  only.  The  aneurysm  acts  as  an  elastic  bag,  which, 
equalizing  the  propelling  force  of  the  left  ventricle,  causes  the 
differences  in  arterial  pressure  between  systole  and  diastole  to 
be  emphatically  less  evident. 

Referring  to  lack  of  symmetry  of  the  tracings  over  the  two 
radial  arteries,  too  much  reliance  must  not  be  placed  upon  this 
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Bymptom  as  evidence!  of  aneurysm,  for  it  may  arise  from  other 
causes  pathological  in  character,  or  it  may  be  the  result  of  in- 
experience in  the  use  of  the  sphygmograph.  Thus  it  may  be 
due  to  unilateral  vaso-motor  changes,  as  I  once  noted  in  a  case 
of  brachial  neuralgia;  to  lack  of  vascular  symmetry;  to  the 
deeper  situation  of  one  radial  artery,  etc.  Asymmetry  of  trac- 
ings must,  then,  be  regarded  as  simply  suggestive  of  aneurysm, 
and  not  diagnostic  or  in  any  sense  pathognomonic.     Of  course, 


Irregular  arrhythmia. 

it  one  of  the  sphygmograms  presents  the  characteristic  features 
present  in  aneurysm,  then  the  observation  becomes  of  increased 
value.  Even  here  one  must  not  be  too  sure,  for  cases  have  been 
observed  in  which  the  tracing  on  the  affected  side  presented 
greater  amplitude  than  normal — a  phenomenon  that  has  called 
forth  a  variety  of  explanations,  none  of  which  have  been  fully 
accepted. 

As  to  the  slanting  of  the  upstroke  as  the  result  of  aortic 
stenosis,  increased  vascular   pressure,  etc.,  its  consideration  is 


Weak  pulse  ;  myocarditis. 

deterred  until  I  come  to  speak  of  the  sphygmographic  evidence 
of  these  conditions. 

The  chief  ascending  wave  may  slant  unduly  by  reason  of  a 
thick  layer  of  fat  between  the  artery  and  the  button  of  the  in- 
strument. 

It  would  seem  that  the  height  of  the  chief  ascending  wave 
must  always  vary  with  the  force  of  the  left  ventricle.  This, 
however,  is  not  so,  because  of  the  variable  conditions  against 
which  the  ventricle  is  obliged  to  work.     Thus,  with  diminished 
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arterial  pressure  the  line  will  be  higher  than  normal;  in  the 
presence  of  high  tension,  it  will  be  lower.  When  the  contrac- 
tion of  the  left  ventricle  is  sudden,  and  the  resistance  is  not  in- 
creased, the  recording  needle  will,  because  of  the  play  in  the 
levers  moving  it,  be  forced  ahead  at  a  greater  speed  than  the 
distention  of  the  vessel,  and  will  attain  a  higher  point  than  it 
could  with  the  same  degree  of  distention  less  suddenly  exerted. 
Height  of  upstroke,  then,  is  to  be  regarded  more  as  evidence  of 
the  suddenness  with  which  the  left  ventricle  is  emptied  than  of 
strength.  This  statement  is  not  an  absolute  one,  and  hence 
must  be  remembered  in  practice  as  subject  to  exceptions  which 
will  be  suggested  by  the  associated  conditions.  The  quantity 
of  blood  forced  into  the  arteries  with  each  systole  is  an  impor- 
tant factor  in  modifying  the  amplitude  of  the  upstroke.  Thus, 
in  mitral  disease,  the  quantity  of  blood  entering  the  aorta  being 
small,  this  portion  of  the  tracing  is  correspondingly  scant. 


[J«iy, 

in  the 


Arrhythmia  showing  linked  beats. 

2.  The  Percussion  Wave. — As  stated  in  .the  preceding  para- 
graph, the  play  in  the  parts  composing  the  levers  moving  the 
writing-needle  permits  the  latter  to  be  forced  ahead  of  the  di- 
lating artery.  When  the  needle  has  lost  its  momentum,  it  falls 
by  its  own  weight,  forming  an  acute  angle  at  the  summit  of  the 
tracing.  It  continues  to  fall  until  it  reaches  the  artery  again, 
and  then  it  is  forced  upward  once  more,  the  act  last  men- 
tioned thus  producing  the  tidal  wave.  In  other  cases  the 
needle  keeps  company  with  the  artery  throughout  the  expan- 
sion of  the  latter,  so  that  it  descends  without  the  recoil  marking 
the  tidal  wave.     Such  is  to  be  observed  in  the  normal  pulse. 

3.  The  Tidal  Wave. — Normally,  the  tidal  wave  is  below  the 
summit  wave.  Sometimes,  however,  the  reverse  condition  ob- 
tains, and  the  tidal  wave  is  higher  than  the  summit  of  the  per- 
cussion upstroke,  and  becomes  rounded.  We  call  this  the 
anacrotic  pulse.     There  may  or  may  not  be  a  notch  between  the 
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percussion  and  the  tidal  waves.  When  a  tracing  exhibits  ana- 
crotic character,  care  should  be  taken  that  the  observation  is 
correct,  for  it  is  very  easy  to  secure  Buch  a  result  by  exerting 
too  much  pressure  upon  the  artery.  It  is  observed  in  cases  of 
increased  intravascular  pressure,  atheromatous  arteries,  and 
aortic  stenosis.  To  use  Sansom's  words,  "  It  indicates  a  pro- 
longed effort  on  the  part  of  the  left  ventricle  against  an  obstruc- 
tion, but  it  rather  shows  that  the  ventricle  is  equal  to  the  in- 
creased labor.  When  the  ventricle  fails,  the  bulging  of  the 
tidal  wave  is  no  longer  observed,  the  summit  of  the  tracing 
becomes  flat,  and  clicrotism,  which  we  consider  to  have  an  un- 


Right  pulse. 


Left  pulse.  Weak  heart  action  in  inordinately  stout  young  subject ;  probably 
extensive  fatty  infiltration  of  heart ;  patient  liable  to  paroxysms  of  cardiac  syn- 
cope ;  difference  in  two  tracings  due  to  different  thickness  of  covering  of  radial 
arteries  by  soft  parts. 

favorable  significance,  may  be  manifested."  The  tidal  wave  is 
small  or  absent  when  the  heart  is  weak,  when  a  strong  heart  is 
acting  with  full  peripheral  circulation,  and  in  cases  of  aortic  or 
mitral  incompetency. 

4  and  5.  The  Aortic  Notch  and  Dicrotic  Wave. — These  are 
well  marked  in  the  normal  pulse-tracing,  their  situation  being 
as  indicated  in  the  figure.  The  aortic  notch  marks  the  precise 
moment  at  which  closure  of  the  aortic  valves  takes  place,  and 
the  dicrotic  wave  results  from  the  rebound  of  the  column  of 
blood  from  such  closure.  The  diminution  or  obliteration  of 
these  portions  of  the  sphygmograms  are  hence  easily  under- 
stood.    Thus,  in  cases  of  aortic  regurgitation,  the  influence  of 
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the  closure  of  the  valves  is  decidedly  less  prominent  than  nor- 
mal, if,  indeed,  the  notch  and  the  subsequent  wave  do  not  dis- 
appear entirely.  In  cases  of  increased  intravascular  pressure 
they  are  almost  entirely  obliterated,  and  what  remains  of  them 
occupies  a  much  higher  position  in  the  tracings  than  is  nor- 
mally the  case. 

It  is  well  to  bear  in  mind  that  increased  vascular  tension  may 
be  brought  about  by  two  conditions :  (1)  increased  ventricular 
action,  which  we  may  call  systolic  tension,  and  in  which  case 
the  notch  and  the  wave  occupy  a  relatively  low  position ;  and 
(2)  increased  arterio-capillary  resistance,  which   produces  post- 


Inelastic  arteries  in  woman,  aged  35.  For  three  years  subject  to  chronie  diar- 
rhcea.  15  to  25  stools  daily.  Recovery  for  past  year.  Lower  tracing  taken 
under  greater  pressure  than  the  upper.  The  irregularity  is  due  to  unsteadiness 
of  the  patient's  hand. 

systolic  tension,  which  is  characterized  by  a  high  position  of 
the  aortic  notch  and  dicrotic  wave. 

When  the  dicrotic  wave  is  a  prominent  feature,  we  speak  of 
the  pulse  as  dicrotic.  AVhen  the  aortic  notch  descends  to  the 
base  line,  we  say  there  is  fall  dicrotism ;  when  it  falls  below  the 
base  line,  we  designate  the  pulse  as  hyper  dicrotic. 

Full  dicrotism  is  observed  in  the  low-tension  pulse  of  fevers, 
especially  in  typhoid  fevers.  Still,  it  may  be  present  in  all  con- 
ditions characterized  by  low  vascular  pressure. 

Exceptionally,  dicrotism  may  be  observed  apart  from  low 
tension.  Thus,  in  cases  with  normal  blood-pressure,  the  left 
ventricle,  by  contracting  suddenly  and  forcibly,  may  lead  to  a 
very  energetic  rebound  on  closure  of  the  aortic  valves,  thus  pro- 
ducing a  correspondingly  distinct  dicrotic  wave. 
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Dicrotism  is  sometimes  observed  in  tracings  presenting  a 
broad  summit.  In  such  instances  there  has  previously  existed 
high-pulse  tension,  and  the  arterial  walls  have  undergone 
changes;  but,  owing  to  vascular  relaxation,  the  dicrotic  hound 
takes  place. 

Sphygmographic  Evidence  of  High  Arterial  Tension. — The  trac- 
ing of  high-pulse  tension  exhibits  a  slanting  upstroke,  a  broad 
summit,  the  tidal  wave  may  be  higher  than  the  percussion  wave, 
and  the  aortic  notch  and  dicrotic  wave  are  greatly  diminished 
in  amplitude  and  occupy  a  higher  position  than  normal.  When 
the  high  tension  is  due  to  vigorous  ventricular  action  (systolic 
tension),  the  patulousness  of  the  arterioles  and  capillaries  being 
normal,  the  dicrotic  wave  and  the  preceding  notch  will  occupy 
a  low  position. 

Sphygmographic  Evidence  of  Low  Tension. — In  the  case  of  low 
vascular  pressure,  the  characteristic  features  of  the  tracing  are 


Hyperdicrotic  pulse,  an  unusually  fine  example.      (After  Goodno. ) 

brought  out  by  light  or  moderate  pressure  of  the  spring  of  the 
sphygmograph.  Increasing  the  pressure  produces  weakness  of 
the  movements  of  the  system  of  levers ;  exactly  the  reverse 
condition  obtains  in  high  arterial  tension.  The  upstroke  is 
nearly  vertical  and  high.  The  summit  wave  is  pointed ;  the 
tidal  wave  is  usually  prominent,  and  full  dicrotism,  or  even 
hyperdicrotism,  is  observed. 

Sphygmographic  Evidence  of  Aortic  Stenosis. — The  left  ventricle 
discharges  itself  slowly  in  cases  of  aortic  stenosis.  The  upstroke 
is  therefore  slanting,  and  does  not  attain  a  great  height.  The 
summit  of  the  tracing  is  broad  or  anacrotic.  Dicrotism  may 
or  may  not  be  absent;  usually,  however,  it  is  absent.  The  in- 
dications simulate  closely  the  signs  of  high  tension. 

Sphygmographic  Evidence  of  Aortic  Regurgitation. — This  condi- 
tion produces  the  "  water-hammer  "  pulse,  also  known  as  Cor- 
rigan's  pulse.     It  is   characterized  by  a  prolonged  vertical  up- 
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stroke,  sharp  apex,  and  a  rapidly-falling  downstroke,  interrupted 
or  not  by  a  slight  break  marking  the  place  where  the  aortic 
notch  and  dicrotic  wave  should  appear. 

Sphygmographic  Ecidence  of  Combined  Stenosis  and  Regurgitation 
at  the  Aortic  Orifice. — The  effect  of  these  lesions  combined  is  to 
give  a  tracing  in  which  one  element  tends  to  neutralize  the 
influence  of  the  other.  Nevertheless,  when  aortic  regurgitation 
is  well  marked,  the  tracing  exhibits  to  a  certain  extent  the 
characteristic  collapsing  character,  and  the  pulsations  of  the 
radial  artery  may  be  visible.  Other  than  this,  no  regular  rule 
can  be  formulated. 

Sphygmographic  Ecidence  of  Mitral  Regurgitation.— Concerning 
this  subject,  we  have  a  most  excellent  example  of  the  great  dif- 
ferences in  opinions  held  by  high  authorities.  Thus  Broadbent 
declares  that  this  is  the  one  lesion  above  all  others  capable  of 


Anacrotic  pulse.     (After  Landois  and  Sterling. ) 

producing  irregularities  of  the  cardiac  rhythm,  while  this  is 
strenuously  denied  by  Balfour,  Sansorn,  and  AVhittaker,  who 
assign  an  equal  prominence  in  favor  of  mitral  stenosis.  All  are 
united  in  stating  that,  so  long  as  compensation  is  maintained, 
the  cardiac  rhythm  remains  regular  in  mitral  insufficiency. 
Irregularity  of  the  pulse  in  connection  with  mitral  insufficiency 
may  be  said  to  occur  only  when  there  is  co-existent  pulmonary 
disease  or  failure  of  compensation  with  dilatatiou  of  the  right 
heart.  The  tracings  exhibit  certain  well-defined  additional 
characteristics.  Low  tension  is  evident  in  the  majority  of 
cases,  hence  the  dicrotic  wave  is  well-marked.  Owing  to  the 
diminished  volume  of  blood  forced  into  the  arteries  (part  of  the 
ventricular  contents  being  forced  back  into  the  left  auricle) 
with  each  systole,  the  amplitude  of  the  upstroke  is  small.  At 
the  same  time,  auscultation  discovers  an  energetically-acting 
heart  in  striking  contrast  with  the  weak  pulse. 

Exceptionally  the  tracings  show  increased  vascular  tension. 
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Such  instances  may  occur  in  connection  with  chronic  renal  dis- 
ease. The  sphygmograph  affords  valuable  means  of  differenti- 
ating cause  and  effect.  Thus,  in  the  case  of  associated  renal 
disease,  the  problem  maybe  the  determination  of  the  influence 
of  prolonged  vascular  pressure  upon  the  mitral  valves  causing 
regurgitation,  or  the  discovery  of  valvular  disease  antedating 
the  renal  complication.  In  the  former  case,  the  tension  will  be 
high  ;  in  the  latter,  low.  Taking,  again,  the  case  of  anaemia  in 
mitral  regurgitation,  the  important  question  is  the  organic 
or  functional  origin  of  the  mitral  murmur.  In  anemia  the 
pulse  tension  is  increased,  which  feature  is  not  altered  by 
the  co-existence  of  a  functional  mitral  regurgitation.  If  the 
lesion  is  organic,  the  tension,  on  the  other  hand,  will  be  low7. 

Sphygmographic  Evidence  of  Mitral  Stenosis. — The  pulse  of  mitral 
stenosis  may  be  either  regular  or  irregular.  In  either  case  it  is 
of  small  amplitude,  and  exhibits  evidence  of  increased  tension. 


Dicrotic  pulse  of  typhoid  fever.     (After  Goodno.) 

In  many  instances  irregularity  may  constitute  an  early  sign  ot 
failing  compensation.  When  not  present,  it  may  be  provoked 
by  slight  muscular  exertion.  The  irregularity  may  partake  of 
almost  any  type  ;  for,  indeed,  every  possible  form  of  arrhythmia 
may  be  observed  in  the  same  case.  At  the  same  time,  it  has 
been  especially  noted  that  secondary  ventricular  contractions 
(linked  beats)  impress  themselves  upon  the  downstroke. 

In  arrhythmia  the  findings  of  the  sphygmographs  are  espe- 
cially interesting,  even  though,  in  the  present  state  of  our 
knowledge,  they  do  not  enable  us  to  make  a  diagnosis  or  offer 
any  important  suggestions  as  to  treatment.  Undoubtedly,  pro- 
longed clinical  investigations  will  relieve  the  subject  of  much 
of  its  present  obscurity ;  until  then,  let  it  be  our  duty  to  observe 
and  reason.  The  finger,  at  the  most,  can  only  recognize  irregu- 
larity and  intermittence.  It  cannot  discern  the  finer  variations 
in  rhythm,  as  link-beats,  or  make  comparisons  between  the 
characteristics  of  anomalous  pulse-waves.     Did  time  permit,  it 
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would  be  interesting  to  enter  into  the  subject  of  arrhythmia, 
especially  as  related  to  prognosis;  but  this  is  a  subject  of  itself. 

If  I  were  asked  to  sum  up  the  advantages  of  the  systematic 
use  of  the  sphygmograph,  I  would  say  that  it  is  an  invaluable 
educator  of  the  finger,  and  it  gives  us  permanent  records  which 
enable  us  to  compare  conditions  of  the  past  with  those  of  the 
present.  In  aortic  stenosis,  the  rounded  or  flat  summit  is  an 
essential  symptom  to  make  the  diagnosis  certain,  for  every  aortic 
systolic  murmur  is  by  no  means  dependent  upon  narrowing  of 
the  aortic  orifice. 

A  thorough  examination  of  the  pulse  involves  attention  to  the 
frequency,  regularity,  strength,  tension,  character  of  the  beat. 
and  the  conditions  of  the  arteries.  How  often,  let  me  ask,  do 
the  most  careful  of  us  pay  any  attention  to  all  of  these  fac- 
tors ?  And  yet  they  are  all  of  importance.  That  they  are  too 
often  ignored  is  demonstrated  by  the  manner  in  which  heart 
tonics,  vaso-dilators  and  vaso-constrictors  are  indiscriminately 
prescribed.  For  many  years  digitalis  reigned  supreme  as  the 
heart  stimulant.  Not  a  patient  with  heart  disease,  or  one  dying 
with  a  weak  heart,  failed  to  get  it.  Later,  strophanthus,  strych- 
nia, glonoin,  atropia,  adrenalin,  and  other  drugs,  secured  a 
large  share  of  professional  favor.  From  personal  observation, 
I  would  say  that  these  various  drugs  have  been  administered 
more  by  reason  of  the  individual  prejudices  of  the  prescriber 
than  upon  any  rational  basis. 

How  often  does  one  see  a  patient  dying  with  the  general  ex- 
haustion attendant  upon  cancer,  tuberculosis,  nephritis,  and 
other  incurable  diseases,  dosed  ad  nauseam  with  cardio-vascular 
stimulants  without  rhyme  or  reason.  These  drugs  seem  to  be 
used  for  the  mere  sake  of  appearing  to  do  something,  rather 
than  in  the  hope  that  they  can  even  palliate.  When  death  has 
ended  the  scene,  as  it  always  does,  it  is  exceptionally,  only,  that 
the  physician  can  look  back  with  any  satisfaction  at  such  helter- 
skelter  methods. 

Digitalis  should  be  eliminated  entirely  from  the  list  of  drugs 
to  be  administered  in  cases  of  heart-failure.  It  is  a  true  heart- 
tonic,  increasing  the  action  of  the  heart-muscle  and  raising 
vascular  tension.  Its  action  causes  the  heart  itself  to  become 
better  nourished,  thus  improving  it  in  every  way.  The  benefits 
to  be  derived  do  not  arise  from  its  stimulating  properties  on 
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the  heart.  The  best  results  are  to  be  secured  by  giving  mod- 
erate doses  over  a  comparatively  long  period,  watching  most 
carefully  from  day  to  day  the  state  of  the  circulation.  Digital- 
in.  though  not  infrequently  prescribed,  is  a  remedy  better  let 
alone.  It  certainly  docs  stimulate  the  heart,  but  to  what  pur- 
pose? To  the  same  purpose,  let  me  answer,  that  follows  the 
whipping  of  a  jaded  horse  to  get  him  over  a  limited  stretch  of 
road.  It  is  all  right  if  the  horse  has  sufficient  strength  to  carry 
him  to  his  journey's  end,  but  he  is  undoubtedly  weaker  than 
he  was  before  the  stimulation  was  applied.  And  so  it  is  with 
the  heart.  Too  often  we  overwork  a  jaded  heart, — and  the 
patient  dies. 

And  so  we  have  been  led  to  abandon  digitalis  and  employ 
the  vaso-dilators,  of  which  glonoin  and  amyl  nitrite  are  repre- 
sentative members.  And,  if  these  drugs  are  properly  indicated, 
let  me  say  that  there  is  no  prettier  example  of  successful  treat- 
ment than  the  results  following  their  administration.  But 
they  are  indicated  only  when  vascular  tension  is  increased.  Hence 
they  are  useful  in  angina  pectoris,  uraemic  asthma,  interstitial 
nephritis,  and  many  cases  of  arterio-sclerosis.  Amyl  nitrite  is 
adapted  to  cases  requiring  prompt  results  and  short  action. 
Glonoin  does  not  act  so  quickly,  but  its  action  is  more  prolonged.' 
Erythrol  tetmnitrate  exerts  very  similar  action  to  glonoin,  and 
may  be  given  satisfactorily  at  long  intervals  over  a  prolonged 
period  of  time.  This  class  of  drugs  relieves  by  reducing  the 
arterio-capillary  resistance  to  a  normal  standard,  thus  enabling 
the  heart  to  work  against  less  burdens. 

Serious  results  may  follow  decreased  intravascular  pressure, 
and  let  me  say  that  this  class  of  cases  constitutes  the  majority 
of  cases  of  heart-failure.  The  remedies  to  be  administered  in 
the  emergency  include  strychnia,  atropia,  and  suprarenal  cap- 
sule. For  several  years  past  strychnia  has  been  a  very  popular 
medicine — popular  beyond  all  rhyme  and  reason.  Acute  and 
chronic  diseases  are  alike  treated  by  it,  the  one  indication  being 
failing  circulation,  the  cause  therefor  being  entirely  ignored. 
So  far  as  any  action  on  the  heart  itself  is  concerned,  strychnia 
may  be  regarded  as  practically  valueless.  But  it  is  beneficial  in 
enabling  the  heart  to  act  to  better  effect  when  blood-tension  is 
low.  This  action  is  greatly  intensified  when  the  drug  is  com- 
bined with  atropia,  the  dosage  being  one-sixtieth  of  a  grain  of 
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strychnia  with  one  two-hundredth  of  a  grain  of  atropia,  re- 
peated not  oftener  than  every  six  hours.  The  atropia  is  espe- 
cially valuable  when  there  is  associated  oedema  of  the  lungs, 
though,  with  such  a  serious  condition  present,  it  is  unusual  for 
any  medicine  to  secure  any  permanent  result. 

Suprarenal  extract  probably  stands  pre-eminent  as  the  remedy 
in  conditions  in  which  the  heart  is  acting  against  greatly  di- 
minished peripheral  resistance.  Three  times,  now,  have  I  seen 
cases  in  which  life  has  been  certainly  saved  by  the  prescription 
of  this  remedy.  Three  to  five  grains  of  a  reliable  extract  (Ar- 
mour's was  used  in  my  cases)  may  be  given  every  six  hours. 
In  a  case  of  suddenly  appearing  dyspnoea  in  a  patient  with  in- 
terstitial nephritis  and  dilated  heart,  a  single  dose  of  three 
grains  brought  prompt  amelioration.  The  other  cases  referred 
to  were  of  failing  heart  succeeding  abdominal  section. 

In  the  failing  heart  of  acute  diseases,  the  hypodermic  in- 
jection of  camphorated  oil  is  by  all  odds  the  best  remedy. 
One  part  of  camphor  should  be  dissolved  in  nine  parts  of 
sterilized  sweet  oil.     Of  this,  15  minims  constitute  a  dose. 

Heart-failure  comes  from  such  a  variety  of  causes  that  it  is 
a  difficult  matter  to  formulate  rules  for  the  management  of  all 
cases.  Indications  must  vary  according  to  the  etiological  fac- 
tors. In  many  instances  drugs  are  not  necessary.  Much  can 
be  done  by  the  application  of  heart-cloths  to  the  praecordium. 
In  chronically  weak  heart  with  dilatation,  the  cardiac  muscle 
will  regain  greatly  in  tone  and  strength,  the  dilatation  reced- 
ing, by  the  employment  of  the  faradic  brush  over  the  heart  for 
two  or  three  minutes,  twice  daily. 


Aspiration-Suction  in  the  Extraction  of  the  Crystalline  Lens 
for  Myopia. — True,  of  Montpelier,  encouraged  by  the  simplicity  and  suc- 
cess of  the  aspiration  of  ordinary  traumatic  cataracts,  has  employed  the 
method  in  order  to  remove  the  lenses  in  four  myopic  eyes.  He  has  found 
that  after  one  or  more  discissions  the  provoked  operative  cataract  can  be 
easily  and  usually  completely  removed.  The  operation,  when  done  asepti- 
cally,  has  no  serious  complications,  and  has  given  him  better  results  than 
either  the  simple  or  the  combined  methods  of  extraction.  The  procedure  is 
to  be  especially  recommended  for  relatively  young  subjects  with  annular  or 
soft  nuclear  cataracts. — La  Clinique  Ophtlialmolog. 
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THOUGHTS  ON  THE  STUDY  OF  THE  MATERIA  MEDICA. 

I'.V    A.    B.    RICE,    M.I).,    JAMESTOWN,    N.    Y. 

(Bead  at  the  Annual    Meeting  of  the  Western  New  York   Homoeopathic  Medical  Society, 
Buffalo,  X.  Y.,  April  11,  1902.) 

Quite  often,  in  our  medical  journals,  we  run  across  arti- 
cles discussing  the  topic,  "  How  shall  we  study  the  materia 
medica?"  Some  of  these  articles  have  been  written  by  our 
best  men,  professors  in  our  medical  schools ;  but  we  are  com- 
pelled to  confess  that  the  question  has  not  yet  been  answered — 
at  least,  so  satisfactorily  answered  as  to  remove  the  difficulties 
that  hedge  the  work  of  mastering  our  voluminous  materia 
medica. 

I  do  not  natter  myself  that,  in  this  paper,  I  shall  be  able  to 
answer  this  question;  indeed,  it  is  with  fear  and  trembling 
that  any  attempt  in  that  direction  is  made. 

My  purpose  is  simply  to  give  some  very  commonplace 
thoughts  upon  this  confessedly  difficult  but  supremely  impor- 
tant subject — some  suggestions  that  have  been  helpful  to  me, 
and  in  the  hope  that  they  may  also  be  of  use  to  others. 

It  is  unnecessary  to  state  that  a  complete  mastery  of  the  ma- 
teria medica  is  impossible.  By  this  statement  it  is  meant  that 
it  is  impossible  for  any  one,  no  matter  how  retentive  his  mem- 
ory, or  how  close  and  long-continued  his  application,  to  learn 
and  carry  in  mind  the  multitudinous  symptoms  of  our  now 
greatly  enlarged  materia  medica. 

Think  of  trying  to  memorize  the  "  Guiding  Symptoms  "  of 
Hering,  or  Allen's  "  Materia  Medica!"  Or  take  some  of  the 
smaller  works,  as  Allen's  "  Hand-Book  " ;  the  task  would  be 
interminable  !  Take  still  smaller  works,  as  H.  C.  Allen's  "Key- 
Notes,"  or  the  "  Pocket  Manual  "  of  Wm.  Boericke,  and  we 
shall  find  that  we  still  have  no  small  task  on  hand.  Indeed,  it 
would  be  so  great  a  task  that  few  would  be  able  to  say,  "  I  have 
accomplished  it." 

The  symptomatology  of  our  remedies  is  so  great  that  we  are 
almost  overwhelmed ! 
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Is  there  any  way  to  gain  such  a  practical  working-knowledge 
of  the  remedies  we  use  as  to  be  able  to  carry  it  in  mind,  and  to 
prescribe  accurately,  oft-hand,  at  the  bedside  and  in  the  office? 

If  there  is  not,  if  we  can  only  prescribe  accurately  after  a 
careful  writing  of  all  the  symptoms,  according  to  the  directions 
given  in  the  Organon,  and  then  an  equally  painstaking  study  of 
the  remedy  by  means  of  a  repertory  and  checking-list,  then  let 
us  mourn  for  the  great  body  of  scientific  homoeopaths  who  have 
been  making  such  a  stir  in  the  world  for  the  last  hundred 
years. 

Here  let  me  say  that  I  would  not  cast  a  shadow  of  doubt 
upon  the  value  of  Hahnemann's  work,  or  belittle  the  impor- 
tance of  the  suggestions  he  has  left  on  record  for  our  guidance. 
Rather,  all  honor  to  him  for  a  glorious  work  done  in  a  be- 
nighted age,  in  the  face  of  almost  insurmountable  obstacles. 

But  in  our  work  emergencies  arise;  quick  prescribing  be- 
comes necessary  ;  in  the  presence  of  an  haemoptysis,  a  p  >st- 
partum  haemorrhage,  an  hepatic  or  renal  colic,  or  acute  pain  of 
any  sort,  we  must  act  at  once,  and  act  efficiently,  if  we  would 
be  worthy  the  honored  name  we  bear. 

How  can  we  do  this,  if  not  prepared  beforehand  by  at  least 
a  working  knowledge  of  the  remedies  we  claim  to  have  in 
abundance  in  the  materia  medica  ? 

Take  any  acute  disease,  as  pneumonia,  dysentery,  cholera 
morbus,  and  there  are  few  of  us  who  would  take  the  case  a  la 
Hahnemann,  and  then  work  out  the  remedy  with  repertory  and 
checking-list. 

Hence  the  importance  of  the  question  under  discussion :  Is 
there  a  better  way  to  learn  the  therapeutics  of  our  remedies 
than  the  old  way  of  memorizing  symptoms  arranged  according 
to  the  Hahnemannian  Schema?  Must  we  learn  first  the  symp- 
toms under  mind,  then  head,  eyes,  ears,  etc.,  ending  with  the 
skin  ? 

It  is  certain  there  ought  to  be  some  other  way,  for  who  of 
us  is  able  to  learn  materia  medica  in  such  a  way  ?  He  who 
shall  point  it  out  to  us  will  be  justly  entitled  to  the  same  honor 
we  bestow  upon  our  illustrious  founder.  The  thousands  who 
may  follow  us  in  the  work  of  our  profession  will  rise  up  and 
call  him  blessed. 

In  this  connection,  allow  me  to  give  a  few  quotations  show- 
ing how  some  of  our  leaders  feel  upon  this  subject. 
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In  the  preface  to  his  "  Leaders  in  Therapeutics,"  Dr.  Nash 
gives  as  the  reason  for  writing  a  book  the  following: 

"To  fasten  upon  the  mind  of  the  reader  the  strongest  points 
of  each  remedy.  Good  oft-hand  prescribing  can  he  done  in 
simple,  uncomplicated  cases,  if  we  have  fixed  in  our  minds  for 
peady  use  the  characteristic  symptoms." 

II.  C.  Allen,  in  the  preface  to  his  " Key-Notes,"  uses  the 
following  language : 

"  To  enable  the  student  or  practitioner  to  do  this  correctly 
and  rapidly  "  (select  the  similimum),  "  he  must  have  as  a  basis 
for  comparison  some  knowledge  of  the  individuality  of  the 
remedy;  something  that  is  peculiar,  uncommon,  or  sufficiently 
i'/niracteristic  in  the  confirmed  pathogenesis  of  a  polychrest 
remedy  that  may  he  used  as  a  pivotal  point  of  comparison. 
Something  of  this  kind  seems  indispensable  to  enable  us  to 
intelligently  and  successfully  use  our  voluminous  symptoma- 
tology." 

Dr.  Wm.  Boericke,  in  the  preface  to  his  "  Pocket  Manual  of 
Materia  Medica,"  says: 

"  For  many  years  the  author  has  felt  the  need  of  a  pocket 
edition  of  our  materia  medica  containing  the  characteristic  and 
cardinal  symptoms  of  all  our  known  remedies,  arranged  accord- 
ing to  the  Hahnemannian  Schema  for  ready  reference." 

These  quotations  seem  to  show  that  there  is  a  "  long-felt 
\pant"  for  some  better  way  to  learn  the  therapeutic  action  of 
our  remedies  than  has  hitherto  been  followed. 

Permit  me,  therefore,  to  give  a  few  thoughts  or  suggestions 
that  have  been  helpful  to  me,  as  I  have  tried  to  comprehend 
the  therapeutic  action  of  the  remedies  in  our  great  armamen- 
tarium. 

1.  Is  it  not  true  that  most  of  the  remedies  in  common  use 
have  an  individuality,  as  Dr.  Allen  calls  it,  that  serves  to  distin- 
guish them  from  all  others  ? 

It  is  the  red  strand,  as  it  has  been  called,  that  brings  plainly 
to  mind  the  place  in  the  therapeutic  field  the  remedy  occupies. 

It  has  also  been  called  the  genius  of  the  remedy,  the  grand 
characteristic;  but  by  whatever  name  we  speak  of  it,  there  is 
something,  if  we  can  only  find  it,  that  gives  it  such  a  character 
that  it  stands  out,  clearly  defined,  with  an  entity  all  its  own. 

Allow  me  to  say,  here,  that  I  do  not  mean  we  are  to  re- 


512  The  Hahnemannian  Monthly.  [July, 

gard  characteristic  symptoms,  so  often  mentioned  by  our  writers, 
as  the  thing  to  be  sought  in  our  study  of  the  materia  medica. 
It  is  more  than  this. 

I  believe  characteristic  symptoms  to  be  of  great  use  to  u-: 
they  are  guide-boards  pointing  the  way  to  the  remedy;  but  is  it 
not  possible  to  become  so  imbued  with  the  individuality  of  a 
remedy  as  a  whole  that  it  will  stand  clearly  outlined  to  the 
mind,  like  some  tall  mountain  peak  outlined  against  the  sky ': 

2.  To  illustrate  more  fully  my  meaning,  let  us  look  at  a  few 
remedies  as  examples.  As  the  first,  let  us  take  the  remedy 
almost  always  studied  first  by  the  students  of  materia  medica  : 
aconitum  napellus. 

We  find  running  through  all  its  symptoms  this  red  strand  : 
anxious  fear. 

In  all  the  mental  symptoms  there  is  anxiety  and  fear.  "  The 
countenance  is  expressive  of  fear;  the  life  is  rendered  miserable 
by  fear;"  there  is  anxious  restlessness;  all  the  pains,  whatever 
they  may  be,  are  accompanied  by  the  anxious  fear;  the  fever 
always  has  "  intense  nervous  restlessness,  tossing  about  in 
agony."  II.  C.  Allen  says:  "This  mental  anxiety,  worry,  fear, 
accompanies  the  most  trivial  ailment."  Hahnemann  says : 
"Whenever  aconite  is  chosen  homceopathically,  you  must, 
above  all,  observe  the  mental  symptoms,  and  be  careful  that  it 
closely  resembles  them;  the  anguish  of  mind  and  body;  the 
restlessness ;  the  disquiet  not  to  be  allayed."  It  is  useless  to 
prescribe  aconite  when  this  characteristic  is  wanting. 

It  is  probable  that  no  remedy  in  the  materia  medica  is  more 
often  wrongly  prescribed. 

What,  then,  is  the  mental  picture  of  this  grand  remedy  : 
Remember  the  anxious  fear,  and  the  whole  symptomatology  will 
fall  into  line.  How  does  it  differ  from  arsenic,  which  has  anx- 
ious fear  also  ? 

The  acuteness  of  the  symptoms,  so  to  speak, — their  stk 
character, — marks  the  difference  between  them.      Ars.  is  as- 
thenic; aconite,  sthenic. 

Take  another,  and  totally  different  example:  pulsatM". 

This  is  the  mild,  gentle,  yielding  medicine.  Hence  it  is  the 
woman's  remedy  (as  nux  is  the  man's.)  She  is  sad,  cries 
readily ;  is  changeable,  contradictory ;  the  symptoms  are  ever 
changing,  because  she  does   not  have  the  firmness  to  control 
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them;  she  yields  to  every  impulse ;  the  discharges  are  thick, 
yellow,  and  bland,  because  the  whole  condition  is  in  accord 
with  that  kind  of  discharge;  she  is  better  in  the  open  air,  from 
motion,  etc.,  because  she  is  thus  stimulated,  roused  out  of  her 
prevailing  condition.  It  is  often  the  remedy  for  girls  at  pu- 
berty because  they  then  exhibit  the  mild,  yielding,  tearful  dis- 
position. 

This  gives  us  a  fair  picture  of  pulsatilla,  to  which  you  may 
add  as  many  special  symptoms  as  you  please. 

Possibly  some  one  may  say,  these  are  simply  mental  symp- 
toms you  have  selected,  and  unworthy  the  prominence  given 
them. 

Let  us  take  another  example,  and  that  objection  will  not 
apply.     We  select  belladonna. 

There  is  most  emphatically  a  bright-red  characteristic  run- 
ning through  its  symptomatology,  like  the  stain  of  its  own 
berry.     It  may  be  expressed  in  one  word:  congestion. 

Do  we  have  a  headache  in  which  belladonna  is  indicated  ?  If 
so,  we  have  a  red  face,  glistening  eyes,  throbbing  pain  on  lying 
down,  all  of  which  is  covered  by  the  one  word,  congestion.  Is 
it  an  erysipelas  ?  Then  there  is  the  bright-red  surface,  swrollen 
capillaries,  heat  of  skin,  congestion.  Is  it  scarlet  fever  ?  Then 
there  must  be  the  intense  fever,  congested  throat,  extreme  sur- 
face-heat, and  universal  bright  redness  of  the  skin. 

Do  we  ever  think  of  belladonna  in  slow,  chronic  cases  ?  The 
picture  is  rather  the  exact  opposite,  and  wre  will  do  well  if  we 
remember  and  use  it  as  the  congestion  remedy,  par  excellence. 

Call  to  mind  arnica,  and  you  think  at  once  of  w7ouncls,  bruises 
and  sprains.  Or  hypericum,  and  at  once  torn  nerves,  and  in- 
jured nerve-tissue,  whether  in  brain,  spinal  cord,  or  finger-tips, 
come  instantly  to  mind,  and  we  find  no  difficulty  in  defining 
its  sphere  of  action. 

We  may  select  one  of  our  later  remedies,  and,  although  it 
has  come  into  use  by  a  breech  presentation,  as  Hering  would 
say,  not  having  been  proved,  yet  it  has  come  to  stay.  It  is 
echinacea.  Its  grand  characteristic  is  its  control  over  sepsis. 
Xo  matter  whether  it  be  a  case  of  puerperal  sepsis,  gangrene, 
carbuncle,  any  septic  condition  whatever,  we  are  rapidly  learn- 
ing that  it  is  a  remedy  of  great  value. 

"  Nux  vomica  is  chiefly  successful  wTith  persons  of  an  ardent 
vol.  xxxvii. — 33 
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character;  of  an  irritable,  impatient  temperament,  disposed  to 
anger,  spite  or  deception."     (Hahnemann.) 

Hence,  mix  patients  are  oversensitive;  noise,  odors,  light, 
mnsic,  trifling  ailments,  are  unbearable.  Even  the  constipa- 
tion of  nux  is  caused  by  irregular,  over-excited  peristaltic 
action;  the  dyspepsia  of  nux  is  most  often  the  result  of  stimu- 
lants or  narcotics,  which  have  produced  an  irritable,  irregular 
action  of  the  stomach  in  perfect  harmony  with  the  general 
nervous  character  of  the  remedy. 

But  some  one  may  say,  "  You  cannot  prescribe  upon  one 
characteristic  alone.  All  the  symptoms  of  the  remedy  must  be 
considered."  True.  Bat  suppose  that  characteristic  is  the  one 
grand,  controlling  characteristic  that  pervades  every  other 
symptom,  and  runs  through  the  whole  symptomatology  from 
beginning  to  end  ?  Then  it  would  be  safe  to  rely  upon  that, 
because  that  is  the  whole  remedy  in  a  nutshell. 

I  will  not  attempt  an  analysis  of  rhns  tox.  and  its  relation  to 
fibrous  tissue;  or  of  podophyllum,  which  acts  so  strongly  on 
the  liver  and  gastro-intestinal  canal;  or  of  chelidonium,  the 
magnificent  liver  remedy  ;  or  chamomilla,  with  its  spiteful  sen- 
sitiveness to  pain,  only  to  suggest  that  they,  with  most  of  our 
remedies,  may  be  found  to  possess  an  individuality  so  marked 
that  it  might  be  expressed  in  a  single  phrase  or  a  few  terse 
sentences,  and  thus  be  the  more  easily  brought  to  mind  in  the 
time  of  need. 

The  truth  designed  to  be  illustrated  and  impressed  in  this 
paper  is  this :  Each  remedy  in  our  materia  medica  has  a  spe- 
cial field  of  action,  that  stamps  it  with  an  individuality  all  its 
own.  Stud}'  each  remedy  so  as  to  bring  out  clearly  its  indi- 
viduality, its  genius,  its  grand  characteristic;  and  remember 
this,  rather  than  attempt  to  memorize  the  multitude  of  symp- 
toms gathered  from  the  provings. 

Perhaps  some  one  may  ask,  "  Of  what  value,  then,  are  the 
provings,  with  their  multitudinous  symptomatology?"* 

Much,  every  way.  Without  them  we  could  never  learn  the 
special  character  of  the  remedy.  The  provings  give  us  the 
key  that  unlocks  the  door  to  the  individuality  of  the  remedy. 
We  must  study  them  until  we  see  the  picture  hidden  therein., 
and  then  use  the  picture,  not  the  framework  that  contains  it. 

Xow,  having  the  picture,  the  genius,  the  individuality  of  our 
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remedies  clearly  in  memory,  we  are  prepared  to  meel  success- 
fully all  cases,  emergency  or  acute,  as  they  come  to  us:  and 
we  may  go  on  in  the  future,  as  in  the  past,  "conquering  and  to 
conquer." 

In  closing,  allow  a  word  as  to  the  helps  best  adapted  to  assist 
in  gaining  such  a  knowledge  of  our  materia  medica. 

The  best  work  yet  written,  in  my  judgment,  is  Nash's 
"Leaders  in  Therapeutics."  Its  easy  conversational  style,  and 
a  remarkable  facility  in  bringing  out  the  individuality  of  the 
remedy,  make  it  invaluable  to  the  student,  young  or  old.  Each 
physician  might  study  out  for  himself  these  things;  but  life  is 
too  short,  and  the  work  too  difficult  to  be  entrusted  to  unskilled 
hands. 

The  "  Pocket  Manual  "  of  Wm.  Boericke,  just  published,  has, 
as  an  introduction  to  the  study  of  each  remedy,  some  practical 
remarks,  pointing  out  the  general  scope  of  the  remedy,  that  are 
very  helpful. 

H.  C.  Allen's  "Key-Notes'5  are  valuable,  especially  in  the 
mental  symptoms  and  the  modalities. 

I  do  not  need  to  say  that  "  The  Guiding  Symptoms  "  and 
Allen's  "  Materia  Medica "  are  the  fountains  from  which  we 
draw  our  knowledge  of  the  action  of  remedies  ;  the  manuals 
mentioned  are  the  best  interpreters  written  at  this  time. 

It  is  to  be  hoped  that  soon  some  modern  Hahnemann  may 
arise  who  will  write  a  book  on  materia  medica  that  will  contain 
the  pictures  of  our  remedies  so  well  denned,  so  clear  cut,  and 
yet  so  plain,  that  a  few  terse  sentences,  or  possibly,  in  some 
instances,  a  single  phrase,  may  so  reveal  the  therapeutic  power 
of  each  remedy  that  we  may  no  longer  flounder  along  through 
the  mazes  of  an  interminable  symptomatology. 


Cuprum  Aceticum  in  Paralysis  of  the  Abdfcens. — Dr.  Heinigke 
{Allg.  Horn.  Zeitung)  cites  the  case  of  a  man,  set.  29  years,  who  was  sud- 
denly seized  with  diplopia,  and  who  failed  to  show  the  slightest  improvement 
under  the  use  of  electricity  and  the  internal  administration  of  potassium 
iodide.  The  paralysis  eventually  cleared  up,  under  the  use  of  cuprum  aceti- 
cum, first  administered  in  the  3d,  then  in  the  6th,  and  lastly  in  the  30th, 
potency. 
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THE  USE  OF  PICRIC  ACID  IN  THE  TREATMENT  OF  PELVIC 
INFLAMMATIONS. 

BY  ARTHUR  W.  YALE,  M.D.,  PHILADELPHIA. 


Our  text-books  and  chemistries  contain  but  meagre  informa- 
tion concerning  picric  acid,  and  this  is  equally  true  of  medical 
literature  in  general.  It  is  prepared  by  the  action  of  nitric 
acid  on  phenols  containing  the  benzene  nucleus,  and  chemi- 
cally is  known  as  trinitrophenol,  with  a  formula  of  C6H2(NO,)3- 
OH.  In  the  laboratory  it  is  used  as  a  test  for  albumin  and  the 
alkaloids. 

Until  within  a  few  years,  however,  its  value  as  a  therapeutic 
agent  remained  unknown.  Recently  it  has  been  recognized  as 
a  potent  local  application  in  the  treatment  of  burns,  and  is 
now  used  in  most  of  our  large  hospitals,  in  the  form  of  an 
aqueous  solution,  applied  directly  to  the  burned  surface;  and 
it  has  been  unquestionably  demonstrated  that  burns  thus 
treated  heal  more  quickly,  and  leave  a  smaller  and  smoother 
cicatrix  than  results  from  any  other  local  dressing. 

Dermatologists  are  beginning  to  recognize  the  value  of  this 
drug  in  the  treatment  of  skin  lesions,  and  especially  in  those 
affections  which  are  accompanied  by  a  pruritus.  It  was  the 
foregoing  fact  which  led  the  writer  to  test  the  value  of  picric 
acid,  in  his  clinic,  in  the  treatment  of  inflammations  along  the 
female  genital  tract. 

Erosions  of  the  cervix  being  somewhat  analogous  to  skin 
lesions,  it  was  with  these  obstinate  cases  that  the  initial  trials 
were  made.  Many  of  these  patients  had  been  unsuccessfully 
treated  with  the  numerous  local  applications  familiar  to  the 
gynaecologist,  but  under  the  action  of  picric  acid  the  healing 
was  prompt,  and  in  most  cases  permanent.  The  best  method 
of  application  was  found  to  be  the  dusting  of  picric  acid  crys- 
tals upon  a  pledget  of  cotton,  and  placing  in  contact  with  the 
undried  cervix.  These  results  led  to  the  use  of  tampons 
dipped  in  a  saturated  solution  of  picric  acid  and  glycerine,  in- 
stead of  the  usual  boroglyceride  and  ichthyol  solutions.  Here 
it  has  afforded  more  permanent  relief  than  the  latter  drug,  al- 


1902.]      I'irr'n-  Ami  in  Treatment  of  Pelvic  Inflammations.       517 

though  its  analgesic  action  is  somewhat  Blower.  It  has  been 
found  especially  useful  in  acute  congestion  not  only  of  the 
vagina  and  cervix,  but  in  the  uterus  and  its  appendages.  In 
many  cases  where  surgical  interference  was  imperative,  but  re- 
fused by  the  patient,  picric  acid  has  held  in  check  the  process, 
although  in  many  cases  this  was  deep-seated. 

Among  the  most  stubborn  cases  which  the  gynaecologist  is 
called  upon  to  treat  are  leucorrhoeas.  The  time-honored 
method  of  combating  these  complaints  has  been  by  means  of 
the  douche, — bichloride,  permanganate  and  creolin  being  the 
favorites.  Picric  acid  in  varying  strengths  was  substituted  for 
these;  and,  in  this  connection,  a  fact  more  interesting  to  the 
physician  than  to  the  patient  should  be  mentioned.  Some 
patients  were  found  to  be  extremely  sensitive  to  the  action  of 
the  drug,  and  its  use  in  too  large  quantities  produced  erosions 
upon  a  hitherto  unaffected  cervix ;  and  in  other  cases  vaginitis 
developed,  with  myriads  of  minute  vesicles,  accompanied  by  a 
profuse  and  excoriating  discharge  and  intense  pruritus.  Not- 
withstanding these  unlooked-for  consequences,  the  majority 
of  the  cases  exhibited  marked  improvement,  the  discharge  de- 
creasing, and  in  most  instances  its  excoriating  character  and 
the  pruritus  ceasing  after  one  or  two  douches.  I  determined, 
therefore,  to  find  a  better  menstruum  than, a  douche  for  admin- 
istering the  acid,  and  induced  one  of  our  large  manufacturing 
pharmaceutical  chemists  to  make  up  some  suppositories  con- 
taining picric  acid  in  different  proportions,  the  advantage  of 
the  suppository  over  other  methods  of  application  being  in  the 
prolonged  time  during  which  the  medicament  is  kept  in  con- 
tact with  the  affected  part.  The  suppository  containing  three 
grains  of  picric  acicl  has  proved  most  efficacious. 

The  patient  is  given  several  of  these  suppositories,  with  the 
instruction  to  place  one  as  high  up  in  the  vagina  as  possible, 
after  going  to  bed.  In  the  morning  she  should  be  directed  to 
take  a  hot  douche,  preferably  while  in  a  reclining  posture. 
This  treatment  may  be  repeated  every  night,  or  at  intervals, 
according  to  the  severity  of  the  case, — every  other  night  in  most 
instances  being  found  sufficient. 

The  suppositories  have  a  tendency  to  gravitate  to  the  deepest 
portion  of  the  vaginal  cavity ;  and,  as  the  vaginal  walls  are  at 
all  times  in  contact,  the  medicament  is  thoroughly  spread  by 
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the  physiological  function  over  the  entire  mucous  membrane, 
the  excess  escaping  from  the  vulva,  to  be  caught  upon  the 
napkin  which  the  patient  should  be  instructed  to  wear  to  pro- 
tect herself. 

Picric  acid  contains  mucine,  and  the  douchings  will  be  found 
to  contain  flocculi  thereof,  while  the  vagina  is  left  perfectly 
clean.  It  will  thus  be  observed  that  leucorrhceas  of  a  gonor- 
rhoeal  origin  can  be  more  thoroughly  treated  by  this  agent 
than  by  bichloride  of  mercury.  Picric  acid  being  a  strong  anti- 
septic, and  very  penetrating,  the  gonococci  not  only  in  the  ex- 
cretions, but  those  on  and  in  the  vaginal  mucous  membrane, 
will  be  killed. 

Here,  again,  the  suppositories  have  the  advantage  over  the 
douche  in  keeping  this  strong  germicide  in  contact  with  the 
affected  parts  during  the  entire  night,  and  also  in  keeping  the 
vagina  acid,  thus  inducing  the  gonococci  to  come  to  the  sur- 
face, instead  of  burrowing  in  the  glands  and  membrane  to  es- 
cape the  alkaline  medium  in  which  they  do  not  develop.  A 
few  clinical  cases  may  be  cited  in  corroboration  of  the  forego- 
ing statements. 

Mrs.  D.,  aged  47,  menopause  one  and  a  half  years  ago.  Has 
had  one  child  and  one  miscarriage,  seven  and  a  half  years  hav- 
ing elapsed  since  the  latter.  Leucorrhcea  white,  profuse,  and 
excoriating.  An  examination  disclosed  atresia  of  the  vagina, 
anteflexion  of  the  uterus,  double  salpingitis,  and  an  enlarge- 
ment of  the  right  ovary.  This  patient  suffered  from  a  severe 
cystitis  also.  All  symptoms  diminished  after  the  use  of  the 
first  picric  acid  suppository  (3  gr.).  The  use  of  the  supposito- 
ries has  been  continued  every  other  night,  with  the  result  that 
the  patient  has  steadily  improved.  It  is  no  more  than  just  to 
say  that  this  patient  had  been  to  seven  different  clinics  of  both 
schools,  without  any  improvement. 

Mrs.  B.,  aged  31.  Has  had  four  children,  and  one  miscar- 
riage. The  entire  uterus  was  enlarged,  congested,  and  "flabby," 
with  a  bilateral  tear  and  laceration  of  the  cervix.  There  was 
prolapsus  due  to  a  rectocele,  cystocele,  and  a  badly  torn  peri- 
neum. This  patient  also  suffered  from  a  profuse  leucorrhu'a. 
Her  first  visit  to  ni}T  clinic  was  made  on  October  20,  1899. 
Boroglyceride  and  ichthyol  tampons  were  used,  iodine  was 
applied  to  the  eroded  surface,  and  permanganate,  also  bichloride 
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douchings,  were  employed,  but  with  Blight  benefit,  the  profuse 
leucorrhoea  still  continuing.  On  January  1,  1902,  the  first 
picric  acid  suppositories  were  given,  with  directions  to  use;  one 
every  uight.  On  the  7th  of  -January  the  discharge  entirely 
ceased,  and  there  lias  been  none  since.  The  uterus  lias  con- 
tracted, the  erosion  of  the  cervix  entirely  healed,  and  the  pa- 
tient's genera]  health  much  improved. 

Mrs.  T.,  aged  33.  Has  had  two  children.  A  year  ago  had 
a  double  oophorectomy.  There  was  atresia  of  the  vagina,  ac- 
companied by  a  profuse  discharge,  the  latter  causing  cystitis. 
After  the  first  suppository  the  discharge  increased,  and  the  cys- 
titis as  well  as  the  patient's  general  health  improved. 


T1NCTURES-0NCE  AGAIN. 

BY    T.    H.    CARMICHAEL,    M.D.,   PHILADELPHIA. 

An  article  on  "  Tinctures  "  in  the  March  Hahnemannian,  in 
which  I  incidentally  referred  to  some  unofficial  solutions  of 
dried  plants  in  strong  alcohol,  known  as  "  fluids,"  occasioned 
quite  a  defence  of  these  preparations  by  Edward  A.  Bender, 
Ph.G.,  in  the  May  number.  His  ingenious  attempt  to  claim 
superiority  for  them  over  tinctures  deserved  a  reply,  and  under 
the  heading  "Fresh-  versus  Dry-Plant  Tinctures,"  in  the  June 
number,  Dr.  F.  A.  Boericke  gives  good  evidence  from  old- 
school  authorities  for  preferring  fresh-plant  tinctures  to  those 
made  from  the  dried  plant. 

Mr.  Bender  says  :  "  It  is  absurd,  however,  to  fix  a  rule,  and 
then  declare  that  in  this  manner  alone  can  a  proper  solution  of 
the  active  principles  of  drugs  be  obtained,"  and  then  offers 
preparations  invariably  made  by  treating  dried  plants  with 
strong  (95  per  cent.)  alcohol,  irrespective  of  the  fact  that  in 
digitalis,  for  example,  two  of  its  active  principles,  digitalein 
and  digitonin,  are  soluble  in  water;  so  that  his  preparation 
would  not  perfectly  represent  the  digitalis.  On  the  contrary, 
the  Homoeopathic  Pharmacopoeia  of  the  U.  S.  varies  the  men- 
struum to  the  condition  of  the  plant,  and  thus  the  resulting 
tincture  represents  all  the  properties  in  the  plant. 
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In  the  case  of  gelsemium,  we  are  told  that  a  Detroit  drug 
firm  made  a  careful  examination  of  its  green-drug  tincture, 
but  found  it  inferior  to  that  made  from  the  dried  drug;  and 
then  Mr.  Bender  naively  remarks,  "That  ended  the  vogue  of 
the  green-plant  tincture."  If,  however,  we  turn  to  Bartholow 
(in  his  "  Materia  Medica  and  Therapeutics,"  p.  672),  we  read: 
"Disappointment  is  frequently  experienced  from  the  use  of 
gelsemium  preparations,  owing  to  the  fact  that  they  are  made 
from  dried  roots.  In  the  process  of  drying,  even  spontane- 
ously, the  alkaloid  disappears.  The  most  trustworthy  prepara- 
tions are  the  official,  prepared  conscientiously  from  the  fresh 
rooty 

There  is  little  doubt  of  the  truth  of  this  statement,  as  it  can 
be  substantiated  by  thousands  of  physicians  who  use  the  drug, 
and  it  therefore  follows  that  the  active  principles  of  the  gelse- 
mium must  be  held  in  solution  by  the  water  (juices)  of  the 
plant,  and  that  this  is  probably  done  by  the  presence  of  other 
substances  which  increase  its  efficiency  as  a  solvent.  This 
latter  proposition  must  be  true,  because  we  know  that  when 
the  gelsemin  and  gelseminin  are  isolated  from  the  plant  they 
are  insoluble  in  water  (or  nearly  so).  Water  plays  this  role  in 
many  other  plants,  and  it  cannot  be  ignored  in  a  solution  of 
their  constituents  for  medicinal  use.  In  the  words  of  an  old 
work  on  "Practical  Pharmacy"  (Mohr  and  Redwood,  p.  237): 
"  Water,  the  grand  solvent  of  nature,  has  a  more  extensive 
range  than  any  other  fluid.  A  great  number  of  mineral  salts, 
nearly  all  the  salts  of  the  vegetable  alkalies,  most  of  the  neu- 
tral principles,  as  gum,  sugar,  etc.,  and  the  vegetable  acids,  are 
dissolved  by  it.  Many  organic  substances  insoluble  in  an  isolated 
state  become  so  {soluble)  by  virtue  of  associated  ingredients." 

Mr.  Bender's  table  of  the  solubility  of  the  isolated  princi- 
ples of  aconite,  belladonna,  etc.,  is  therefore  gratuitous.  This 
much,  however,  may  be  said  of  isolated  active  principles :  that 
they  do  not  have  the  completeness  of  action  of  the  plants  from 
which  they  were  derived  (in  some  instances  the  action  being 
quite  different) ;  in  many  drugs  they  have  not  yet  been  isolated, 
several  principles  occurring  in  one  drug  and  requiring  various 
solvents  for  their  extraction ;  and,  lastly,  that  when  it  is  desir- 
able to  use  them,  it  were  better  to  employ  the  pure  principle, 
as  it  is  prepared  by  the  manufacturing  chemists  (dissolve  it  in 
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alcohol,  it'  a  solution  is  desired),  than  to  use  a  preparation 
made  invariably  by  treating  the  dried  plant  with  95  per  cent, 
alcohol. 

A  few  more  words  about  digitalis,  which,  he  Bays,  Dr.  F. 
Mortimer  Lawrence  tells  him  is  utterly  unreliable  when  given 
for  its  physiological  effect  in  a  tincture  prepared  according  to 
the  method  of  the  Homoeopathic  Pharmacopoeia. 

Digitalis  varies  very  much  in  the  drug  power  of  different 
Bpecimens  of  the  plant.  It  contains  at  least  live  or  six  active 
principles,  two  of  which,  digitoxin  and  digitalin,  are  insoluble 
in  water  when  pure,  but  soluble  in  alcohol;  two  more,  digi- 
talein  and  digitonin,  are  soluble  in  water.  Sollmann  says 
("  Text-book  of  Pharmacology,"  p.  482) :  "  When  the  princi- 
ples are  mixed,  as  they  eAst  in  the  plant,  the  digitoxin  and  digi- 
talin are  taken  up  by  water  in  suspension,  through  the  aid  of 
the  digitonin,  so  that  a  1 :  10  infusion  contains  two-thirds  ot 
the  digitoxin  of  the  leaf.  (Digitonin  belongs  to  the  same 
group  as  the  active  principle  of  soap-bark,  and  it  emulsifies 
the  two  resinous  principles,  so  that  they  can  be  extracted  from 
the  drug  by  water.)"  I  would  commend  this  to  Mr.  Bender 
as  another  evidence  of  the  correct  principle  upon  which  fresh- 
plant  tinctures  are  made,  for  they  are  all  necessarily  made 
from  the  principles  "mixed  as  they  exist  in  the  plant,"'  and  in 
this  particular  case  contain  all  the  principles  of  digitalis, 
although  digitoxin  and  digitalin,  in  the  isolated  state,  are  prac- 
tically insoluble  in  water. 

It  is  a  well  known  fact  that,  in  the  past,  all  of  the  great 
clinicians  have  preferred  an  infusion  of  digitalis  to  any  alco- 
holic preparation  of  the  drug,  because  it  is  more  reliable  in  its 
action.  In  recent  years,  a  discrimination  in  the  kind  of  physi- 
ological effect  desired  (diuresis,  or  direct  action  on  the  heart) 
has  led  to  a  selection  of  the  infusion  or  the  tincture  or  fluid 
extract,  for  there  are  certainly  differences  in  the  therapeutic 
action  of  the  two  kinds  of  preparations  (aqueous  and  alco- 
holic). I  take  it  for  granted,  therefore,  that  the  physiological 
effect  desired  by  Dr.  Lawrence  was  upon  the  heart;  for  if  that 
upon  the  kidneys  was  required,  the  infusion  would  have  been 
preferred,  because  "  it  contains  more  of  the  digitonin,  which 
holds  the  vaso-constricting  effects  of  the  other  principles  in 
check,  and  thus  favors  diuresis."     For  this  purpose  a  strong 
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alcoholic  "  fluid  "  is  least  desirable,  as  it  contains  more  of  the 
digitoxin,  which  is  most  irritating.  On  the  contrary,  if  the 
direct  action  upon  the  heart  muscle  is  desired,  then  the  alco- 
holic preparations  (tincture  or  fluid  extract)  or  the  powdered 
leaves  are  to  be  preferred.  If  the  digitoxin  itself  is  preferred, 
it  may  be  used  in  its  purity  or  by  dissolving  it  in  alcohol. 

Of  the  fluid  preparations,  however,  evidence  is  not  lacking 
of  the  efficiency  of  the  homoeopathic  tincture.  The  following 
extract  from  a  letter  of  Dr.  J.  W.  Crumbaugh,  of  Wilmington, 
Del.,  to  Mr.  C.  A.  0.  Vischer,  is  in  point:  "In  reference  to  the 
tinct,  digitalis  tablets,  would  say  that  there  can  be  no  doubt  of 
their  therapeutic  efficiency.  As  near  as  I  can  measure  clinically, 
I  would  say  that  each  five  tablets  represent  about  the  drug  effi- 
ciency of  J-  gr.  of  the  powdered  leaves.  When  given  in  these 
doses  at  intervals  of  from  three  to  four  or  five  hours,  you  will 
get  physiological  effects  in  impressionable  cases  in  the  first  or 
second  day.  In  the  usual  ten-drop  doses,  you  will  get  the 
same  effects  in  much  shorter  time." 

Other  practitioners  have  had  good  results  from  the  homceo- 
pathic  tincture  of  digitalis  ;  but  I  must  leave  this  subject  to 
consider  a  very  powerful  reason  for  the  appearance  of  95  per 
cent,  alcoholic  solutions  of  dried  plants.  It  is  that  "  there  ex- 
ists a  demand  for  active  preparations  of  definite  strength  which 
can  be  used  by  the  homoeopathic  physician  for  medicating  pel- 
lets." On  this  subject  I  shall  try  to  talk  plainly  for  Mr.  Ben- 
der's benefit,  and  also  for  that  of  the  homoeopathic  physicians 
who  are  so  enamored  with  medicated  globules  (a  better  word 
than  pellets,  because  some  equal,  in  size,  the  large  pills)  that 
they  demand  active  preparations  of  definite  strength  to  pour 
upon  them.  Globules  are  a  vehicle  peculiar  to  homoeopathic 
pharmacy,  and  they  are  admirably  adapted  for  dispensing  the 
attenuations  from  the  3x  upward.  They  were  never  designed, 
and  are  not  adapted,  for  the  dispensing  of  strong  liquids  in- 
tended to  produce  physiological  effects.  They  vary  in  size  and 
in  their  power  of  absorption.  They  are  used  by  pouring  the 
liquids  over  them,  and  it  is  impossible  to  estimate  the  quantity 
absorbed  by  a  globule  (in  fact,  no  two  doses  would  be  exactly 
alike).  While  these  points  do  not  detract  from  their  efficiency 
as  carriers  of  the  homoeopathic  attenuations,  they  do  make  them 
unfit  for  the  exhibition  of  medicines  for  physiological  effects 
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where  accuracy  of  dose  is  a  sine  qua  non.  Any  physician  who 
uses  them  for  such  purposes  would  be  a  very  loose  prescriber. 
There  are  more  exact  and  scientific  ways  of  dispensing  drugs 
for  physiological  effects,  some  of  which  have  been  furnished  by 
"the  modern  pharmaceutical  expert "  who,  according  to  Mr. 
Bender,  is  "  at  last  endeavoring  to  meet  the  demand  "  of  ho- 
moeopathic physicians  for  strong  alcoholic  liquids,  so  that  they 
can  pour  them  over  globules  without  dissolving  them.  With 
all  due  respect  to  the  "  modern  pharmaceutical  expert,"  lie  had 
better  devote  his  energies  to  something  more  scientific  and 
worthy  of  his  skill ;  and  to  the  homoeopathic  physicians  who 
are  so  enamored  of  cane-sugar  globules  as  to  have  created  this 
"demand,"  I  would  gently  suggest  that  they  cultivate  some 
pharmaceutical  sense. 


TINCTURES  OR  "  FLUIDS  "-WHICH  ? 

BY    JOHN    M.    WYBORX,    P.    C.    S.    (LOXDOX). 

A  recent  writer  in  the  Hahnem.aNNian  Monthly  (Edward 
A.  Bender,  Ph.G.,  Philadelphia)  discredits  the  "  almost  super- 
stitious belief  in  the  superior  efficacy  of  the  old  pharmaceutic 
products,"  including,  of  course,  fresh-plant  tinctures.  "At 
present,"  he  asserts,  "  the  tendency  on  the  part  of  leading 
therapeutists  is  towards  the  use  of  alkaloids,  active  principles, 
rather  than  continued  use  of  the  inexact,  often  faulty,  solutions 
of  the  drug." 

The  "  new  class  of  liquid  preparations  called  fluids  "  are  the 
ideal  representatives  of  the  vegetable  drug,  not  the  green-drug 
tinctures ;  so  he  would  have  us  infer.  These  "  fluids  "  are  so- 
lutions of  dried  plants  in  95  per  cent,  alcohol,  in  the  propor- 
tion of  one  part  of  the  plant  to  two  parts  of  alcohol. 

Dr.  So-and-So  "  tells  "  him  that  a  tincture  of  digitalis  pre- 
pared according  to  the  method  of  the  homoeopathic  pharmaco- 
peia is  utterly  unreliable,  when  given  for  its  physiological 
effect;  and  in  the  case  of  gelsemium,  Messrs.  So-and-So,  them- 
selves manufacturers  of  a  green-drug  tincture  (and,  it  may  be 
added,  specialists  in  the  preparation  of  the  new  fluids),  made  a 
careful  investigation  into  the  matter,  and  it  was  proven  to  their 
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satisfaction  that  a  preparation  made  from  the  dried  drug  was 
not  only  quite  as  active,  but  was  more  uniform  in  its  strength 
and  results. 

Are  these  statements  entirely  borne  out  by  the  facts?  Let 
us  first  take  a  familiar  example  of  a  drug  universally  employed 
in  the  dried  state,  though,  as  a  seed,  possessing  the  vital  germ, 
with  its  albumin  and  other  ingredients  provided  for  its  suste- 
nance unimpaired. 

The  fluid  (liquid)  extract  of  nux  vomica,  prepared  as  directed 
in  the  British  Pharmacopoeia,  1898,  will  yield,  without  the 
shadow  of  a  doubt,  wThen  submitted  to  chemical  action,  1.5 
grammes  of  strychnine  from  each  100  c.c.  of  liquid  at  15.5°  C, 
showing  that  1  gramme  is  dissolved  in,  or  is  obtainable  from, 
67  c.c. 

Now,  let  us  try  and  redissolve  this  strychnine  in  cold  alcohol 
of  any  strength.  We  shall  find  that  67  c.c.  are  utterly  inca- 
pable of  effecting  the  solution  of  1  gramme,  and,  according  to 
Squire,  its  solubility  will  be  1  in  160  of  alcohol,  90  per  cent.; 
about  1  in  400  of  alcohol,  60  per  cent. ;  1  in  300  of  absolute 
alcohol. 

Hence  it  is  clear  that  the  strychnine  did  not  exist  as  such, 
or  uncom bined,  in  the  fluid  extract.  Other  substances  must 
have  been  united  with  it,  to  render  it  soluble  to  the  extent  of 
1  in  67. 

In  the  case  of  bitter  almond,  or  the  fresh  leaves  of  cherry 
laurel,  similar  combinations  exist,  and  it  is  only  by  means  of 
heat  or  chemical  action  that  prussic  acid,  their  supposed  active 
principle,  can  be  separated  from  them.  It  would  be  easy  to 
separate  hydrochloric  acid  by  similar  chemical  means  from  salt 
beef,  and  as  well  might  this  acid  be  declared  to  contain  the 
virtues  of  that  article  of  food. 

Such  being  the  case,  we  may  fairly  infer  that  the  medicinal 
action  of  the  active  principles  supposed  to  represent  the  prop- 
erties of  the  seeds  of  nux  vomica  and  of  other  trees  varies  in  a 
corresponding  degree,  when  thus  artificially  obtained,  from 
that  of  the  natural  group  from  which  they  are  extracted.  So 
much  for  the  alkaloids  as  representatives  of  the  drugs  they  are 
derived  from. 

It  is,  however,  between  fresh  living  plants  and  their  dead 
and  dried  substitutes  that  the  difference  becomes  most  marked. 
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In  the  animal   organism,  the   formation  of  cadaveric  alkaloids 

and  poisonous  albumose  quickly  follows  death,  and  it  is,  there- 
fore, not  surprising  that  similar  changes,  and  the  loss  of  vola- 
tile acids  and  active  ingredients,  should  occur  after  death  and 
daring  the  drying  of  the  fleshy  foots,  stems,  etc.,  of  plants. 

To  cite  only  one  instance — that  of  the  genus  Anemone,  in- 
cluding Pulsatilla. 

Beckurts  (Chem.Cenlr.,  1885,  776-778,  and  Arch.  Pharm.,  230, 
182-206)  has  shown  that  several  species  of  anemone  owe  their 
acrid  taste  to  the  presence  of  anemone-camphor,  which  has  a 
powerful  irritating  odor  and  a  vesicant  action. 

This  readily  decomposes  during  the  drying  of  the  plant  into 
anemonin  (anemonic  anhydride)  and  isoanemonic  acid,  the 
latter  being  insoluble  in  water,  alcohol  and  ether.  To  this 
decomposition  he  ascribes  the  loss  of  acridity  in  the  plant  when 
kept,  and  in  the  pharmaceutical  preparations  of  pulsatilla. 
Other  volatile  constituents  of  the  plants  were  obtained  which, 
when  recovered  from  the  distillate,  took  the  forms  of  anemonic 
and  anemoninic  acids.  The  experience  of  those  who  have 
carefully  studied  and  compared  tho  results  obtained  respec- 
tively from  the  fresh-plant  and  dried-plant  tinctures  of  Pulsa- 
tilla tallies  with  these  researches  of  Beckurts ;  and,  were  it 
necessary  to  multiply  instances  of  the  kind,  numerous  exam- 
ples are  available. 

The  question  for  the  homoeopathic  physician  must  always  be, 
not  "  What  is  the  most  active  and  definite  preparation  ?"  but 
"  What  is  the  best  representative  of  the  substance  used  in  the 
proving  which  yielded  certain  groups  of  symptoms  ?" 

It  has  been  evidently  shown  that  this  is  not  usually  the  alka- 
loid, "  fluid,"  or  dried-plant  tincture,  in  cases  where  the  fresh 
living  plant  or  its  essence  or  fresh-plant  tincture  has  been  so 
employed. 


Cuprum  Aceticum  in  Blepharitis  Marginalis.— Dr.  Mossa  (Allg. 
Horn.  Zeitvng)  has  found  cuprum  aceticum,  3d  dilution,  a  most  valuable 
remedy  in  granular  inflammation  of  the  eyelids.  Its  indications  are  photo- 
phobia, heaviness  of  the  eyelids,  sensation  of  sand  in  the  eyes,  and  inability 
to  use  the  eyes  under  artificial  illumination.  He  has  also  applied  the  remedy 
locally.     The  cases  were  mostly  in  children  with  scrofulous  constitutions. 
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SOME  OBSERVATIONS  UPON  HYPERCHLORHYDRIA. 

BY    0.    S.    HAINES,    M.D.,    PHILADELPHIA. 

Hyperchlorhydria  is  a  rather  common  condition,  sometimes 
overlooked,  frequently  disregarded ;  yet  it  should  not  be  so,  for 
it  is  usually  a  signal,  warning  the  alert  and  far-sighted  physi- 
cian of  more  serious  mischief  yet  to  appear,  if  not  already  pres- 
ent. We  prefer  to  regard  hyperchlorhydria  as  a  warning  sig- 
nal of  varied  import,  rather  than  an  affection  of  the  stomach 
requiring  specific  medication. 

Indeed,  many  cases  of  this  secretory  neurosis,  in  which  there 
are  no  recognizable  signs  of  disease  to  be  found  in  the  stom- 
ach aside  from  the  hyperacidity,  will  not  prove  amenable  to 
the  resources  of  our  medicinal  therapeutics;  will  not  be  per- 
manently influenced  by  alkalies;  will  not  be  more  than  amelio- 
rated by  such  remedies  as  atropine;  will  not  even  be  cured  by 
the  accurately  selected  similimum. 

We  suspect  the  existence  of  hyperchlorhydria  generally  from 
the  gradual  development  of  a  train  of  symptoms  which,  upon 
their  first  appearance,  may  be  slight  in  degree,  but  which  will 
surely  increase  in  their  intensity  and  become  more  frequent  in 
their  recurrence.  We  confirm  our  suspicions  by  the  modern 
methods  of  gastric  diagnosis.  The  earliest  symptom,  in  our 
experience,  is  pain,  or  at  least  discomfort,  referred  to  some 
part  of  the  epigastrium,  and  experienced  some  hours  after  the 
ingestion  of  a  meal.  This  is  commonly  regarded  as  a  symp- 
tom of  dyspepsia.  It  does  not  yield  permanently  to  those 
remedies  commonly  useful  in  dyspeptic  cases.  It  may  he 
quickly  ameliorated,  for  the  time  being,  by  more  food,  espe- 
cially if  the  latter  be  meat  or  milk,  or  by  a  soda-mint  tablet. 
Patients  are  quick  to  make  these  observations,  and  they  eat 
frequently,  and  have  generally  restricted  their  dietaries  some- 
what, before  consulting  a  physician. 

Soon,  gnawing,  and  a  sensation  of  burning  and  pressure,  are 
added  to  its  symptomatology.  Occasionally,  nausea  or  vomit- 
ing may  occur.  Daring  the  existence  of  the  pain  the  epigas- 
tric region  is  tender;  but  the  soreness   or   tenderness  is  not 
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localized.  We  do  not  iin<l  the  exquisite  point-tenderness  sup- 
posedly characteristic  of  gastric  ulcer.  The  presence  of  a  poinl 
of  special  tenderness  in  the  epigastric  region,  or  to  either  side 
i)\'  that  region,  calls  for  especial  care  in  differential  diagnosis. 
Tlu  support  or  gentle  pressure  of  the  hand  is  often  agreeable 
during  the  attacks.  Bodily  exertion  or  exercise,  on  the  other 
hand,  is  generally  avoided;  it  seems  to  augment  the  suffering. 
The  rapid  transition  from  a  state  of  suffering  and  distress 
to  one  of  comparative  well-being  and  comfort,  when  albumi- 
nous food  or  meat  is  taken,  is  often  remarkable.  The  patient, 
at  times,  finds  himself  at  a  loss  for  words  that  will  accurately 
express  the  weak,  gnawing  distress  which  he  experiences  two 
or  three  hours  after  a  meal.  "Pain"  does  not  always  define 
his  feelings  at  such  times.  Exceptionally,  this  distress  does 
not  recur  after  every  meal,  but  only  at  certain  periods  of  the 
twenty-four  hours. 

We  cannot  agree  with  the  general  statement  that  loss  of 
flesh  does  not  occur.  Not  infrequently,  in  spite  of  many 
meals  a  day  of  a  highly  nutritious  character,  emaciation  and 
loss  of  strength  are  quite  noticeable.  At  least  such  has  been 
our  observation,  made  several  times.  "The  more  he  eats,  the 
thinner  he  becomes,"  has  expressed  it,  in  not  a  few  instances. 
Food  is  taken  rather  to  assuage  the  gastric  distress,  and  food  so 
taken  does  not  perfectly  nourish  the  hody.  Vomiting  has  been 
exceptional ;  more  often  nausea  is  succeeded  by  an  acid  eructa- 
tion, or  the  regurgitation  of  a  mouthful  of  fluid,  followed  by 
vertigo,  faintness,  and  a  desire  to  lie  down. 

Constipation  may  be  a  troublesome  feature,  but  is  not  uni- 
versally present.  Lowness  of  the  spirits,  melancholy,  a  hypo- 
chondriacal frame  of  mind,  are  usual  accompaniments.  The 
mental  anxiety  may  take  the  form  of  a  fixed  apprehension  that 
serious  organic  disease  of  the  stomach  already  exists.  The 
more  intelligent  the  patient,  the  more  scientifically  will  he 
elucidate  his  apprehensions,  for  the  benefit  of  his  physician. 
The  periodical  return  of  the  gastric  pain  and  distress  at  a  cer- 
tain time  after  each  meal  is  often  noteworthy.  One  of  my 
own  patients  declared  that  it  recurred  two  hours,  to  the  minute, 
after  food  had  been  taken,  whether  he  was  asleep  or  awake. 

In  the  absence  of  food,  copious  draughts  of  water,  or  the 
swallowing  of  a  considerable  amount  of  saliva,  the  secretion  of 
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which  has  been  provoked  by  the  chewing  of  spruce  gum,  will 
ameliorate  the  pain.  The  slow  mastication  of  a  bolus  of  whole 
wheat  grains,  swallowing  the  saliva  produced,  is  often  quickly 
effective,  and  in  some  of  our  cases  has  seemed  preferable  to 
the  immediate  taking  of  more  food.  Too  frequent  meals  may 
have  a  tendency  to  add  other  discomforts,  although  there  has 
seemed  to  be  an  almost  unlimited  capacity  to  digest  in  these 
cases,  provided  the  food  chosen  was  not  too  starchy  in  its  com- 
position. With  such  a  train  of  symptoms  as  our  guide,  we  test 
for  the  HC1  in  the  usual  manner.  Two  or  three  drops  of  the 
dimethyl-amido-azo-benzol  solution  are  added  to  ten  c.c.  of  the 
filtered  gastric  contents  removed  an  hour  after  a  morning  meal, 
consisting  of  a  baker's  roll  and  ten  ounces  of  water  or  unsweet- 
ened tea.  Then  a  deci-normal  soda  solution  is  allowed  to  flow, 
drop  by  drop,  into  this  from  a  burette,  until  a  pure  yellow 
color  has  replaced  the  red.  The  number  of  c.c.  of  this  solu- 
tion which  would  neutralize  100  c.c.  of  such  a  stomach's  con- 
tents, multiplied  by  0.00365,  will  give  us  the  percentage  of  HC1 
present.  Then  we  may,  in  addition,  ascertain  the  total  acidity 
of  our  specimen.  A  total  acidity  ranging  between  70  and  90, 
or  even  higher,  considering  the  normal  to  be  somewhere  be- 
tween 40  and  60,  will  confirm  our  diagnosis. 

A  neurasthenic  breakdown  is  not  infrequently,  we  believe, 
foreshadowed  by  the  symptoms  of  a  hyperchlorhydria,  and 
their  significance  in  this  direction  should  never  be  disregarded 
by  the  general  practitioner  under  whose  observation  these  cases 
will  likely  first  come.  We  have  seen  cases — a  number  of  them 
— in  which  the  first  pronounced  symptoms,  indicating  that  the 
wear  and  tear  of  overwork  and  worry  were  tending  towards  a 
nervous  break,  have  been  the  gastric  symptoms  of  a  hyper- 
chlorhydria. It  is  almost  useless  to  attempt  to  correct  these 
cases  by  internal  medication.  The  therapeutic  indications  are 
for  a  radical  change  in  the  life  of  the  individual.  If  he  has 
been  too  studious,  he  must  rest  his  mind  and  exercise  his  mus- 
cles. If  dissipated,  he  must  be  in  bed  at  ten,  and  give  up  Lis 
stimulants.  The  hyperchlorhydria  in  such  eases  yields  quick- 
est and  most  permanently,  in  our  experience,  to  a  rest  in  the 
woods.  The  patient  should  take  to  the  woods,  where  Nature 
is  in  her  peaceful  moods.  Rowing  is  the  best  of  physical  ex- 
ercises, so  a  convenient  lake  is  a  desirable  adjunct.      With   his 


1902.1        Sow    Observations  Upon   Hyperehlorhydria.  529 

days  Bpenl  in  tramping  and  rowing,  long  nights  in  bed,  and 
sound  sleep,  the  diet  of  such  cases  Deed  nol  be  too  scrupulously 

watched.  Such  apian  of  treatment  cures  the  byperchlorhydria 
of  brain-workers   threatened  with   neurasthenia,   or  suffering 

tVoni  it,  better  than  any  drug.  Alcoholic  stimulants,  especially 
beer  and  whisky,  are  distinctly  disadvantageous.  Whisky 
sometimes  produces  a  momentary  amelioration  of  pain  that  is  a 

delusion  and  a  snare  to  the  unwary. 

Not  a  few  cases  of  gastric  ulcer  are  heralded  in  their  in- 
cipiency  by  symptoms  of  hyperehlorhydria.     The  patient  has 

grown  amemic;  or,  if  a  female,  has  shown  signs  of  a  chlorosis, 
and  has  had  disturbances  of  her  menstrual  flow.  lie  or  she 
begins  to  suffer  pain,  not  immediately  after  a  meal,  but  at  a 
later  period  of  digestion.  Tests  reveal  increased  acidity.  Xow, 
if  the  mode  of  life  of  such  cases  can  be  re-arranged,  homceo- 
pathically  indicated  remedies  cure,  in  this  stage.  If  this  stage 
is  neglected  by  the  patient,  his  or  her  future  will  probably  be 
irastric  erosion  or  recurring  ulceration. 

I  have  now  under  observation  a  man  who  has  suffered  from 
greatly  dilated  stomach  for  some  two  years.  Hyperehlorhydria 
and  its  train  of  symptoms  was,  indeed,  the  first  complaint.  It 
was  an  occasional  condition  in  the  beginning,  but  gradually 
became  almost  constant.  His  pains,  which  are  severe,  and  his 
acid  vomiting,  are  caused  by  the  increased  secretion  of  very 
acid  gastric  juice — at  least  it  seems  so.  There  has  been  nothing 
so  effective  in  this  case  as  lavage.  After  three  or  four  wash- 
ings the  acidity  diminishes,  and  a  period  of  comfort  follows. 
I  explain  the  hyperacid  secretion  in  this  case  by  supposing  that 
the  lack  of  motor  power  permits  food  to  be  retained  for  a  long 
time,  and  that  the  latter  causes,  by  irritation,  increased  secre- 
tion of  gastric  juice.  While  opposed  to  the  cultivation  of 
u  the  stomach-tube  habit,"  we  are  decidedly  in  favor  of  stomach- 
washing,  in  selected  cases  of  hyperehlorhydria.  At  times  it 
seems  to  provoke  a  reaction  to  internal  remedies  in  cases  that 
had  hitherto  been  very  obstinate.  This  is  especially  true  of 
those  cases  in  which  hyperehlorhydria  is  associated  with  chronic 
gastritis,  with  dilatation,  or  with  motor  insufficiency. 

Paxson  has  laid  great  stress  upon  the  pernicious  effect  of  an 
over-indulgence  in  tobacco  in  these  cases.  He  finds  it  easier 
to  cure  if  the  habits  of  smoking  and  chewing  are  entirely 
vol.  xxxvii.  —  34 
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given  up.  Coffee  is  harmful  to  some  cases  in  our  experience, 
and  its  effects  must  be  carefully  estimated  in  all  cases,  prepara- 
tory to  treatment.  In  those  cases  in  which  a  radical  change  is 
impossible,  we  have  obtained  good  results  from  cold  sponge- 
baths  daily,  followed  by  systematic  exercises.  The  avoidance 
of  "  worry  "  is  an  essential  in  the  management  of  all  cases, 
especially  those  associated  with  neurasthenia  or  a  neurasthenic 
tendency.  Fletcher's  little  book  upon  "  Menticulture  "  is  some- 
times a  capital  prescription.  We  have  seen  a  few  cases  that 
were  markedly  aggravated  when  the  hot  season  was  well  <>n. 
and  inquiry  revealed  that  such  cases  indulged  to  excess  in  cold, 
acidulated  drinks,  such  as  iced-tea  flavored  with  lemon-juice; 
hence  we  have  thought  it  advisable  to  prohibit  acidulated 
beverages.  Highly-seasoned  foods  generally  aggravate  or  per- 
petuate a  hy perch lorhydria. 

It  is  well  established,  nowadays,  that  hyperchlorhydria  may 
be  an  associated  condition  in  many  diseases  of  the  stomach,  as 
well  as  in  other  affections  quite  independent  of  that  viscus. 
The  necessity  for  a  careful  differential  diagnosis  in  all  cases 
presenting  this  symptom  becomes  at  once  apparent.  Bickley 
has  called  our  attention  to  the  clinical  importance  of  the  esti- 
mation of  the  quantity  of  HC1,  as  a  routine  measure,  in  all 
diseases  of  the  stomach,  previous  to  beginning  their  treatment. 
It  is  not  my  privilege  to  consider  the  therapeutics  of  this  sub- 
ject at  this  time,  but  Dr.  Halbert  will  easily  show  that  the 
therapeutic  portion  of  the  subject  is  by  far  the  most  inteiv>t- 
ing,  and  by  far  the  better  understood. 


The  Value  of  Ocular  Examinations  ix  the  Diagnosis  of  Certain 
Manifestations  of  Hereditary  Syphilis.— Puech  believes  that  to  the 
triad  of  symptoms — the  teeth,  the  keratitis,  and  the  disturbance  of  hearing— 
mentioned  in  the  classic  work  of  Hutchinson,  should  be  added  an  arthritis 
that  especially  affects  the  knee-joints.  Of  twenty-seven  cases  of  syphilitic 
keratitis  of  hereditary  type  which  have  consulted  the  author  during  a  period 
of  six  years'  time,  eleven  had  an  arthropathy ;  while  disturbance  of  hearing 
was  present  in  but  five  instances.  The  joint  lesions  also  had  a  more  intimate 
time-relation  with  the  corneal  inflammation.  He  gives  three  histories  in 
which  the  presence  of  the  keratitis  rendered  the  etiological  diagnosis  certain 
and  the  cure  of  coexisting  joint  lesions  possible. — Puech,  Bordeaux,  Archioet 
d"  Ophthalmologic 
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EDITORIAL. 


SELDEN  HAINES  TALCOTT,  A.M.,  M.D.,  PH.D. 

Born  July  7,  1842,  at  Rome,  N.  Y. 
Entered  into  Rest  June  15,  1902,  Middletown,  N.  Y. 

In  the  death  of  Dr.  Talcott  the  homoeopathic  profession  loses 
one  of  its  strongest  advocates,  inasmuch  as  he  was  one  of  the 
first  to  fully  demonstrate  the  successful  application  of  Homoe- 
opathy in  the  treatment  of  the  insane. 

Nature  had  endowed  him  ahundantly  with  her  gifts,  and  he 
used  them  wisely,  as  shown  by  his  record,  beginning  in  the  old 
Academy  at  Rome,  N.  Y.,  and  in  his  service  in  the  15th  Regi- 
ment of  the  New  York  Volunteer  Engineers  during  the  Civil 
War;  in  Hamilton  College,  where  he  graduated  in  1869,  and 
in  the  NeAv  York  Homoeopathic  Medical  College  and  Hospital, 
from  which  he  graduated  in  1872;  in  his  practice  in  Water- 
ville,  N.  Y.,  where  he  was  associated  with  Dr.  E.  A.  Munger, 
wliose  daughter,  Sarah  A.  Munger,  he  married;  and  at  Ward's 
Island  Homoeopathic  Hospital,  New  York  City,  where  he  served 
as  Chief  of  Staff  from  early  in  1875  until  April  24,  1877,  when 
he  resigned  in  order  to  take  up  his  work  as  Superintendent  of 
the  Middletown  Asylum,  now  known  as  the  Middletown  State 
Homoeopathic  Hospital. 

From  his  entrance  into  prominent  official  professional  life  he 
lias  attracted  the  attention  of  those  who  were  opposed  to  him, 
as  well  as  the  admiration  of  his  friends,  by  his  ability,  industry 
and  tact,  and  by  the  successful  manner  in  which,  at  all  times 
and  in  all  places,  he  has  shown  his  unwavering  adherence  to 
the  principles  of  old-fashioned  Homoeopathy.  Upon  assuming 
the  duties  of  Medical  Superintendent  at  Middletown,  he  at 
once  began  the  work  of  placing  the  institution  on  a  sound 
financial  basis,  watching  all  expenditures  closely,  to  see  that 
they  did  not  at  any  time  exceed  the  income  derived  by  the  hos- 
pital. 
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He  believed  that,  as  it  was  a  State  institution,  all  classes  of 
taxpayers  should  be  freely  received,  and  that  to  each  and  every 
patient  should  be  given  that  degree  of  care  and  attention  indi- 
vidually demanded  by  his  social,  physical  and  mental  needs. 
The  good  of  the  patient  was  to  be  considered  at  all  times, 
irrespective  of  the  cost  that  this  needed  care  and  attention 
might  involve.  This  he  demonstrated  was  practicable,  and  it 
is  a  tribute  to-  his  executive  genius  that  the  Middletown  Hos- 
pital won  a  name  that  is  second  to  none  other  of  its  class  in 
the  world. 

Untrammeled  by  previous  experience  with  the  insane,  at  a 
period  in  which  old-time  methods  of  labor,  detention,  seclusion 
and  chemical  and  mechanical  restraints  were  in  vogue,  his  gen- 
erous and  philanthropic  mind  turned  naturally  to  the  study  of 
hospital  methods  for  the  care  and  relief  of  the  insane,  with  re- 
sults that  hitherto  no  superintendent  in  this  country  had  ever 
attained. 

Sympathetic  kindliness,  unceasing  watchfulness,  homoeo- 
pathic and  consequently  humane  treatment,  became  the  ruling 
essentials,  and  the  employment  of  hospital  methods  gradually 
crystallized  into  the  "  Hospital  Idea,"  which  meant  the  best 
care  obtainable  for  the  sick  insane.  To  quote  the  doctor's  own 
words,  "  We  have  always  endeavored  to  practice  the  precepts 
of  the  Golden  Rule  in  behalf  of  our  patients.  We  have  given 
them  the  benefits  of  the  rest-treatment,  which  is  simply  obedi- 
ence to  that  injunction  of  the  Healer  of  Gennesaret,  '  Come 
unto  me  all  ye  that  labor  and  are  heavy  laden,  and  I  will  erive 
you  rest.'  We  have  always  believed  that  an  exhausted  physi- 
cal system  must  be  recuperated  and  thoroughly  nourished 
before  the  nervous  system  can  take  on  that  tone  and  temper 
which  makes  it  the  fit  residence  of  a  sane  and  natural  mind." 

Conscientious  attention  and  homoeopathic  treatment,  with 
kindness  ever  uppermost,  soon  brought  the  Middletown  Hos- 
pital marked  approbation  from  the  critical  public,  and  the  re- 
ports issued  yearly  by  Dr.  Talcott  have  been  models  in  their 
way — full  of  interest  to  the  profession  and  of  high  literary  ex- 
cellence. As  one  prominent  alienist  of  the  old  school  said  to 
me,  "  The  reports  of  the  Middletown  Hospital  are  the  only 
ones  I  save.  They  are  of  value,  and  I  frequently  refer  to 
them." 
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Dr.  Talcott's  work  made  the  Middletown  Bospita]  favorably 
known  throughout  Europe,  as  well  as  this  country,  one  of  the 
best  reviews  of  the  year's  work  done  in  Middletown  coming 
from  Belgium.  When  he  first  went  to  Middletown  there  were 
about  one  hundred  patients;  now  there  are  nearly  thirteen 
hundred  ;  and  the  admissions  during  the  hospital's  life  aggre- 
gate six  thousand  and  over. 

Just  one  month  ago,  on  the  evening  of  the  dinner  given  to 
Dr.  Talcott,  commemorating  his  twenty-fifth  anniversary  at 
Middletown,  Dr.  William  Tod  Ilelmuth,  who  had  prepared  a 
poem  for  the  occasion,  and  who  was  to  have  been  the  last 
speaker,  passed  away  at  his  home  just  as  the  banquet  closed. 
We  give  the  verses  here,  as  read  by  Dr.  George  W.  Robertson 
that  evening : 

"  Look  at  iny  hair,  and  see  it  silver  gray  ; 

Look  at  ray  eyes,  behold  the  dangling  glasses  ; 
Look  at  my  ears  ;  you  know  full  well  that  they 
Are  not  acute  to  every  sound  that  passes. 

"  You  knew  me  when  these  same  old  locks  were  brown, 
With  ears  responsive  and  eyes  quick  to  see  ; 
I  recollect  when  you  came  up  to  town 
With  letters  introductory  to  me. 

"A  stripling,  then,  from  dear  old  Munger's  care, 
Burning  with  the  ^Esculapian  flame, 
With  slender  body  and  with  flowing  hair, 
Up  to  your  Alma  Mater's  courts  you  came. 

"  Do  you  remember  then  that  I  was  teaching 
The  new  suspension  for  a  fractured  thigh? 
The  old  straight  splint  of  Physic  was  impeaching 
When  you  besought  me  Munger's  splint  to  try. 

"Take  down  the  worn  old  volume  from  the  shelves, 
Turn  you  to  page  five  hundred  ninety-five  ; 
Ah  !  mem'ry  then  will  tell  us  of  ourselves, 
Both  you  and  I — Thank  God  we  are  alive. 

"  As  retrospection  stealeth  o'er  the  years 

To  touch  the  men  who  lectured  then  to  you, 
Our  hearts  grow  sad — our  eyes  o'erflow  with  tears, 
So  many  gone — the  remnant  still  so  few. 

"But  I  must  play  you  Ganymede  to-night, 

And  give  this  cup,  all  filled  with  ruby  wine, 
In  friendship's  name  from  those  who,  with  delight, 
Have  watched  your  progress  since  you  fell  in  line. 
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"  Take  it,  old  man,  with  all  the  love  it  offers  ; 

Take  it  and  keep  it,  for  it  tells  a  story ; 

Take  it — 'tis  better  than  o'erflowing  coffers  ; 

Take  it,  resplendent  with  true  friendship's  glory." 

What  the  profession  has  lost,  what  the  public  has  lost,  and 
what  his  wife  has  lost  is  beyond  ordinary  expression.  Our  sym- 
pathy goes  out  to  them. 

Ever  helpful  to  others,  he  received  recognition  from  his  col- 
lege, it  having  conferred  upon  him  the  degree  of  A.M.  in  1872 
and  Ph.D.  in  1882.  He  has  been  President  of  National,  State 
and  County  Homoeopathic  Organizations.  As  a  public  speaker 
he  had  few  equals,  as  a  writer  he  was  one  of  the  best  in  our 
school.  He  has  contributed  only  one  volume  to  our  medical 
literature,  that  on  "  Mental  Diseases  and  Their  Modern  Treat- 
ment;" but  he  has  written  freely  upon  subjects  connected  with 
his  work,  and  these  articles  have  been  printed  in  many  of  our 
journals  and  society  transactions. 

As  Professor  of  Mental  Diseases,  many  old  students  of  Hah- 
nemann, and,  later,  those  of  the  New  York  Homoeopathic  Medi- 
cal College  and  Hospital,  will  remember  their  versatile  teacher 
with  pleasure.  That  kindness,  sympathy  and  helpfulness  he  so 
willingly  gave  out  to  others  will  be  remembered  by  thousands 
who  came  within  the  radius  of  his  forceful  personality.  As 
Secretary  Hay  said  of  McKinley,  so  can  we  of  Talcott : 

"  History  is  inexorable.  She  takes  no  account  of  sentiment 
and  intention ;  and  in  her  cold  and  luminous  eyes  that  side  is 
right  which  fights  in  harmony  with  the  stars  in  their  courses. 
The  men  are  right  through  whose  efforts  and  struggles  the 
world  is  helped  onward,  and  humanity  moves  to  a  higher  level 
and  a  brighter  day." 

C.  Spexcer  Kinney. 


SUMMER  DIARRHEAS  OF  CHILDREN. 

Although  it  is  true  that  diarrhoea  is  only  a  symptom,  not  a 
disease,  yet  in  the  majority  of  cases  its  characteristics  furnish 
the  clearest  and  most  reliable  indications  for  the  treatment  of 
the  pathological  condition  of  which  it  is  the  index.  In  all  our 
work  the  claims  of  science  for  a  recognition  of  underlying 
pathological  conditions  in  any  case  dare  not  be  disregarded, 
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arid  yet  a  cure  without  this  is  to  be  preferred  to  a  fatal  result 
with  it.  Better  by  far  a  doubtful  diagnosis  in  a  living  patienl 
than  a  confirmed  diagnosis  in  a  dead  one.     Fortunately,  in  the 

class  of  cases  of  which  we  wish  to  speak  there  is  but  little 
doubt  as  to  the  general  pathological  condition,  and  the  only 
element  of  uncertainty  is  in  regard  to  their  exact  location  and 
the  extent  to  which  they  have  progressed.  "The  pathological 
relation  existing  between  the  different  forms  of  diarrhceal  dis- 
eases is  a  very  close  one.  The  same  case  may  pass  successively 
through  the  stages  of  acute  indigestion,  gastro-enteric  infection 
and  ileo-eolitis.  This  transition  may  be  slow,  or  it  may  be  so 
rapid  that  the  different  stages  cannot  be  distinguished.  Instead 
of  passing  through  the  entire  series,  the  process  may  stop  at 
any  stage  and  the  case  recover,  or  at  any  stage  it  may  prove 
fatal."  ^  (Holt.) 

In  the  simplest  form  of  diarrhoea  there  is  only,  if  anything, 
a  congestion  of  the  mucous  membrane,  which,  according  to  the 
duration  of  the  disease  and  its  extension,  may  pass  on  to  a  ca- 
tarrhal or  even  croupous  or  diphtheritic  inflammation,  with 
areas  of  ulceration.  The  presence  and  virulence  of  certain  as 
yet  unisolated  micro-organisms  may  at  once  give  rise  to  the 
symptoms  of  true  cholera  infantum,  or  the  gradual  develop- 
ment of  their  activity  may  cause  an  entero-colitis  to  assume  a 
choleraic  type. 

Before  proceeding  to  consider  the  summer  diarrhoeas  of  chil- 
dren, it  will  be  necessary  to  glance  at  two  forms  of  functional 
derangement  of  the  intestines  which,  in  a  very  great  number 
of  cases,  are  the  beginnings  from  which  the  more  serious  or- 
ganic lesions  take  their  origin. 

We  have  the  nervous  and.  dyspeptic  types  of  simple  func- 
tional diarrhoea.  In  certain  infants  and  children,  in  whom  the 
normally  unstable  character  of  the  nervous  system  is  exagger- 
ated, heat,  cold,  emotions,  or  the  presence  of  foreign  bodies, 
food  or  otherwise,  are  sufficient  to  produce  a  form  of  looseness 
of  the  bowels,  unaccompanied  by  any  appreciable  change  in 
the  mucous  membrane  of  the  small  or  large  intestine,  either  ot 
which  may  be  the  seat  of  the  reflex  irritation. 

The  more  frequent  form  of  functional  diarrhoea  met  with  is 
that  resulting  from  indigestion,  usually  in  the  intestines ;  for  it 
is   there  that  the   principal   work  of   digestion  is   carried   on 
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during  infancy  and  early  childhood.  Here  the  food  is  at  fault, 
either  as  regards  quantity  or  quality.  Both  breast-fed  and  bot- 
tle-fed infants  suffer,  the  former  to  a  less  extent,  however,  than 
the  latter,  as  can  readily  be  supposed. 

A  predisposition  to  these  functional  diarrhoeas  is  furnished 
by  summer  weather,  delicate  constitution,  previous  attacks  of 
indigestion,  and  age.  In  the  nervous  form  the  attack  is  liable 
to  be  sudden.  .  There  is  some,  but  not  excessive,  abdominal 
pain  and  restlessness.  After  two  or  three  rather  liquid  dis- 
charges of  a  yellowish-brown  color,  the  stools  become  more 
watery,  and  frequently  of  a  lighter  color,  but  seldom  green,  and 
not  offensive.  Vomiting  is  not  a  striking  feature  of  the  attack. 
Colicky  pains,  flatulence  and  stools  indicative  of  indigestion  are 
more  marked  in  the  d}^speptic  form.  Undigested  food  is  found 
as  large  white  curds  of  casein,  or  as  smaller,  yellowish-white 
flakes  of  fat,  in  the  case  of  a  milk  diet.  The  color  of  the  stools 
changes  to  green  from  the  formation  of  biliverdin,  their  reac- 
tion becomes  acid,  and  their  odor  is  sour  or  foul.  In  sudden 
attacks  the  temperature  may  reach  102°  to  105°  in  infants, 
100°  to  103°  in  older  children,  but  in  twenty-four  hours  it  falls 
nearly,  if  not  quite,  to  the  normal.  In  cases  of  gradual  onset 
the  temperature  seldom  reaches  101°.  The  general  prostration 
is  greater  in  infants,  and  in  cases  beginning  abruptly  may 
threaten  life. 

The  prognosis  depends  upon  the  previous  condition  of  the 
patient,  the  nature  of  the  exciting  cause  and  possibility  of  re- 
moving it,  and  the  opportunity  of  carrying  out  proper  treatment. 
In  delicate  children  a  serious  attack  of  acute  intestinal  in- 
digestion may  lead  the  way  to  severe  organic  changes  in  the 
intestines. 

To  those  forms  of  deranged  function  of  the  intestines  which 
are  accompanied  by  structural  changes  we  reckon  the  Summer 
Diarrhoea  of  Children,  or  Acute  G astro-enteritis,  or  Entero-col'^'^, 
and  Cholera  Infantum.  These  changes  are  found  especially  in 
the  lower  ileum  and  the  colon.  The  swelling  and  softening  of 
the  mucous  membrane  is  sometimes  so  great  in  this  location  as 
almost  to  occlude  the  valve,  to  which  has  been  attributed  the 
vomiting  which  often  occurs  with  an  absence  of  gastric 
lesions.  < 

The  general  influences  predisposing  to  this  form  of  disorder 
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are  age  (under  two  years),  treble  constitution,  unhygienic  sur- 
roundings, malnutrition  from  improper  food ;  while  long-con- 
tinued excessive  heat  has  been  found,  by  universally  concurrenl 
statistics,  to  be  the  main  exciting  cause.  The  action  of  the 
heat  is  now  no  longer  regarded  as  direct,  but  as  indirect.  The 
view  generally  held  at  present  is  that  summer  diarrhoea  is  of 
infectious  origin,  and  that  the  heat  contributes  to  the  occur- 
rence of  acute  indigestion,  resulting  in  the  retention  of  decom- 
posing food  in  the  stomach  and  intestines,  whereby  conditions 
favorable  for  the  development  of  various  bacteria  are  furnished. 
Some  of  the  micro-organisms  found  in  connection  with  these 
diarrhoeas,  e.g.,  the  bacillus  coli  communis,  are,  under  normal 
conditions,  not  pathogenetic,  but,  under  abnormal  conditions, 
<y/..  such  furnished  by  improper  feeding,  become  pathogenic, 
owing  to  an  irritating  substance  in  their  protoplasm.  (Pfeiffer, 
Loeffler,  et  aL) 

Only  isolated  cases  occur  during  the  winter  months,  and 
these  among  the  poor,  where  the  infants  are  exposed  to  sudden 
changes  of  temperature,  and  are  compelled  to  breathe  an  im- 
pure atmosphere.  According  to  the  character  of  the  season, 
about  the  middle  of  May  or  June,  cases  become  more  numer- 
ous; and  when  the  long-continued  heated  term  is  established 
in  duly  and  August,  the  disease  assumes  an  epidemic  character, 
lasting,  with  variations  depending  upon  the  temperature,  into 
September  or  October,  August  being  the  most  fatal  month. 

Infants  between  the  ages  of  six  and  eighteen  months  are 
the  most  numerous  victims,  owing  to  the  sympathetic  irritation 
depending  upon  the  eruption  of  the  teeth  and  the  rapid  devel- 
opment of  the  intestinal  glands  and  follicles,  together  with  the 
changes  in  diet  usually  inaugurated  at  that  time.  From  the 
eighteenth  month  to  the  end  of  the  second  year  only  about  one- 
quarter  as  many  cases  occur,  while  the  fewest  are  met  with 
under  six  months. 

The  occurrence  of  the  vast  majority  of  cases  in  the  large 
cities,  among  the  poor,  living  on  improper  food  in  overcrowded 
and  filthy  surroundings,  in  an  atmosphere  polluted  by  poison- 
ous gases  and  containing  countless  bacteria,  while  in  the  open 
country,  with  the  same  temperature  prevailing,  its  occurrence 
i>  exceptional,  shows  that  all  these  circumstances  are  essential 
factors  in  its  causation. 
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The  condition  usually  begins  with  the  symptoms  of  intes- 
tinal indigestion,  and  hence  we  see  how  important  it  becomes 
to  recognize  these,  and  to  combat  them  at  once.  Xeglect  to 
appreciate  the  connection  existing  between  the  various  forms 
of  intestinal  disorder,  as  above  indicated,  has  been  the  cause  of 
the  occurrence  of  many  a  fatal  entero-colitis  which  might  have 
been  avoided. 

It  will  not  be  in  place  here  to  enumerate  the  various  symp- 
toms of  the  summer  diarrhoeas  of  children,  but  we  would  wish 
to  draw  attention  to  a  mistake  which  is,  we  believe,  frequently 
made,  and  that  is  calling  every  case  of  "  summer  complaint  M 
cholera  infantum.  The  term  "  cholera  infantum "  should 
be  exclusively  restricted  to  the  class  of  cases  marked  by  in- 
tense choleriform  symptoms.  The  symptoms  characteristic  of 
this  disorder  are  rapid  onset ;  constant  vomiting ;  frequent  B6- 
rous  discharges ;  intense  thirst ;  high  rectal  temperature,  low 
surface  temperature;  collapse;  depressed  fontanelle;  sudden 
loss  of  weight,  and  distressed,  restless  expression,  suggesting 
speedy  death — all  developing  in  from  twenty-four  to  forty-eight 
hours.     (Rotch.) 

As  will  be  recognized,  several  of  these  symptoms  are  often 
simulated  in  severe  cases  of  entero-colitis;  but  the  suddenness 
of  onset  and  the  rapidity  of  development  serve  to  mark  the 
case  of  cholera  infantum,  together  with  the  serous  alkaline 
nature  of  the  discharges. 

These  characteristic  features  point  to  serious  nerve-involve- 
ment, probably  of  the  sympathetic,  due  in  part  to  the  irritating 
toxines  which  had  developed  either  in  the  food  before  admin- 
istration or  in  the  intestinal  tract,  and  in  part  to  the  nerve-ex- 
haustion produced  by  excessive  heat.  The  specific  micro- 
organism concerned  has  not  yet  been  isolated,  but  that  it  is 
normally  pathogenic,  we  think,  can  be  seen  from  the  fact  that 
it  can  produce  its  characteristic  effects  in  a  perfectly  healthy 
child,  as  well  as  in  one  who  has  been  suffering  from  an  attack 
of  indigestion  or  of  entero-colitis. 

The  prognosis  of  a  case  of  cholera  infantum  is  always  grave : 
hence  our  duty  is  to  be  most  exact  in  diagnosing  it,  and  in 
reporting  the  result  of  treatment. 

Looking  at  the  various  forms  of  diarrhoeas  which  are  likely 
to  present  themselves  at  this  season  as  closely  correlated,  in- 
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deed  as  possible  successive  stages  in  the  same  pathological  pro- 
cess, we  are  enabled  to  summarize  the  methods  to  be  applied  in 
their  treatment. 

Much  can  be  done  in  the  way  of  prophylaxis,  by  the  closest 

attention  to  diet  and  to  general  hygiene.  Pure  water,  pure 
air,  and  pure  food,  with  attention  to  regular  habits  of  feeding 
and  cleanliness,  are  ideals  to  be  striven  after,  not  only  as  means 
for  preventing  the  development  of  intestinal  trouble,  but  also 
as  requisites  for  treating  them  successfully. 

Regulating  the  diet  during  an  attack  is  of  the  utmost  im- 
portance, and  the  stopping  of  milk  is  a  cardinal  point.  AVater 
(boiled)  hot  or  cold,  white  wine  whey,  weak  broths,  egg-water, 
barley-,  wheat-,  or  oatmeal-water,  can  be  substituted,  in  small 
quantities,  at  frequent  intervals.  Washing  out  the  stomach, 
where  vomiting  is  an  early  and  prominent  symptom,  may  in 
some  exceptional  cases  be  called  for.  Of  greater  utility,  and 
less  objectionable  to  the  patient,  are  injections  of  water  at  97° 
or  98°,  pure  or  variously  medicated  where  the  temperature  is 
high  and  the  abdomen  distended,  with  small  mucous  stools. 
The  object  of  both  these  procedures  being  to  remove  toxic 
material,  the  result  of  proteid  decomposition,  and  thus  to  de- 
stroy the  culture-medium  for  the  development  of  bacteria  in- 
troduced from  without,  they  need  only  be  resorted  to  where 
nature's  efforts,  aided  by  our  medicines,  show  themselves  incapa- 
ble of  producing  results.  They  belong  too  much  to  the  me- 
chanical treatment  of  disease,  so  much  in  vogue  at  the  present 
time,  to  recommend  themselves  to  us  as  routine  treatment. 

The  use  of  Merc,  dale,  one-tenth  of  a  grain,  repeated  every 
hour  until  from  five  to  ten  doses  have  been  given,  will  answer 
tin  same  purpose,  although  it  may  seem  just  as  objectionable 
to  some.  In  cases  of  cholera  infantum,  the  high  temperature 
may  be  combated  by  baths  beginning  at  100°,  gradually  low- 
ered to  80°-85°,  or  the  collapse  met  by  keeping  the  child  warm 
by  artificial  means  and  warm  drinks,  even  if  vomited.  Small 
doses,  frequently  repeated,  of  hot  coffee,  will  often  prove  very 
effeetual. 

To  counteract  the  results  of  the  great  loss  of  fluids,  in  all 
cases  water  should  be  given  freely,  either  by  the  mouth  or  by 
the  injection  of  the  decinormal  saline  solution. 

Stimulants,  of  which  brandy  is  the  best,  are  often  necessary. 
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As  to  remedies  to  be  used,  homoeopathy  offers  a  richness 
which  is  often  embarrassing,  and  we  will  do  no  more  than  draw 
attention  to  several  which,  in  our  experience,  have  stood  out 
prominently  as  most  frequently  serviceable. 

In  dyspeptic  diarrhoea,  Bell.,  Nux  vom.,  China,  Nux  moschata 
and  Fodoph., — the  latter  on  the  confirmed  characteristics  of 
changeable  color  of  the  stools  and  their  great  profuseness. 

In  entero-Colitis,  one  remedy  "  which  works  like  a  charm  "  is 
(Enothera  bien.  0,  followed  closely  by  Arsen.  and  Merc.  sol. 

In  ileo-colitis,  besides  Merc,  cor.,  Kali  mur.  In  this  form  of 
intestinal  trouble  we  have  found  that  the  remedies  given  dry 
have  cured,  while  they  had  only  aggravated  the  case  when 
given  in  water. 

In  cholera  infantum,  in  addition  to  the  well-known  Camph. 
ars.  and  Verat.  alb.,  Cuprum  ars.  and  Sulphocarbolate  of  zinc 
have  seemed  at  times  to  prevent  the  but  too  frequent  fatal  ter- 
minations. 

The  genius  epidermicus  plays  in  these  disorders  a  most  promi- 
nent role,  and  the  observant  physician  will  often  be  led  to  the 
successful  use  of  a  remedy  or  remedies  in  nearly  all  cases,  even 
when  apparently  not  indicated.  While  one  treatment  should 
not  with  malice  prepense  exclude  any  means  or  adjuvant  known 
to  the  profession  at  large,  it  should  not,  of  necessity,  include  any 
or  all  of  them  to  the  neglect  of  those  remedies  which  have 
proved  their  efficacy  in  this  practice  of  thousands  of  homoeo- 
pathic physicians.  W.  H.  Bigler. 


Treatment  of  Stricture  of  the  Lachrymal  Duct  by  Electrolysis. 
— Silver  was  found  to  be  the  best  metal  to  use,  and  he  preferred  to  place  the 
positive  electrode  on  the  wrist.  As  a  stricture  was  near  the  whole  length  of 
the  cause,  it  was  a  matter  of  much  importance  to  apply  the  current  only  to 
the  narrowed  portion.  He  had  used  the  volt  selector,  the  amperemeter  and 
a  rheostat,  with  the  Edison  110-volt  current. 

Any  one  could  satisfy  himself  of  the  relaxing  effect  of  the  current  by  in- 
troducing an  instrument  which  is  tighty  grasped,  and  then  noting  how  loosely 
it  was  held  after  the  passage  of  the  current.  Each  seance  should  last  from 
thirty  seconds  to  three  minutes.  The  author  claimed  that  electrolysis  is 
harmless  if  used  properly,  that  it  is  antiseptic  in  its  action,  that  it  is  much 
less  painful  than  the  usual  mode  of  passing  probes,  and  that  it  dissolves  and 
relaxes  stricture  much  better  than  any  other  method,  thus  diminishing  the 
danger  of  tearing  the  mucous  membrane  and  making  false  passages. — Dr.  L. 
L.  Mial,  New  York,  Jour.   Oph.,  Otol.  and  Lary. 
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The  Prognosis  of  Pleurisy  with  Serous  Effusion.— Cabot  (Boston) 
lias  undertaken  to  study  the  outcome  of  cases  of  pleurisy  with  effusion,  in 
which  there  was  no  evidence  of  tuberculosis.  He  has  followed  up,  by  letter 
or  by  personal  visit,  152  such  cases,  and  the  result  of  his  statistical  analysis 
permits  the  following  conclusions  : 

1.  Eighty  per  cent,  of  the  patients,  having  uncomplicated  serous  pleurisy, 
who  have  been  followed  for  five  years  or  more,  are  in  good  health. 

2.  Ninety  per  cent,  are  apparently  in  full  health  at  the  end  of  from  two  to 
five  years;  that  is,  the  pleurisy  has  no  immediate  connection  with  any  other 
affection. 

3.  Fifteen  per  cent,  of  the  patients  sooner  or  later  developed  demonstrable 
tuberculosis  of  lung  or  bone.  But  in  only  3  per  cent,  has  this  tuberculosis 
manifested  itself  within  two  years  of  the  pleural  effusion. 

4.  The  type  of  tuberculosis  which  occurred  in  these  cases  was,  as  a  rule, 
mild,  and  of  slow  course.  Death  did  not  occur  until  five  years  or  more  after 
the  pleurisy  in  one-half  of  the  23  patients  who  developed  obvious  tuberculo- 
sis. Six  of  the  23  are  still  alive,  despite  the  tuberculosis,  after  periods  of 
1,  2,  4,  9  and  10  years. 

5.  Nevertheless,  a  very  rapid  form  of  tuberculosis  may  develop  many  years 
alter  the  pleurisy — 9  years  and  16  years,  respectively,  in  2  cases  of  this  series 
— so  that  the  patient  is  never  safe  from  the  possibility  of  death  from  tuber- 
culosis merely  because  the  pleurisy  lies  10  or  15  years  behind  him. 

6.  A  study  of  the  clinical  records  of  the  whole  group  of  patients  under 
consideration  shows  that,  among  those  who  have  remained  in  perfect  health 
for  five  years  or  more,  only  25  per  cent,  had  any  family  history  or  past  history 
of  tuberculosis,  while  of  those  who  became  tuberculous,  two-thirds  had  tuber- 
culosis in  their  immediate  family,  or  in  their  own  past  history.  A  careful 
history,  therefore,  is  of  great  importance  in  the  prognosis  of  pleural  effusion. 
On  the  other  hand,  the  physical  signs  during  the  course  and  convalescence  of 
the  pleurisy  were  not  markedly  different  in  the  group  of  cases  in  which 
tuberculosis  later  developed  from  the  signs  in  those  who  have  remained 
well. 

7.  Recurrence  of  the  pleurisy  itself,  in  patients  who  have  recovered  from 
the  original  attack,  occurred  in  only  5  cases,  or  3  per  cent,  of  the  series.  Reac- 
cumulation  of  the  fluid  after  tapping  is  rare,  occurring  in  only  2  cases,  or  1.3 
per  cent. 

8.  Among  the  14  patients  who,  after  recovery  from  the  pleurisy,  died  of 
some  other  disease,  not  one  developed  any  disease  which  could  reasonably  be 
considered  a  result  of  the  pleurisy.  The  causes  of  death  were  :  alcoholism, 
hepatic  cancer,  dysentery,  pulmonary  embolism,  mitral  stenosis,  aortic 
regurgitation,  chronic  nephritis  (3),  cerebral  hoemorrhage,  measles,  pneu- 
monia (3). 
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9.  Finally,  the  author  calls  attention  to  the  fact  that  he  has  made  no 
attempt  to  discover  what  percentage  of  the  whole  group  of  cases  is  due  to 
tuberculosis.  So  far  as  his  statistics  go,  the  cases  may  be  all  of  tuberculous 
origin.  What  his  figures  do  prove  is  that,  whether  pleurisy  means  tubercu- 
losis or  not,  the  outlook  is  bright,  provided  no  family  history  of  tuberculosis 
clouds  it.  If  pleurisy  means  tuberculosis,  it  is  a  very  mild  form  of  tubercu- 
losis, and  one  from  which  recovery  is  usually  complete,  under  proper  treat- 
ment. Even  if  the  lungs  are  attacked  later,  the  type  of  the  disease  ia 
unusually  mild. 

The  author,  in  this  research,  found  that  the  patients  most  difficult  to  trace 
were  those  who  are  still  alive  and  in  good  health.  This,  he  thinks,  tend-  to 
explain  the  dark  views  often  held  of  the  outcome  of  pleurisy. — American 
Medicine.  June  7,  1902. 

F.  Mortimer  Lawrence,  M.D 

Blood  Poverty  as  a  Cause  of  Gastric  Ulcer.— In  a  paper  read  before 
the  section  on  Practice  of  Medicine  of  the  American  Medical  Association. 
Robert  N.  Willson  (Philadelphia)  reached  the  following  conclusions  : 

1.  In  many,  perhaps  in  most,  cases,  a  high  grade  of  anaemia  precedes  the 
appearance  of  the  peptic  ulcer,  and  this  angemia  usually  assumes  the  chlorotic 
form. 

2.  With  few  exceptions,  gastric  ulcer  is  attended  by  the  symptoms  of 
marked  anaemia.  In  certain  cases  in  which  the  blood  picture  fails  to  show  a 
reduction  in  the  haemoglobin  percentage  and  in  the  number  of  red  cells,  the 
fact  seems  to  be  due  to  the  concentration  of  the  blood  dependent  upon 
anaemic  causes. 

3.  General  anaemia  means  anemia  also  of  the  pylorus,  and  consequent 
inanition  of  its  mucous  membrane. 

4.  The  venous  outlet  from  the  pylorus  is  one  that,  in  anaemic  subjects, 
would  predispose  still  further  to  an  unhealthy  condition  of  the  muscular  and 
membranous  coats  of  the  pyloric  wall. 

5.  Hypertrophy  is  usually  present  in  chlorosis  and  often  in  other  forms  uf 
anaemia,  and  when  present  in  any  condition,  it  is  an  influence  predisposing  to 
gastric  ulcer,  when  associated  with  an  anaemic  gastric  wall. 

6.  Hyperacidity  is  not  essential  to  self-digestion  of  the  stomach-wall,  pro- 
vided that  the  wall  lacks  proper  nourishment  and  stimulation  from  a  healthy 
or  sufficient  blood-supply. 

7.  Any  form  of  haemorrhage,  menstrual,  operative  or  anaemic,  may  either 
predispose  to,  or  accentuate,  an  already  present  anaemic  condition  of  the 
gastric  wall,  and  such  haemorrhages  are  de  facto  often  followed  by  gastric 
ulcer. 

8.  The  foregoing  facts,  in  association  with  the  general  one  that  gastric 
ulcers  are  seen  almost  invariably  in  anaemic  subjects,  warrant  the  conclusion 
that  blood  poverty  is  a  leading  and  the  usual  predisposing  cause  of  peptic 
ulcers. — American  Medicine,  June  14,  1902. 

F.  Mortimer  Lawrence,  M.D. 

An  Analysis  of  71  Cases  of  Typhoid  Fever.— (Hano  and  Walker.)— 
After  admission  the  patients  presented  the  ordinary  symptoms  of  typhoid  in 
the  following  frequency  :  Widal  reaction — the  percentage  giving  it  was 
per  cent.     Enlargement  of  spleen  was  present  in  59  cases,  or  83  per  cent.    It 
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was  usually  easily  recognized,  t lie  nose  of  t lie  organ  being  felt  just  under,  or 
more  frequently  below,  the  costal  border.  In  sonic  cases  diagnosis  of  the  en- 
largement rested  on  the  increase  of  splenic  dullness,  while  in  a  few  it  was 
necessary  to  rely  on  tenderness.  Spots  were  observed  out  of  05  white  chil- 
dren in  SO  per  cent,  of  the  cases.  The  spots  were  typical,  but  not  profuse. 
Constipation  was  present  in  42  per  cent,  of  cases,  a  slightly  greater  number 
than  those  with  diarrhoea.  Delirium  was  sufficiently  marked  in  11  cases  to 
tfe  worthy  of  note,  the  male  sex  showing  a  preponderance  more  marked  in 
the  violence  than  in  the  number.  Intestinal  haemorrhage  occurred  in  four 
cases,  but  the  amount  of  blood  was  so  slight  as  to  be  scarcely  enough  to  be 
called  a  complication.  Nose  bleed  was  observed  in  3  cases.  The  diazo-reac- 
tion  was  negative  in  16  cases,  and  in  I  was  positive,  although  this  case  gave 
negative  results  in  three  attempts  at  YVidal.  As  an  illustration  of  the  value 
of  this  test,  in  one  case  admitted  as  pneumonia,  with  involvement  of  the  right 
apex  and  pncumococci  in  the  sputum,  a  positive  reaction  on  the  eighth  day 
was  the  first  indication  of  a  typhoid  infection,  which  ran  a  typical  course. 
Complications  occurred  in  18  per  cent.  These  consisted  of  otitis  media,  cor- 
neal adenitis,  vaginitis,  nephritis.  A  prolonged  cystitis  existed  in  one  case 
during  convalescence,  and  the  urine,  collected  as  aseptical  as  possible,  con- 
tained many  bacteria ;  a  culture  on  agar  gave  a  growth  of  a  bacillus  which 
was  actively  motile ;  a  hanging  drop  agglutination  and  cessation  of  motion 
were  observed  on  the  addition  of  a  blood  serum  known  to  give  the  specific 
typhoid  reaction.  Relapses  were  seen  in  6  patients,  starting  on  the  seven- 
teenth, twenty-second,  twenty-ninth,  thirty -fourth  and  forty-first  days,  re- 
spectively. Mortality  percentage  was  4.2.  As  to  the  use  of  hydro-therapy 
in  the  treatment  of  these  cases,  this  was  started  as  a  tub-bath,  the  tempera- 
ture of  the  water  being  85°.  A  cloth,  wrung  out  of  ice-water,  was  put  on 
the  child's  head,  and  the  body  immersed  in  the  bath.  The  duration  was  from 
five  to  ten  minutes.  In  a  few  cases,  especially  in  the  younger  children,  the 
tub-baths  were  not  well  borne,  and  sponging  was  substituted. 

In  conclusion,  the  author  states  that  while  typhoid  fever  may  sometimes 
run  a  very  mild  or  even  abortive  form  in  children,  yet  its  clinical  picture  does 
not  differ  from  that  in  adults  in  any  essential  features  save  in  somewhat  lower 
mortality. —  The  American  Journal  of  the  Medical  Sciences,  June,  1902. 

William  F.  Baker,  A.M.,  M.D. 

A  Study  of  the  Pharyngeal  Lymphoid  Tissue  (Adenoids)  with  Es- 
pecial Reference  to  Primary  Tuberculosis  of  the  Pharyngeal  Ton- 
sil.— (Lartigan  and  Nicoll.) — In  a  series  of  200  specimens  investigated  by 
Lewin,  evidence  of  tuberculosis  was  found  in  10.  This  observer  reached  the 
following  conclusions  : 

1.  Five  per  cent,  of  the  hyperplastic  pharyngeal  tonsils  contain  tubercu- 
lous lesions. 

2.  The  lesion  resembles  the  so-called  tumor  of  tuberculosis  of  the  mucous 
membranes.  It  is  characterized  by  the  absence  of  all  recognizable  internal 
signs — "latent  "  tuberculosis  of  the  tonsils. 

3.  This  latent  tuberculosis  may  apparently  be  the  first  and  only  lesion  of 
tuberculosis  in  the  body. 

4.  It  is  usually  associated  with  more  extensive  tuberculosis  of  the  other 
organs,  especially  of  the  lungs,  although  this  at  the  time  of  operation  is  not 
apparent. 
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5.  Tuberculosis  of  the  pharyngeal  tonsil  is  relatively  frequent  in  pulmonary 
tuberculosis. 

6.  The  tuberculous  process  may  affect  normal  tonsils.  It  is  doubtful 
whether  the  toxins  induce  the  hyperplasia.  The  tuberculous  process  may 
delay  the  involution  of  the  hyperplastic  tonsil. 

7.  The  tubercle  bacillus  plays  little  part  in  the  etiology  of  pharyngeal 
tonsil  hyperplasia. 

8.  The  tuberculous  lesion  may  be  entirely  removed  by  extirpation  of  the 
tonsil. 

The  conclusions  reached  by  the  writers,  after  a  general  review,  are  : 

1.  Adenoids  consist  essentially  of  hyperplastic  pharyngeal  lymphoid  tissue. 
The  epithelium  and  fibrous  tissues  are  inconstant  and  variable,  and  inde- 
pendent of  the  age  of  the  patient.  The  new-formed  fibrous  tissue  is  largely 
perivascular  in  distribution.  It  may  occasionally  be  one  of  the  factors  in  the 
process  of  disappearance  of  the  adenoid. 

2.  The  hyperplastic  pharyngeal  tonsil  often  contains  micro-organisms,  and 
these  are  mainly  pyococcal  forms.  The  bacteria  for  the  most  part  he  near 
the  surface,  and  the  infections  usually  occur  from  the  surface,  with  or  without 
demonstrable  lesion  of  the  epithelium. 

3.  Primary  tuberculosis  of  adenoids  is  probably  more  common  than  most 
previous  studies  show.  Sixteen  per  cent,  contained  tubercle  bacilli,  10  per 
cent,  with  characteristic  lesions  of  tuberculosis.  The  tubercle  bacilli  were 
present  in  small  numbers. 

4.  The  lesions  in  primary' tuberculosis  of  the  adenoids  are  generally  close  to 
the  epithelial  surface,  and  focal  in  character.  Occasionally  they  may  be 
found  in  deeper  parts  of  the  pharyngeal  lymphoid  tissue. 

5.  The  pharyngeal  tonsil  may  be  a  portal  of  entry  for  the  tubercle  bacillus 
and  other  micro-organisms  in  localized  or  general  infections. — The  American 
Journal  of  the  Medical  Sciences,  June,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Tetanus  and  Vaccination.— (MacFarland.) — The  article  is  an  analytical 
study  of  95  cases.  From  the  consideration  of  the  above  case  he  deduces  the 
following  conclusions  : 

1.  Tetanus  is  not  a  frequent  complication  of  vaccination,  a  total  of  95  cases 
having  been  collected. 

2.  The  number  of  cases  observed  in  1901  was  out  of  all  proportions  to  what 
have  been  observed  heretofore. 

3.  The  cases  are  chiefly  American,  and  occur  scattered  throughout  the 
eastern  United  States  and  Canada. 

4.  They  have  nothing  to  do  with  atmospheric,  telluric  or  seasonal  con- 
ditions. 

5.  They  occur  in  small  numbers  after  the  use  of  various  viruses. 

6.  An  overwhelming  proportion  occurs  after  the  use  of  a  certain  virus. 

7.  The  tetanus  organism  may  be  present  in  the  virus  in  small  numbers, 
being  derived  from  the  manure  and  the  hay. 

8.  Occasionally,  through  an  accident  or  carelessness,  the  number  of  bacilli 
becomes  greater  than  usual. 

9.  The  future  avoidance  of  the  complication  is  to  be  sought  for  in  greater 
care  in  the  preparation  of  the  vaccine  virus.  The  following  note  is 
appended  : 
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.1  complete  list  of  the  cases,  with  the  particulars  from  which  the  above  con- 
clusions are  draicn,  is  in  my  possession,  though  tin/net  that  much  of  its  most 
important  information  was  given  me  in  confidence  prohibits  its  publication, 
fo  any  om  interested  in  any  of  tin  cases  I  will  be  glad  to  furnish  all  thai  I 
Jcnow,  —  Medicine,  June,  1 902. 

William  F.  Baker.   A.M.,  M.D. 

The  Prevention  of  Conception.  — (Kolischer. )— The  prevention  of  con- 
ception has  not  only  been  a  sociological  one,  but  it  is  fast  becoming  of  inter- 
eel  to  medical  men.  The  operative  measures  for  sterilizing  women  are  not 
considered,  but  the  article  refers  to  the  many  mechanical  devices  and  arrange- 
ments for  tin-  prevention  of  conception.  The  ones  used  by  the  women  are  of 
more  interest  to  the  medical  man  than  those  used  by  men.  The  fact  that 
these  devices  may  be  dangerous  to  both  parties  gives  the  subject  a  general 
medical  interest.  After  reviewing  some  few  cases,  he  sums  up  as  follows: 
"The  use  of  soft-rubber  caps  as  preventative  pessaries  is  always  a  dangerous 
measure.  The  practice  of  leaving  it  in  the  vagina  during  the  interval  between 
menstruations  is  to  be  condemned.  If  they  are  used  at  all,  they  must  be 
removed  at  short  intervals  and  subjected  to  effective  antiseptic  douches. 
These  rubber  caps  may  produce  inflammatory  catarrhs  in  the  pelvic  organs 
that  have  never  been  attacked  by  a  specific  infection.  The  secretion  of  such 
inflammation  may  cause  a  non-specific  urethritis  in  the  male.  These  pessa- 
ries are  especially  dangerous  in  cases  in  which  the  tissues  are  weakened  and 
made  susceptible  for  new  infection  by  a  previous  gonorrhoea,  and  they  are  apt 
to  increase  the  virulence  of  latent  gonorrhoea." — Medicine  July,  H»0:2. 

William  F.  Baker,  A.M.,  M.D. 

Sarcoma  of  the  Mesentery. — Berna}Ts  (St.  Louis),  reports  the  case  of  a 
man,  thirty  years  of  age,  who  gave  the  following  history:  Subject  to  gastric 
disturbances  all  his  life.  For  four  months  has  had  severe  headache,  frontal 
and  occipital,  with  pain  in  belly,  of  a  bearing-down  type  in  region  of  umbili- 
cus. Appetite  has  been  good,  but  for  the  past  two  weeks  the  eating  of  a 
very  small  amount  of  food  has  caused  excruciating  pain,  which  would  cease 
after  vomiting.  Has  had  one  or  two  stools  daily,  of  firm  consistence.  He  has 
dropped  in  weight  from  1G5  to  117  pounds.  There  is  nothing  of  note  in 
former  personal  or  family  histories.  Physical  examination  showed  a  flat, 
round  tumor,  the  size  of  a  saucer,  in  the  abdomen,  freely  movable  in  all  di- 
rections around  the  umbilicus,  only  limited  by  a  band  or  adhesions  on  its 
under  surface.  A  diagnosis  of  omental  or  mesenteric  tumor  was  made,  and 
operation  advised. 

Chloroform  was  the  anaesthetic.  A  median  incision  from  just  above  the 
umbilicus  to  the  symphysis  showed  a  thin  myxaedematous  omentum  covering 
the  tumor,  which  was  in  the  mesentery,  and  not  adherent  at  any  point.  It 
was  apparent  at  once  that  to  remove  the  tumor  alone  would  mean  gangrene 
of  all  the  intestines  attached  to  its  periphery,  because  all  the  blood-vessels 
and  lymphatics  running  to  and  from  the  intestines  passed  through  the  mass 
of  the  tumor.  The  superior  mesenteric  artery  entered  the  tumor  at  its  upper 
edge;  its  main  branches  were  tied  and  cut,  and  the  tumor,  with  the  attached 
intestines,  was  extirpated.  The  wound  in  the  mesentery  was  stiched  with  a 
continuous  suture,  and  an  end-to-end  anastomosis  done  by  means  of  ordinary 
interrupted  stitches  with  the  knots  on  the  inside.  The  abdominal  cavity  was 
vol.  xx xvi i.  — 35 
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filled  with  warm  saline  solution,  and  the  incision  closed  by  numerous  through 
and  through  interrupted  sutures.  The  patient  made  a  rapid  recovery,  free 
from  febrile  or  suppurative  disturbances  of  any  kind,  The  diet  consisted 
mostly  of  milk  and  soup  and  a  preparation  of  meat  juice. 

The  tumor  proved  to  be  a  small,  round-celled  sarcoma.  The  amount  of  the 
small  intestines  removed  involved  all  of  the  ileum  except  three  or  four  inches 
attached  to  the  ileo-caecal  valve,  and  a  part  of  the  jejunum,  the  whole  length 
removed  being  119  inches.  The  patient  left  the  hospital  on  the  twenty-third 
day.  He  gained  steadily  in  weight  and  enjoyed  good  health,  with  the  excep- 
tion of  occasional  attacks  of  severe  headache  and  vomiting,  which  would  pass 
away  upon  the  regulation  of  the  diet  and  the  administration  of  a  saline  pur- 
gative. 

The  author  appends  a  table  of  thirty-six  cases  of  resection  of  the  small  in- 
testines collected  from  surgical  literature.  The  length  of  intestine  removed 
ranges  from  thirty-two  inches  to  twelve  feet  two  inches,  practically  the  whole 
(death  in  twenty-two  hours).  Of  these  cases  death  occurred  quickly  in  ten 
cases  ;  four  survived  four  months  ;  twenty-two  cases  recovered  permanently, 
and  in  two  of  these  the  colon  was  partially  removed.  Senn  concludes  that 
one-third  the  length  of  the  small  intestine  is  about  the  degree  of  tolerance  in 
dogs,  and  resection  of  more  than  one-third  will  be  followed  by  marasmus, 
which  will  eventually  prove  fatal.  Trzebitzky  finds  that  in  the  small  animals 
resections  of  one-half  of  the  small  intestines  were  quite  well  tolerated,  and 
that  resections  of  the  jejunum  were  more  serious  than  resections  of  the  ileum. 
He  declares  that  resections  of  one-half  of  the  small  intestine  in  man  will  be 
quite  permissible,  provided  that  it  is  the  distal  half.  Monari  believes  that  he 
has  proven  by  his  experiments  on  dogs  that  seven-eighths  of  the  intestine  can 
be  removed  without  the  production  of  important  interference  with  metabolism 
and  nutrition. — Annals  of  Surgery,  June,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Radical  Cure  of  Inguinal  Hernia.— O'Connor  (Buenos  Ayres)  reports 
his  experience  in  over  350  operations  for  hernia.  Of  these,  140  were  per- 
formed by  Halsted's  method,  120  by  Kocher's,  and  90  by  Bassini's  and  other 
methods.  The  author  has  abandoned  Halsted's  method,  owing  to  too  frequent 
supervention  of  orchitis,  with  consequent  atrophy  of  the  testis;  also  because 
he  objects  to  transplantation  of  the  cord  from  its  normal  conduit.  The  same 
objection  applies  to  Bassini's  method.  Kocher's  operation  has  yielded  as 
good  results  as  the  others,  with  about  6  per  cent,  of  recurrences,  with  deci- 
dedly less  orchitis,  and  with  the  patient  no  worse  off  than  before,  if  recur- 
rence does  take  place.  The  author  believes  that,  no  matter  what  method  is 
followed,  the  kej^stone  to  any  radical  cure  is  the  approximation  of  the  con- 
joined tendon  to  the  lower  shelf  of  Pcupart's  ligament.  By  the  term  "  lower 
shelf"  he  means  "Gimbernat's  ligament."  He  describes  the  following 
method  as  having  given  satisfactory  results  in  20  cases : 

A  four-inch  incision  is  made  over  the  line  of  the  inguinal  canal,  the  sac 
isolated,  opened  and  palpated  well  into  the  abdominal  cavity.  Next,  an  as- 
sistant draws  the  sac  forcibly  downwards,  and,  with  a  protecting  finger  within, 
it  is  transfixed  and  ligated  with  catgut  and  removed.  The  conjoined  tendon 
and  Gimbernat's  ligament  are  next  thoroughly  differentiated,  and,  with  a 
finger  introduced  into  the  canal  to  act  as  a  guide,  four  strong  fishing-gut 
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[tilkworm-gut  ?)  sutures  are  inserted  by  a  curved  hernia  needle,  half  an  inch 
apart,  from  within  outwards  through  Gimbernat's  ligament  and  the  externa] 
oblique,  the  ends  being  retained  outside  the  aponeurosis.  The  free  ends  are 
threaded  in  rotation  on  a  hernia  needle  with  an  opposite  curve,  and  are  car- 
ried from  within  outwards  well  into  and  through  the  substance  of  the  con- 
joined tendon,  these  ends  being  similarly  retained  outside  the  sheath  of  the 
tendon.  A  straight  aneurysm  needle  is  next  made  to  enter  the  suture  hole 
in  the  tendon,  passed  across,  and  made  to  emerge  through  the  corresponding 
suture  hole  in  the  external  oblique.  The  end  of  this  portion  of  suture  is 
attached  and  drawn  through  the  aperture  of  entry  of  the  needle  ;  thus  the 
two  ends  emerge  from  the  same  hole  in  the  sheath  of  the  tendon  and  form  a 
circular,  sub-muscular  suture.  The  cord  is  then  drawn  downwards,  and  the 
sutures  are  tied  with  sufficient  force  to  draw  the  tendon  backwards  in  front  of 
the  vas  to  Gimbernat's  ligament.  The  ends  of  the  stitches  are  cut  off  and 
the  knots  allowed  to  retract  into  the  substance  of  the  conjoined  tendon,  and 
are  sealed  over  by  a  catgut  suture  through  each  aperture.  The  operation 
occupies  usually  from  10  to  15  minutes.  The  skin  wound  is  closed  with  a 
continuous  blanket  suture.  —  The  Lmicet,  May  31,  1902. 

Gustave  A.  Van  Lennep,  M.D. 

Radical  Cure  of  Hemorrhoids  without  the  use  of  General  Anjes- 
thksia. — Davis  (Phila.),  in  a  paper  read  before  the  Philadelphia  Academy  of 
Surgery,  presents  the  following  method  of  treating  haemorrhoids:  They  are 
exposed  to  view  by  means  of  a  speculum.  The  author  prefers  that  instru- 
ment known  as  Kelly's  sphincterscope ;  it  has  a  long,  firm  handle,  and  after 
being  introduced  the  patient  can  hold  it  in  place.  A  pledget  of  cotton  an 
inch  or  more  in  length  is  moistened  with  a  4  per  cent,  solution  of  cocaine  and 
introduced,  being  allowed  to  remain  as  the  speculum  is  withdrawn.  In  a  few 
minutes  the  speculum  is  again  introduced,  the  cotton  removed,  and  the  heem- 
orrhoid  on  which  it  is  desired  to  operate  brought  well  into  view  by  turning 
the  instrument  from  side  to  side.  With  a  small  electro-cautery  knife,  such  as 
is  used  in  nasal  operations,  the  hemorrhoid  is  either  seared  superficially,  or  a 
line  burnt  in  it,  or  one  or  more  punctures  made,  as  deemed  most  suitable. 
The  skin  should  not  be  encroached  upon,  nor  should  the  application  be  made 
too  high  up,  as  otherwise  the  sphincter  may  fail  to  compress  the  bleeding 
point,  and  bleeding  into  and  distention  of  the  rectum  result.  If  bleeding  is 
too  free,  the  operation  may  be  suspended  and  a  piece  of  cotton  pressed  on  the 
bleeding  point  and  allowed  to  remain  as  the  speculum  is  withdrawn.  The 
cotton  does  not  produce  any  discomfort,  and  is  passed  out  at  the  next  move- 
ment of  the  bowels. 

The  operation  had  better  be  done  late  in  the  day,  so  that  the  patient  may 
return  to  his  home,  lie  down,  and  by  next  morning  any  irritation  which  may 
have  been  produced  will  have  subsided.  In  a  week's  time  another  applica- 
tion may  be  attempted,  and  by  persistently  working  in  this  manner  the  haem- 
orrhoids can  gradually  be  removed.  The  method  will  be  found  quite  satisfac- 
tory in  a  certain  class  of  cases  ;  but  where  the  haemorrhoids  are  very  large, 
this  manner  of  treatment  would  be  too  tedious,  and  consume  too  much  time. 
—Annals  of  Surgery,  June,  1902. 

Gustave  A.  Van  Lennep,  M.D. 
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The  Use  of  Electromagnets  in  Ophthalmology.— A  blacksmith  com- 
plained of  having  been  injured  in  the  left  eye  by  a  piece  of  steel.  A  small 
air-bubble  was  found  in  the  superior  part  of  the  anterior  chamber  and  a  small 
incised  wound  on  the  lower  lid.  With  the  loupe,  a  small  wound,  already 
healed,  was  found  in  the  inferior  border  of  the  cornea,  corresponding  with 
that  in  the  lid.  Also  a  somewhat  dark-colored  spot  at  the  root  of  the  iris, 
concealed  behind  the  scleral  part  of  the  limbus.  No  injury  of  the  iris  or 
ileus  could  be  detected,  nor  any  change  in  the  fundus.  The  circular-shaped 
pupil  reacted- norm  ally,  and  was  of  the  same  size  as  that  of  the  right  eye. 
Vision  normal.  The  anterior  chamber  was  of  normal  depth  and  contained  no 
blood.  A  provisional  diagnosis  of  corpus  alienum  intra-oculare  was  made. 
Extraction  with  the  Hirschberg  magnet  was  unsuccessful,  even  though  the 
point  had  been  introduced  into  the  anterior  chamber  through  a  small  wound 
in  the  cornea.  A  month  after  the  injury  vision  continued  to  be  normal  and 
the  eye  was  quiet.  Two  months  after  the  injury  the  foreign  body  appeared  as 
a  glittering  sliver  of  steel  on  the  choroid.  Two  weeks  latter  a  glittering,  yel- 
low-gray, lance-shaped  spot  appeared  under  the  equator.  Patient  refused 
another  attempt  at  extraction  with  the  magnet.  Four  months  after  the  injury 
enucleation  was  performed.  A  sliver  of  steel,  4  mm.  long  and  1  mm.  wide, 
was  found  in  the  sclera  at  a  distance  of  1  cm.  from  the  disc  under  the  macula 
lutea.  He  compares  the  relative  value  of  the  Hirschberg  and  the  Haab  mag- 
nets, and  particularly  the  small  effect  at  a  distance  of  the  Hirschberg  magnet, 
so  that  the  foreign  body  must  be  touched  if  it  is  to  be  extracted. —Prof. 
Kosker,  Annals  Ophtlial. 

William  Spencer.  M.D. 

The  Treatment  of  Xanthoma  of  the  Eyelids. — In  cases  of  super- 
ficially located  patches,  the  writer  says  excision  is  efficient ;  but  if  practiced 
on  large  or  deep-seated  spots  it  is  liable  to  be  followed  by  a  scar,  or  even  ectro- 
pion.    It  is  also  difficult  to  remove  all  the  tissue  at  once. 

Electrolysis,  he  says,  is  free  from  the  disadvantages  which  attend  the  use 
of  the  Paquelin  galvano-cautery  and  caustics.  It  attacks  the  deposits  of  de- 
generated tissue,  and  its  action  is  strictly  local,  and  at  all  times  under  perfect 
control.  There  is  but  little  pain.  To  reach  the  xanthoma  deposits  it  is 
necessary  to  introduce  the  needle  horizontally  with  the  skin.  The  current 
should  be  very  weak  at  first,  and  gradually  increased.  A  current  of  2-3 
milliamperes  is  sufficient,  but  must  be  continued  for  about  thirty  seconds. 

It  is  hardly  possible  to  remove  the  larger  spots  at  one  sitting,  but  two  or 
three  are  usually  sufficient.  No  dressing,  except  a  little  dusting-powder,  is 
required.  A  firm  scab  forms  as  early  as  the  second  day,  and  in  some  cases 
takes  some  time  to  drop  off. — Fredk.  J.  Levisend,  Med.  Record. 

"William  Spencer,  M.D. 

The  Iodide  of  Potassium  in  Gall-Stone  Colic. — Dr.  recom- 
mends the  iodide  of  potassium  in  small  doses  in  the  treatment  of  gall-stone 
colic.  He  advises  a  solution  of  4  to  6  gms.  in  200  gms.  of  water,  one  or  two 
tablespoonfuls  a  day.  He  has  employed  this  treatment  for  five  years  and  in 
thirty  cases.  As  a  special  indication,  he  would  use  it  in  those  cases  where, 
after  a  short  attack  of  the  colic  of  short  duration,  the  right  hypochondrium 
remains  very  sensitive  and  the  seat  of  dull  pains.  He  has  succeeded  in 
restoring  such  cases  to  health   without  any  other  remedies  or  narcotics. — 
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Hospitdlstidende^  No.  5,  1902.  (A  Pew  years  ago  a  French  professor  very 
warmly  recommended,  in  recurrent  eases  of  cholelithiasis,  to  give  three  times 
a  day  from  5  to  15  grains  each  of  the  salicylate  and  the  benzoate  of  soda, 

with  5  to  I"*  drops  of  Harlem  oil  twice  a  week.  He  asserted  that  he  lias 
cored  a  great  number  of  cases  by  this  method,  and  first  and  foremost  cites 
k)\\o.  of  a  man  of  forty-five  years,  who,  after  his  physician  had  exhausted  his 
armamentarium,  had  sent  him  to  Paris  to  be  operated  on.  lie  was  put  on 
this  treatment,  and  never  had  an  attack  since.  Of  course,  he  was  not  oper- 
ated on.  This  is  not  homoeopathy,  yet  these  cases  give  one  so  much  trouble 
that  light  from  any  source  is  welcome.  I  have  tried  the  mentioned  treatment 
in  a  few  cases,  and  obtained  good  results.) 

Frank  H.  Pritchard,  M.D. 

The  Treatment  of  Dyspn(EA. — Lewis  (Burlington,  Vt.)  states  that  the 
remedies  serviceable  for  relieving  dyspnoea  depend  entirely  on  the  cause. 
When  the  condition  is  due  to  the  obstruction  presented  by  excessive  or  tena- 
cious secretions,  ammonium  chloride  is  one  of  the  most  useful  drugs.  It  may 
be  administered  in  vapor  by  bringing  the  fumes  of  hydrochloric  acid  and 
ammonia  in  contact,  and  if  this  is  done  in  a  small  room,  a  sufficient  quantity 
of  ammonium  chloride  is  formed  and  inhaled  to  produce  a  decided  expectorant 
action.  This  is  especially  useful  in  the  treatment  of  dyspnoea  in  children.  A 
fine  laryngeal  spray  of  a  warm  5  per  cent,  solution  of  ammonium  chloride 
may  give  satisfactory  results,  but  for  general  utility  the  internal  administra- 
tion of  the  drug  with  heroin  meets  every  demand  promptly.  Apomorphine 
hydrochlorate  in  small  doses,  one-twenty-fourth  grain,  is  also  warmly  recom- 
mended, and  occasionally  gives  marked  relief. 

Dyspnoea  due  to  lung  congestion  and  consequent  diminished  air-space  calls 
for  remedies  which  stimulate  the  pulmonic  circulation,  especially  the  carbon- 
ate, salicylate,  or  iodide  of  ammonium.  In  a  sthenic  patient,  with  strong 
heart  and  increased  tension,  nitroglycerin  will  usually  give  prompt  relief. 
For  actual  heart  fatigue,  cardiac  tonics  and  stimulants  are  needed.  In  the 
writer's  experience,  digitalis  fails  in  febrile  conditions,  and  strychnine  and 
caffeine,  preferably  in  combination,  are  much  more  effective.  Strychnine  is  a 
remarkable  tonic  stimulant  to  heart  muscle,  and  caffeine,  "  the  quinine  of  the 
heart,"  assists  in  maintaining  tonicity.  Ox}Tgen  imry  be  used,  but  should 
not  exceed  50  per  cent,  of  the  air  breathed. 

Dyspnoea  due  to  spasm  of  the  muscles  of  respiration  or  to  spasmodic  con- 
traction of  the  molecular  coat  of  the  smaller  bronchial  tubes  is  relieved  imme- 
diately by  a  hypodermic  of  morphine  sulphate,  gr.  },  and  nitroglycerin, 
gr.  ^V-  Atropine,  gr.  if^,  can  frequently  be  added  with  advantage.  Where 
the  spasmodic  condition  is  less  severe,  but  prolonged  over  a  longer  period, 
hvoseyamine,  in  small,  repeated  doses,  is  extremely  valuable. — Mercies 
Archives,  Jan.,  1902. 

F,  Mortimer  Lawrence.  M.D. 

The  Heart  Stimulants. — At  the  recent  session  of  the  section  of  Materia 
Medica,  Pharmacy  and  Therapeutics  of  the  American  Medical  Association, 
Patton  (Chicago)  discussed  the  indications  for  and  against  the  administration 
of  digitalis,  recommending  it  for  insufficiency  and  irregularity,  but  excluding 
it  from  the  treatment  of  acute  degeneration  of  the  heart.     Personally,  he  had 
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never  observed  the  cumulative  effect  of  the  drug.  Strophanthus,  spartein, 
caffein,  strychnia  and  other  cardiac  stimulants  he  considered  less  valuable, 
strychnia  coming  next  to  digitalis. 

In  the  ensuing  discussion,  Robinson  recommended  camphor  as  a  good  car- 
diac stimulant,  a  10  percent,  solution  producing  marvelous  results.  Supra- 
renal extract  was  a  temporary  stimulant,  but  the  results  were  evanescent. 
Heinrich  Stern  expressed  himself  as  strongly  in  favor  of  adonidin.  Wood 
(Philadelphia)  wanted  activity  of  the  heart  kept  up,  and  was  not  in  favor  of 
drugs  to  any  extent ;  supra -renal  extract  he  considered  useless  in  its  action  on 
the  heart.  Cohen  advocated  the  use  of  digitalin  in  larger  doses  than  he  had 
at  first  given,  also  musk  or  camphor.  He  did  not  agree  with  Wood  as  to  the 
effect  of  adrenalin  ;  it  was  not  inert,  aud  he  had  seen  some  very  remarkable 
effects  through  its  being  held  in  the  mouth  and  absorbed  by  the  mucous  mem- 
brane, and  also,  through  dropping  adrenalin  into  the  conjunctiva,  had  pro- 
duced wonderful  results  on  the  heart. — American  Medicine,  June  21,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Cause  of  Diabetes  Mellitus.—  By  experimental  investigation, 
Croftan  has  determined  that  the  blood  and  lymph  contain  an  agent  that  can 
destroy  sugar  ;  that  this  agent  is  a  ferment  present  in  the  leucocytes  or 
plaques  ;  and  that  degeneration  of  the  leucocytes  must  occur  before  the  fer- 
ment can  develop  its  powers.  Removal  of  the  pancreas  decreases  the  glyco- 
lytic power  of  the  blood,  and  that  organ  is  therefore,  probably  in  some 
way  concerned  in  the  manufacture  of  the  glycolytic  ferment.  It  was 
found  that  trypsin  (a  pancreatic  ferment),  in  the  presence  of  haemoglobin, 
possesses  glycolytic  powers,  and  that  the  glycolytic  ferment  of  the  blood  and 
trypsin,  if  not  identical,  are  so  similar  that  they  cannot  be  distinguished  by 
known  methods.  It  was  further  shown  that  it  is  by  a  process  of  alteration 
in  the  formation  of  bile-pigments  and  bile  acids  that  the  disintegration  of  the 
sugar  molecule  can  occur  anywhere  in  the  body  where  haemoglobin  is  liberated 
in  the  presence  of  trypsin.  A  perversion  of  this  glycolytic  function  must 
lead  to  hyperglycemia  and  glycosuria,  and  one  is  therefore  justified  in  seeing 
one  of  the  causes,  if  not  the  only  cause,  of  diabetes  in  a  reduction  of  glyco- 
lysis. It  is  not  probable,  however,  that  a  common  cause  for  this  perversion 
exists  in  all  cases. — Am.  Journ.  Med.  Sciences,  June,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Indications  for  Treatment,  Dietetic  or  Medicinal,  in  Cases  of 
Glycosuria. — (Heinrich  Stern  (New  York),  in  a  paper  presented  to  the  A. 
M.  A.,  notes  that  little  discrimination  is  exercised  between  the  various  types 
of  chronic  glycosuria,  and  acknowledges  that,  ou  account  of  the  injudicious 
prescribing  and  the  polypharmacy  of  former  years,  medical  treatment  has  of 
late  been  relegated  to  the  rear.  He  suggests  the  following  generalizations  in 
treatment : 

Indications  for  the  institution  of  dietetic  treatment  alone  : 
All  patients  exhibiting  the  usual  symptoms  of  diabetes  mellitus,  whose 
urine  is  free  from  acetone,  diacetic  and  beta-oxybutyric  acids  should  be  sub- 
jected to  strict  dietetic  regulations  until  all  symptoms  have  completely  sub- 
sided, or  until  all  symptoms  except  glycosuria,  which  meantime  has  declined 
to  less  than  1  per  cent.,  has  disappeared. 
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Indications  for  the  institution  of  medical  treatment  alone  : 

1.  All  cases  systematically  declining  under  regulation  of  the  diet. 

2.  All  cases  in  which  long-continued,  rich  diet  cannot  effectually  compel 
cessation  of  the  glycosuric  symptoms. 

;.  All  cases  excreting  less  than  1  per  cent,  of  glucose,  in  which  the  patient 
suffers  from  some  disorder,  but  does  not  exhibit  the  secondary  symptom- 
complex  of  diabetes  mellitus. 

4.  Cases  in  which  diet  has  brought  about  a  subsidence  of  diabetic  phenom- 
ena, but  in  which  continued  mental  excitement  is  liable  to  effect  a  recurrence 
of  glycosuria. 

Indications  for  both  dietary  and  medicinal  treatment : 

1.  All  cases  in  which  diet  and  special  l)3Tgienic  treatment  are  indicated,  in 
which  the  patient,  on  account  of  circumstances,  is  prevented  from  properly 
executing  them. 

2.  All  cases  exhibiting  symptoms  of  diabetes  mellitus,  which,  by  reason  of 
accompanying  affections,  like  chronic  nephritis,  for  instance,  cannot  be  kept 
under  a  rigid  antidiabetic  regimen. — American  Medicine,  June  21,  1902. 

F.   Mortimer  Lawrence,  M.D. 

The  Treatment  of  Hyperciilorhydria. — Einhorn  (New  York)  refers  to 
the  controversy  between  clinicians  as  to  the  proper  diet  for  hyperciilorhydria, 
some  forbidding  starchy  foods  entirely,  and  nourishing  their  patients  by 
animal  diet,  while  others  forbid  meats  on  account  of  their  tendency  to  pro- 
duce an  increased  flow  of  gastric  juice.  Another  controversy  exists  as  to  the 
frequency  of  meals,  some  advising  two  meals  a  day,  in  order  to  give  the 
stomach  a  long  rest  between  them,  and  others  prescribing  frequent  meals,  in 
order  to  diminish  the  too  great  acidity  by  diluting  the  stomach  contents. 

When  such  differences  of  opinion  exist,  personal  experience  is  of  value. 
Einhorn  is  in  favor  of  frequent  meals,  three  larger  ones  (breakfast,  lunch  and 
supper)  and  two  or  three  smaller  ones  (consisting  only  of  milk  and  bread  and 
butter).  The  larger  meals  should  consist  of  foods  commonly  taken  at  these 
meals,  with  the  exception  of  acid,  too  greasy  and  indigestible  substances. 
Meats  and  eggs  (hard-boiled)  should  preponderate,  while  all  kinds  of  spices 
and  too  highly  seasoned  foods  should  be  avoided.  He  always  permits 
patients  to  take  considerable  quantities  of  bread  and  butter,  especially  of  the 
latter. 

His  medicinal  treatment  consists  in  administering  alkalies  one  or  two  hours 
after  meals — plain  sodium  bicarbonate,  or,  in  case  of  constipation,  sodium 
bicarbonate  with  calcined  magnesia  and  sometimes  rhubarb.  Bromides  are 
of  great  value  in  persons  with  nervous  symptoms,  such  as  headaches,  sleep- 
lessness and  discomfort.  He  has  not  seen  much  benefit  from  atropine.  Intra- 
gastric faradization  and  galvanization  exert  great  benefit.  A  cold  compress 
over  the  stomach  at  night  is  useful,  as  are  cold  ablutions  followed  by  a  good 
rubbing  of  the  chest  and  back.  Spraying  the  stomach  with  silver  nitrate  or 
protargol,  or  powdering  it  with  supra-renal  extract,  appears  to  be  of  value  in 
obstinate  cases. — American  Medicine,  June  21,  1902. 

F.  Mortimer  Lawrence.  M.D. 
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Some  Drug  Studies  tx  Relation  to  Rheumatism,  Gout  and  Lith/e- 
MIA. — In  the  June  number  of  the  N.  E.  Med.  Gazette  may  be  found  an  in- 
teresting paper  by  the  late  Richard  Hughes,  M.D.,  contributed  to  the  annual 
meeting  of  the  Mass.  Med.  Soc,  held  some  time  in  April.  The  death  of 
this  incomparable  exponent  of  homoeopath}'  was  a  sad  loss  to  our  school.  He 
had  a  multitude  of  friends  and  admirers  on  this  side  of  the  Atlantic,  who 
have  always  appreciated  his  indefatigable  labors  in  the  interests  of  the  truth 
and  purity  of  our  Materia  3Iedica,  and  these  feel  his  loss  keenly.  His 
influence  upon  homoeopathy  will  never  die.  In  this  little  paper  Dr.  Hughes 
differentiates  gout,  rheumatism  and  lithaemia  :  and  think-  that  all  our  evi- 
dence goes  to  prove,  indubitably,  that  the  essence  of  acute  rheumatism  is  a 
poison  distinct  from,  though  analogous  to,  that  of  gout.  We  admit,  very 
generally,  that  the  latter  is  uric  acid,  an  excess  of  which  in  the  blood  mani- 
festly favors  a  gouty  outbreak.  But  the  theory  that  lactic  acid  plays  a  simi- 
lar part  in  acute  rheumatism  finds  little  favor  nowadays.  We  think  that 
Dr.  Hughes  rather  favors  this  view.  He  thinks  we  have  cogent  evidence  in 
favor  of  it.  in  the  results  of  the  experiments  made  by  Kuelz,  and  also  by  B. 
Foster,  both  of  whom  observed  symptoms  analogous  to  those  of  acute  rheu- 
matism, after  full  doses  had  been  prescribed  for  some  time  in  diabetic  c 
In  further  proof,  we  might  add  that  Richardson  observed  the  characteristic 
pleural  and  cardiac  inflammations  that  occur  in  acute  rheumatism  so  often, 
in  those  animals  into  whose  peritoneal  cavities  he  had  previously  injected  the 
lactic  acid.  And.  to  make  the  picture  still  more  suggestive,  the  last  observer 
declares  that  during  life  these  same  animals  showed  evident  signs  of  pain 
and  tenderness  of  joints.  Instead  of  recommending  us  to  use  lactic  acid  in 
rheumatic  fevers,  Dr.  Hughes  tells  us  that  these  facts  should  dissuade  us 
from  employing  the  drug  in  the  treatment  of  acute  rheumatism,  because,  in 
all  probability,  this  substance  is  the  actual  materia  morbi  But  they  give  us 
reliable  data,  on  the  other  hand,  for  the  use  of  this  truly  homoeopathic 
remedy,  when  the  arthritic  and  cardiac  conditions  occur  in  connection  with 
diseases  other  than  acute  rheumatism.  It  would  be  worth  the  while  of  ho- 
moeopaths to  try  the  lactic  acid  in  cases  of  arthritis  deformans.  There  are 
some  cures  reported  already  in  our  literature,  although  the  descriptions  of 
these  cases,  from  a  clinical  standpoint,  are  not  exactly  what  they  should  be. 
The  author  joins  his  praises  to  those  of  our  Dr.  Goodno.  when  speaking  of 
the  excellent  effects  to  be  obtained  from   colchicum  and  its  alkaloid  in  acute 


1902.]  Monthly  Retrospect.  553 

rheumatism.  Dr.  Hughes  feels  that  no  formula  seems  to  express  the  relation 
of  its  curative  to  its  pathogenic  effects  as  well  as  similia  similibus.  The  effect 
of  colchicum  is  probably  upon  the  local  manifestation  of  acute  rheumatism 
rather  than  upon  the  fundamental  seat  of  the  disease.  We  have  never 
thought  that  colchicine  was  as  effective  as  the  dilutions  of  our  homoeopathic 
tincture  of  colchicum,  in  those  sub-acute  gouty  cases.  And  Dr.  Colby  has 
spoken,  in  1895,  upon  this  same  subject.  He  praises  the  "vinum"  of  the 
British  Pharmacopoeia,  in  this  class  of  cases,  when  the  inflammation  attacks 
principally  the  hands  and  feet.  There  is  a  central  tenderness  on  palpation  of 
the  joints,  moderate  swelling,  and  a  pink  blush.  There  is  constant  pain 
during  the  prevalence  of  damp,  east  winds,  and  especially  before  a  storm.  A 
sense  of  paralytic  weakness  may  also  be  present.  These  cases  are  apt  to  be 
tedious.  When  he  comes  to  consider  lithrcmia,  Dr.  Hughes  finds  drugs  of 
less  importance  than  the  correction  of  faulty  methods  of  life — a  view  of  the 
matter  in  which  we  heartily  concur.  The  one  thing  for  a  patient  so  afflicted 
js  to  diminish  the  supply  of  pabulum  and  to  increase  oxidation  and  elimina- 
tion. Air,  exercise,  copious  water  drinking,  disuse  of  alcohol,  reduction  of 
the  nitrogenous  and  increase  of  .the  fruit  element  in  his  diet, — these  are 
measures  which  will  do  more  for  him  than  all  the  medicines  in  the  world.  Dr. 
Hughes  says  he  would  select  sepia  for  a  female  lithaemic,  and  lycopodium  if 
the  case  was  a  male. 

The  Homoeopathic  Treatment  of  Shock. — There  are  a  number  of  our 
remedies  that  will  prove  very  useful  in  the  treatment  of  surgical  shock.  There 
are  camphora,  arnica,  cinchona,  carbo  vegetabilis,  and  veratrum  album.  Dr. 
W.  A.  Dewey  believes  that  the  veratrum  album  will  be  oftenest  indicated. 
How  perfectly  its  pathogenesis  corresponds  to  a  case  of  severe  shock — the 
coldness  of  the  extremities,  the  pallor  of  the  face,  the  relaxed  muscles,  the 
imperceptible  breathing  and  the  Hippocratic  countenance.  It  surely  requires 
courage  to  rely  on  such  a  remedy  as  veratrum  in  potency,  in  such  cases,  par- 
ticularly if  one  has  been  in  the  habit  of  resorting  to  cardiac  stimulants,  spinal 
stimulants,  saline  injections  and  infusions,  besides  a  host  of  other  things  that 
are  recommended  "for  trial."  Those  who  have  learned  to  rely  upon  the 
veratrum,  and  similar  remedies,  find  them  safer  and  surer  than  strychnine 
and  the  rest.  Dr.  Dewey  has  seen  more  than  one  case  of  over-stimulation  by 
strychnine.  The  normal  saline  solution  is  not  open  to  the  same  objections, 
however.  Surgeons  certainly  neglect  our  remedies,  sometimes,  for  less  effec- 
tive medicaments. — iV.  A.  Journal  of  Horn. 

Some  Excellent  Indications  for  Remedies  in  Injuries. — Arnica: 
Blows  upon  the  head,  with  unconsciousness;  vomiting  and  other  evidences  of 
an  internal  haemorrhage.  In  those  basilar  fractures  that  come  on  from  inju- 
ries, with  bleeding  from  the  ears  ;  most  of  these  will  die  without  arnica.  We 
have  sometimes  thought  that  the  best  effects,  in  such  cases,  are  obtained  from 
the  remedy  in  dilution  ;  not  from  the  tinctures  of  arnica.  This  admirable 
remedy  has  frequently  cured  meningitis,  apoplexy,  loss  of  consciousness  with 
involuntary  evacuations.  Characteristic  symptoms  are  boring  the  head  into 
the  pillow,  which  means  basilar  head  trouble  in  children,  and  sometimes  in 
adults.  The  patient  rolls  the  head  as  if  trying  to  get  it  backward  into  the 
pillow.  In  bruises,  the  parts  are  soon  black  and  blue,  with  much  exudation 
of  blood  and  a  great  deal  of  tumefaction.     Soreness  is  a  prominent  symptom 
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in  such  cases.  Sometimes,  following  injuries  to  the  head,  there  is  a  crushed 
feeling,  as  if  in  the  bones,  or  their  articulations.  Here  Symphytum  will  be 
indicated.  If  the  injury  extends  to  the  periosteum,  involves  the  tendons, 
cartilages  and  ligaments,  Symphytum  is  preferable  to  arnica.  For  instance, 
sometimes  a  great  bruise  occurs  over  the  tibia,  where  the  skin  and  tissues  are 
thin  ;  arnica  might  cope  with  the  bruised  soft  parts,  but  if  the  periosteum  is 
injured,  we  should  select  ruta.  Vascular  states  of  the  periosteum  point  to 
ruta  rather  than  to  arnica.  After  an  injury,  when  the  ligaments  and  tendons 
are  weak  and  relaxed,  or  even  semi-paralyzed,  rlvus  tax.  comes  in. 

We  should  never  forget  that  rhus  is  followed  by  calcarea  with  benefit,  in 
many  cases,  and  this  is  a  very  practical  point.  The  soreness  has  disappeared, 
but  the  weakness  and  stiffness  remain.  When  the  patients  get  wet  they  are 
more  stiff  than  before.  Old  fractures  and  injuries  round  the  joints  are  stiff 
and  painful.  Here  we  often  give  rhus  with  benefit,  but  sometimes  the  case 
does  not  recover  perfectly  until  calcarea  has  been  given  to  complete  the 
work  which  the  rhus  has  begun.  This  little  resume  has  been  compiled 
from  the  admirable  lecture  of  Dr.  Kent  upon  arnica. — Hahnemannian  Advo- 
cate 

Therapeutics  of  Small-Pox.— A conite  is  a  valuable  remedy  in  the  stage 
of  invasion.  Gelsemium  or  belladonna,  if  the  patient  is  drowsy.  Veratrum 
viride,  when  there  is  irritable  stomach,  high  fever  and  small  pulse.  After 
eruption  is  well  out,  and  there  is  much  complaint  of  burning  and  itching, 
give  rhus  tox.  in  the  tincture.  Vaccinium  has  been  extensively  used. 
(Goodno  used  this  remedy  in  60  cases  without  a  fatality. )  Tartar  emetic, 
perhaps,  enjoys  the  greatest  reputation  in  the  treatment  of  small-pox.  Its 
reputation  is  well  deserved.  Baptisia  was  used  by  Williams,  of  Bristol, 
England,  in  some  72  cases,  with  perfect  success.  When  pus  appears  in  the 
eruptions,  give  mercurius.  In  hemorrhagic  cases,  think  of  lachesis,  cro- 
talus,  secale  or  arsenicum.— Carl.  H.  Wintsch,  M.D.,  in  K.  A.  Journal  for 
June. 

Abstracts  from  the  Meeting  of  the  Homoeopathic  Physicians  of 
Hamburg. — The  Leipziger  Populdre  Zeitschrift  far  Homooputhie,  May,  1902, 
publishes  the  following  abstracts  from  the  minutes  of  the  Homoeopathic 
Society  of  Hamburg. 

Veratrum  Album  in  Whooping- Cough. — Dr.  Martens  cited  a  case  of 
whooping-cough  promptly  cured  with  veratrum  alb.  3d,  the  remedy  being 
prescribed  on  the  symptom  "  belching  of  gas  after  the  paroxysm." 

Kali  Carbonicum. — Another  case  of  whooping-cough  is  quoted  in  which 
kali  carb.  proved  beneficial.  Here  there  was  pronounced  swelling  of  the 
upper  eyelids. 

Cmnabaris  in  Neuralgia. — Dr.  Martens  cited  a  case  of  neuralgia  in  which 
there  was  pain  both  under  and  over  both  eyes.  The  peculiarity  of  the  case 
was  the  fact  that  cinnabaris  relieved  only  the  pain  over  the  eyes. 

Mercurius  Corr.  in  Diabetes. — Dr.  Reuter  recommends  this  remedy  in 
diabetes  when  ulcers  develop  at  the  junction  of  the  skin  and  mucous  mem- 
brane ;  also  in  women,  in  the  presence  of  irritating  vaginal  discharges. 

Natrum  Sulphur icum  in  Haemophilia. — In  a  discussion  on  haemophilia,  Dr. 
Reuter  stated  his  belief  in  the  efficacy  of  natrum  sulphuricum  in  the  disease. 
He  cited  the  case  of  a  woman  in  whom  a  uterine  polyp  was  removed,  the 
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operation  being  followed  by  continuous  bleeding  for  months.  She  was  finally 
cured  with  natruni  sulphuricum  in  appreciable  doses.  Dr.  -Man  cited  the 
case  of  a  woman  suffering  from  an  hepatic  disturbance,  who  bled  twenty-four 
hours  after  the  extraction  of  a  tooth.  Natruni  Bulph.  promptly  restored  her 
to  health.  From  this  coincidence,  and  from  the  fact  that  Schuessler  accepted 
natruni  sulph.  as  a  prominent  live  remedy,  Dr.  Reuter  was  tempted  to  infer 
that  haemophilia  was  of  hepatic  origin.  Reasoning  based  on  such  slender 
premises  is,  however,  hazardous  to  indulge  in,  and  we  fear  that  many  of  our 
therapeutic  recommendations  have  no  stronger  legs  to  stand  on  than  the 
Reuter  natruni  sulphuricum  cure  for  haemophilia. 

MtLTiPLE  Neuritis  followed  by  Epileptiform  Seizures. — Dr.  Berlin 
[Leipziger  r<>i>.  Zeitschriflf.  Horn.)  reports  a  most  interesting  case  of  rheu- 
matic multiple  neuritis  occurring  in  a  young  girl  after  sleeping  on  a  cold  floor. 
When  she  was  brought  to  him  she  had  been  ill  for  eight  days.  There  was 
paresis  of  the  extremities,  tongue  and  pharynx.  In  the  beginning,  there 
was  pain  in  the  extremities  and  slight  formication.  Aconite  3d  decimal  dilu- 
tion, five  drops  every  three  hours,  were  prescribed,  and  in  the  course  of  three 
weeks  she  had  recovered.  Shortly  after,  she  was  seized  with  epileptiform 
convulsions,  which  soon  ceased  on  the  administration  of  cuprum  met.  6th. 
They  were,  however,  followed  by  attacks  of  petit  mal,  occurring  as  high  as 
five  times  daily.  Artemisia  vulgaris,  1st  decimal  dilution,  five  drops  four 
times  daily,  was  prescribed,  upon  which  she  made  a  complete  recovery. 

Notes  on  Echinacea. — Dr.  A.  L.  Engle  has  recently  reported  excellent 
results  following  the  internal  use  of  this  remedy  in  a  severe  case  of  rhus 
tox.  poisoning.  Dr.  Kinne  was  called  to  treat  a  case  of  carbuncle  of  the  lower 
lip,  which  had  been  progressing  for  a  week.  The  pain  was  intense,  lip  swol- 
len, black,  and  even  with  chin.  Patient  delirious.  Two  teaspoonfuls  of  the 
tincture  were  dissolved  in  two-thirds  of  a  glass  of  water,  two  teaspoonfuls 
being  administered  each  hour.  The  case  improved  more  rapidly  than  any 
other  case  the  doctor  had  seen.  Dr.  L.  B.  Swormstedt  reports  a  case  of 
pemphigus  in  a  man  aged  seventy-nine.  The  eruption  was  universal.  The 
dose  was  about  the  same  as  in  the  case  last  mentioned.  Improvement  began 
in  one  week,  and  the  case  was  cured  in  six  weeks.  Dr.  Gr.  W.  Washburn 
claims  that  the  remedy  has  never  failed  him  in  the  treatment  of  eczema.  He 
uses  it  freely  in  syphilis.  In  the  primary  stage,  locally ;  to  the  chancre,  ulcer- 
ations and  mucous  patches.  Later,  he  praises  it  in  combination  with  iris  ver- 
sicolor. He  claims  that  this  mixture  of  the  tinctures  will  succeed  in  cases  that 
resist  the  iodides  and  mercury.  In  erysipelas  he  uses  it  locally — diluted  one- 
half  and  applied  upon  compresses.  To  the  eclectic  school  belongs  the  credit 
of  introducing  this  remedy.  These  brief  notes  are  from  The  Homoeopath /'<■ 
NeiDSi  in  the  columns  of  which  journal  may  be  found  many  articles  upon 
echinacea. 

Periodical  Recurrence  of  Symptoms. — Dr.  Keese,  in  a  paper  upon 
this  subject,  calls  attention  to  some  remedies  which  have  shown  a  marked 
periodicity  in  the  occurrence  of  symptoms. 

Aranea  diadema. — Many  of  its  symptoms  are  marked  by  this  periodicity. 
The  chill  returns  at  precisely  the  same  hour;  so  does  its  toothache  and 
colics. 
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Nitric  acid,  with  its  every  other  day  aggravation  in  typhoid  fever. 

Ipecacuanha  has  a  dyspepsia  every  day  at  the  same  hour  ;  also  every  alter- 
nate -lay  at  same  hour.  It  has  a  bilious  vomiting,  which  is  said  to  return 
every  Saturday. 

Cedron  must  not  be  forgotten.  Its  neuralgias  return  with  unerring  period- 
icity to  the  hour.  (We  had  a  case  of  very  severe  abdominal  neuralgia,  which 
recurred  at  irregular  periods,  but  always  at  exactly  the  same  hour.  This  case 
was  not  clear  as  to  its  cause  and  pathology,  but  it  was  cured  by  cedron  3x 
after  many  other  remedies  had  failed.) 

Alumina  has  a  chronic  diarrhoea  that  is  aggravated  on  alternate  days. 

Sulphur  headaches  recur  every  seventh  day. 

X' it  Dim  in  a  r.  has,  every  spring  and  fall,  symptoms  of  chills  and  fever. 
Also  a  facial  neuralgia  or  a  chill  at  nine  or  ten  each  morning.  —  Med.  Advance, 

Aconite  in  Pediatric  Practice.—  Hartmann  (Die  Kinderkrankheiten  u. 
ihre  Behandlung)  speaks  the  following  words  of  praise  for  aconite  in  the 
diseases  incident  to  childhood:  "The  continuing  growth  and  development 
of  the  child  renders  it  especially  liable  to  inflammatory  disturbances  in  the 
brain  and  chest,  beside  a  series  of  other  symptoms  due  to  irritation  of  the 
nervous  system,  or  to  a  disturbance  in  the  alimentary  tract.  All  can,  how- 
ever, be  relieved  with  a  single  remedy,  as  if  by  magic;  namely,  aconite,  in 
the  finest  dosage.  Not  alone  because  aconite  is  the  best  homoeopathic  anti- 
phlogistic, but  because  experiments  and  observations  upon  the  human  organ- 
ism have  demonstrated  the  similarity  of  its  action  to  the  disturbances  noted 
in  the  sick  child.  It  is  a  true  panacea  in  children's  diseases,  and  I  would  not 
care  to  be  a  children's  doctor  without  it.  My  faith  in  this  remedy  does  not, 
as  with  many  homoeopathic  physicians,  rest  in  a  belief  in  its  antipyretic 
action,  but  in  the  correspondence  of  the  disturbances  it  produces  in  the 
healthy  organism  with  those  existing  in  the  sick  child. 

Ax  Addition  to  the  Therapeutics  of  Exophthalmic  Goitre. — Dr. 
W.  0.  Fryberger  has  written  a  short  article  upon  the  treatment  of  exoph- 
thalmic goitre  in  Clinique  for  June  15th  which,  like  a  great  many  of  the 
papers  in  that  journal,  is  crisp  and  to  the  point.  He  first  tells  us  of  the  gen- 
eral measures  he  has  found  useful,  and  then  says  :  "My  patients  did  not  get 
well  until  I  began  using  the  tincture  of  fucus  vesiculosis.  in  thirty-drop  doses." 
He  has  observed  that  the  patient  begins  to  gain  in  weight  soon  after  the 
remedy  is  administered,  and  he  thinks  that  a  gain  in  bodihT  weight  and  "  get- 
ting well  "  are  almost  synon3Tmous  terms  in  this  affection.  He  gives  the 
remedy  three  times  each  day.  and  the  course  of  curative  treatment  lasts,  on 
an  average,  from  six  months  to  a  year.  He  remarks  that  sometimes  the 
patients  will  not  begin  to  improve  at  once,  but  for  a  few  days  there  may  be 
an  aggravation  of  some  symptoms,  and  that  these  latter  can  be  prescribed  for 
in  the  usual  manner.*  At  the  same  time,  he  sticks  steadily  to  the  fucus. 
This  observation  is  valuable,  and  should  receive  further  confirmation.  A 
very  valuable  adjuvant  in  such  cases  is  the  application  of  galvanism, — the 
galvanic  current.  The  anode  is  placed  upon  the  nape  of  the  neck,  and  the 
cathode  is  moved  up  and  down  the  sides  of  the  gland.  We  should  use  a  very 
mild  current ;  two  or  three  mil.,  applied  every  other  day  for  fifteen  minutes, 
is  enough. 
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Tiik  [ncompetency  of  Fatty  Hearts.  The  fatty  heart,  particularly  the 
degenerative  form,  takes  away  the  cardiac  muscular  resistance, and  hence  this 
pathology  always  predisposes  to  a  form  of  insufficiency.  Unfortunately,  we 
too  infrequently  think  of  the  diagnosis  in  this  respect  ;  the  common  error  is 

to  consider  it  a  lagging  heart  which  needs  the  excitement  of  stimulation.  The 
proper  remedies  are  not  usually  the  unmerciful  cardiac  stimulants.  We 
should  first  think  of  arsenicinn,  because  of  the  predisposition  to  anaemia. 
We  should  next  direct  our  attention  to  phosphorus,  because  it  is  the  patho- 
logical similimum  of  fatty  degeneration.  We  should  keep  an  eye  open  for  the 
indications  of  sulphur,  because  of  any  possible  dyscrasia.  We  should  keep  in 
mind  aurum,  inasmuch  as  a  fibrous  increase  may  follow  the  fatty  degenera- 
tion. In  cases  in  which  a  tonic  effect  seems  very  desirable,  we  should  exer- 
cise the  greatest  caution  in  the  selection  of  our  cardiac  tonic. — Halbert,  in 
Clinique,  June  15th. 

Lilium  Tigrinum  in  Mitral  Insufficiency.— In  a  case  of  slight  mitral 
insufficiency  which  developed  from  a  previous  anaemic  condition,  Dr.  Halbert 
obtained  good  effects  from  lilium.  The  apex  was  not  displaced  to  any  extent, 
but  there  was  some  hypertrophy.  This  occurs  frequently  in  women,  as  a 
reflex  condition  occurring  in  connection  with  some  uterine  disturbance. 
There  is  a  sense  of  weight  and  pressure  in  the  uterine  region.  The  cardiac 
symptoms  are  :  Dull,  pressive  pain,  with  sensation  of  weight.  Aggravation 
upon  lying.  The  heart  may  feel  as  if  squeezed  in  a  vise.  Sharp,  quick  pains 
are  felt  in  the  region  of  the  heart,  followed  by  palpitations.  Coldness  and 
weakness  of  the  lower  limbs.  These  are  all  symptoms  that  should  suggest  the 
use  of  lilium  tigrinum  in  euch  a  case.  —  Clinique  for  May. 

Re-Proving  versus  Reconfirmations.— Dr.  M.  W.  Vandenburg  thinks 
that  we  need,  in  our  school,  a  multitude  of  reconfirmations,  gathered  from  the 
widest  possible  fields  and  from  the  greatest  possible  numbers.  In  this  he  sees 
a  means  of  developing  a  reliable  and  thoroughly  practical  materia  medica. 
It  is  pretty  clearly  demonstrated  that  neither  this  generation  nor  the  next 
will  reap  much  benefit  from  the  re-proving  of  drugs.  The  value  of  any  given 
symptom  must  be  demonstrated  empirically  before  it  can  be  proven  how  ef- 
fective the  drug  will  be  in  therapeutic  use.  Every  practitioner  may  and  must 
find  out  for  himself  the  reliability  or  unreliability  of  any  given  symptom  or 
group  of  symptoms.  We,  of  this  generation,  are  afraid  to  prove  drugs  in  the 
way  and  to  the  extent  necessary  for  our  purpose.  Medical  patriotism  is  at  a 
low  ebb  just  now.  So  long  as  we  fail  to  recognize  the  magnitude  of  the  waste- 
fulness of  the  present  time  that  lies  in  neglect  to  collect,  classify,  scrutinize 
and  publish  our  confirmations  in  a  reliable  and  practical  manner,  this  waste- 
fulness will  continue. — Advocate. 

Phosphorus  in  Nausea. — Dr.  J.  C.  Fahnestock  calls  attention  to  the 
value  of  phosphorus,  30th  and  200th,  in  the  nausea  following  chloroform 
anaesthesia. — Century. 

A  "Regular"  Lecture  on  Homozopathy. — On  the  evening  of  March 
7,  .1902,  Prof.  Charles  Mitchell  delivered  an  interesting  address  upon  ho- 
moeopathy in  the  amphitheatre  of  the  University  of  Maryland.  On  the 
whole,  the  address  exhibits  a  breadth  of  view  and  a  charity  of  opinion  which 
is  refreshing,  and  which   proves  that  homoeopathy  is  making  some  way  in 
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the  most  unexpected  quarters.  No  one  of  those  who  listened  to  Dr.  Mitchell 
will  ever  look  upon  homoeopathy  as  a  matter  for  ridicule,  but  must  ever  regard 
it,  and  those  who  practice  it,  with  respect. — The  American  Medical  Monthly. 
If  the  ancient  school  of  medicine  ever  does  set  about  investigating  the  ho- 
moeopathic law  of  drug  selection,  and  the  homoeopathic  method  of  drug  prov- 
ing, there  will  be  some  happenings  that  will  make  homoeopaths  look  to 
their  laurels.  The  great  fault  with  our  school  is,  that  we  don't  appreciate 
what  a  good  thing  we  have  got.  "  All  true  appreciation  is  the  result  of  keen 
insight." 

Ferrum  Metallicum  in  Itching  of  Anus  Due  to  Ascarides.  — Itching 
of  the  anus  in  young  children  occurs,  nearly  always,  soon  after  they  have 
been  put  to  bed.  The  child  is  then  restless,  kicks,  throws  its  legs  about, 
claws  at  the  anus,  rolls  over  and  cries  out,  and  in  a  moment  more  goes  to 
sleep  again.  This  performance  is  repeated  again  and  again.  If  you  examine 
the  anus  by  pulling  the  nates  apart,  you  will  find  it  redder  than  natural, 
showing  irritation  from  some  cause, — probably  ascarides.  The  30th  or  200th 
potency  of  ferrum,  repeated  daily,  has  cured  almost  all  of  Dr.  Wakeman's 
causes  ;  and  he  has  had  many  of  this  kind  during  his  practice. — American 
Med.  Monthly. 

Kalmia  in  Rheumatic  Endocarditis. — A  man,  aged  22,  who  had  suf- 
fered from  an  attack  of  rheumatic  fever,  showed,  after  four  months,  the  fol- 
lowing effects  of  his  illness:  He  was  still  sore  and  stiff  about  the  joints,  and 
suffered  from  muscular  pains.  But  shortness  of  breath  and  oppression  were 
even  more  serious.  He  had  stitching  pains  about  the  heart,  palpitation,  and 
a  weak,  slow,  feeble  pulse.  An  examination  showed  the  heart  to  be  dilated. 
The  apex  beat  was  diffused,  and  a  systolic  murmur,  loudest  at  the  apex, 
could  be  heard.  He  was  advised  to  go  to  bed,  to  put  as  little  strain  as  pos- 
sible upon  the  myocardium,  and  given  kalmia  latifolia  3x.  After  a  few 
weeks'  treatment  it  was  impossible  to  hear  a  murmur,  compensation  was 
perfect,  and  he  felt  quite  well. — Reported  by  A,  L.  Blackwood,  M.D. 

Popolus  Monilifera  in  Malarial  Hematuria. — Dr.  W.  M.  Alter  has 
used  this  remedy  for  twenty-seven  years  in  malarious  affections,  and  claims 
that  it  cures  thoroughly  even  those  chronic  and  irregular  forms  that  resist  the 
action  of  quinine.  But  his  most  interesting  observation  relates  to  the  efficacy 
of  this  remedy  in  that  very  troublesome  and  persistent  affection,  malarial 
hsematuria.  He  claims  that  the  drug  is  a  real  specific  in  this  affection.  The 
author  probably  used  a  strong  infusion  of  the  bark  in  his  cases.  His  prac- 
tice has  been  confined  to  a  district  in  which  malarious  diseases  are  common, 
so  that  his  claims  are  based  upon  considerable  practical  experience. — Eclectic 
Medical  Journal. 

The  Medical  and  Surgical  Treatment  of  Enlarged  Glands.— Any 
one  who  has  had  brilliant  success  in  the  medicinal  treatment  of  enlarged 
glands,  and  is  willing  to  talk  about  it,  can  have  the  undivided  attention  of  the 
profession  at  any  and  at  all  times.  Thus  it  is  that  the  paper  by  Dr.  W. 
Louis  Hartman,  in  Century  for  May,  is  one  that  attracts  immediate  attention, 
because  its  author  says,  in  the  beginning,  that  he  used  to  meet  with  disap- 
pointments, but  that  now  "I  have  not  such  failures."  His  treatment  is 
both  medical  and  surgical.  He  begins  the  medical  treatment  when  the  glands 
are  first  noticed  to  be  enlarging,  and  continues  it  faithfully.  His  remedies 
are  calcarea  iodata,  silica,  and  an  external  application  of  iodoform  ointment. 
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He  complains  of  previous  failures  with  the  ordinary  preparation  of  iodide  of 

lime,  but  praises  the  g I  effects  of  the  dark  iodide  of  lime  manufactured 

by  a  certain  "Boston  firm."  We  do  not  know  to  which  firm  he  refers,  but 
there  is  a  preparation  of  dark  iodide  of  lime  made  by  Messrs.  Billings, 
Clapp  &  Co.,  of  Boston,  after  the  formula  of  Nicholls,  so  we  conclude  that  the 
author  has  reference  to  that  preparation.  This  he  triturates  or  dilutes  with 
water  to  the  first  decimal,  and  prescribes  it  in  doses  of  one-tenth  grain. 

h  will  not  cure  cases  in  which  the  glands  have  already  broken  down.  In 
croupy  children,  of  a  strumous  diathesis,  the  remedy  will  cure  not  only  the 
glandular  enlargements,  but  also  the  croup  and  the  croupy  tendencies.  The 
author  claims  that  this  particular  preparation  of  lime  will  also  help  the  sore 
glands  of  pseudoleukemia.  When  the  stage  of  suppuration  has  been 
reached,  silica  can  be  prescribed  with  more  confidence.  As  a  local  applica- 
tion, especially  in  tubercular  glands,  iodoform  ointment  is  of  paramount  im- 
portance. It  should  be  well  rubbed  into  the  skin  at  bedtime  and  a  bandage 
applied.  Dr.  Hart  man  prepares  his  ointment  as  follows  :  The  base  is  com- 
posed of  equal  parts  of  vaselin  and  lanolin  ;  the  ointment  is  then  made  by 
adding  10  per  cent,  of  iodoform.  Mountain  air  is  a  decidedly  useful  adjuvant 
to  the  medicinal  management  of  these  cases.  The  author  then  refers  to  the 
surgical  treatment  of  suppurating  glands. 

Some  Common  Rectal  Troubles  and  teieir  Treatment. — Dudley 
Wright,  F.R.C.S,,  surgeon  to  the  London  Homoeopathic  Hospital,  in  a  prac- 
tical and  concisely-worded  article  in  June  London  Horn,  Beuicw,  points  out 
the  methods  we  should  follow  in  order  to  avoid  the  pain  and  distress  so  com- 
mon in  complete  rectal  examinations.  He  directs  that  about  40  minims  of  a 
5  per  cent,  cocaine  solution  be  injected  into  the  rectum  above  the  internal 
sphincter.  For  this  purpose,  nothing  is  more  handy  than  an  Ultzmann's 
urethral  syringe,  to  which  has  been  attached  three  inches  of  a  No.  5  gum  elas- 
tic catheter. 

On  withdrawing  the  nozzle  through  the  anal  canal,  the  last  portion  of  this 
solution  may  be  expelled,  so  that  this  portion  of  the  passage  may  be  also 
rendered  insensitive.  Of  course,  the  bowels  should  have  been  thoroughly 
emptied  before  beginning,  and  it  also  aids  much  in  the  examination  if  the 
patient  be  given,  just  before  examining,  an  injection  of  hot  water,  which  he 
is  to  expel  by  rather  forcible  straining.  The  procedure  brings  the  pile  masses 
and  the  redundant  mucous  membranes  outside  the  anus.  Now,  everting  the 
margins  of  the  anus,  we  are  to  look  for  fissures,  etc.,  after  which  the  speculum 
may  be  inserted.  Dr.  Wright  prefers  a  hollow  vulcanite  cylinder,  three  inches 
long  and  three-quarter  inch  in  diameter,  fitted  with  a  movable  metal  plug. 

Fissure  of  the  anus  and  irritable  ulcer  are  particularly  associated  with  a 
certain  set  of  conditions.  The  majority  of  the  patients  are  of  the  nervo- 
sanguine  temperament,  thin,  wiry;  and,  having  dry  skins,  fissures  occur 
from  slight  causes.  Constipation  is  also  present,  and  may  prove  to  be  the 
exciting  cause  of  the  fissure.  The  remedies  of  most  value  for  fissures  and 
painful  ulcers  are,  in  the  experience  of  the  author,  nux  vom. ,  graphites  and 
nitric  acid.  Dr.  Weight  gives  nux  3  night  and  morning,  and  graphites  6 
before  each  meal.  He  has  found  this  method  of  medication  of  immense  ser- 
vice. This  method  of  prescribing  should  not  be  too  severely  criticised.  It  is 
homoeopathic  prescribing,  yet  it  cannot  be  said  to  be  the  consummation  of 
homoeopathic  art. 
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Cleanliness  in  these  cases  is  most  important.  After  each  stool,  the  anus  is 
to  be  washed  with  soap  and  water  and  anointed  with  a  simple  oil  or  lubricat- 
ing ointment.  Remedies  proving  ineffective,  we  are  advised  to  thoroughly 
anaesthetize  the  fissure  and  surrounding  tissue,  and  then  "run  a  fine  knife 
along  it,  so  as  to  divide  the  greater  part  of  the  external  sphincter  and  a 
quarter  of  an  inch  of  skin  and  mucous  membrane  at  either  end." 

Dr.  Wright  treats  his  cases  of  haemorrhoids  and  prolapsed  anus  by  injec- 
tions of  hazeline  and  carbolic  acid.  An  important  rule  to  follow  is :  Inject 
but  a  small  amount;  5  to  10  minims  are  enough.  Deposit  the  fluid  in  the 
sub-mucous  tissue,  and  not  in  the  muscular  wall  of  the  bowel.  If  the 
sphincter  is  very  tight,  a  preliminary  dilatation  is  beneficial.  A  suppository 
containing  1  grain  of  hamamelis,  20  minims  of  tincture  hydrastis  and  the 
same  quantity  of  aesculus,  in  cocoa-butter,  is  highly  recommended  as  a  useful 
adjuvant.  His  injection  fluid  consists  of  equal  parts  of  hazeline  and  distilled 
water,  to  which  has  been  added  10  per  cent,  carbolic  acid. 

Robinia  Pseudo- Acacia  :  its  Uses  in  Stomach  Affections.— Dr. 
Frederick  Kopp,  of  N.  S.  W.,  writes  entertainingly  of  the  reliability  of  this 
remedy  in  the  treatment  of  acid  states  of  the  stomach.  We  feel  sure  this 
method  of  treating  "an  acid  stomach  "  is  far  preferable  to  the  administration 
of  chalk,  soda  and  other  alkalies. 

The  robinia  has  for  its  analogues  such  drugs  as  Pulsatilla,  rheum,  magnesia 
carb.  and  iris.  At  times  its  pathogenesis  brings  to  our  mind  bryonia  or  colo- 
cynth,  but  it  is  a  superficial  resemblance  only.  The  robinia  patient  is  irrita- 
ble and  low-spirited,  a  common  mental  state  in  acidity.  A  dull  frontal  head- 
ache, or  even  sharper  neuralgic  pains  in  the  temples,  are  common.  The 
duller  pains  are  much  aggravated  as  the  patient  moves  about.  Or,  again. 
our  robinia  patient  may  suffer  from  what  might  be  termed  "a  sick  head- 
ache." Then  acid  eructations  and  vomiting  of  an  intensely  sour  matter  will 
surely  be  present.  We  must  remember  that  in  robinia  the  vomiting  will  be 
characterized  by  a  fluid  so  sour  that  it  "  sets  the  teeth  on  edge."  Accompa- 
nying this,  we  will  likely  find  the  stomach  and  bowels  distended  with  flatu- 
lence, and,  in  the  case  of  the  intestines,  we  shall  have  an  accompanying  colic, 
which  is  severe  enough  to  double  the  patient.  Heavy,  dull,  contracting  pains 
occur  in  the  stomach.  The  acidity  and  heartburn  prevent  sleep  at  night, 
and,  should  the  patient  have  partaken  of  water  before  retiring,  it  will  be  vom- 
ited next  morning,  greenish  in  color  and  intensely  sour. 

Constipation  may  accompany  the  former  complaints  ;  a  desire  for  stool, 
followed  by  simply  a  discharge  of  flatus.  Two  or  three  minims  of  the  2x 
dilution,  repeated  every  two  or  three  hours,  will  cure  such  a  patient  of  his 
acidity  very  promptly. — Homoeopathic  World,  June  2d. 

Diphtheria. — Dr.  J.  Martin  Kershaw  says  that  he  has  always  been  afraid 
of  the  subjects  of  diphtheria  who  have  weak  stomachs,  and  who  have  to  be 
constantly  coaxed  to  eat  and  to  drink.  Good  eaters,  and  those  who  will  take 
champagne  or  whiskey,  stand  the  best  chance  of  getting  well.  The  author's 
considerable  experience,  during  the  past  twenty  years,  leads  him  to  believe 
antitoxin  to  be  the  surest  remedy  for  diphtheria.  He  does  not  believe,  how- 
ever, in  the  immunizing  use  of  antitoxin.  It  should  never  be  administered 
save  in  cases  of  true  diphtheria.  Antitoxin,  having  no  diphtheritic  condition 
to  antagonize,  may  prove  fatal,  because  of  its  own  poisonous  qualities.  —  Clin- 
ical Reporter. 
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A  Practical  Treatise  on  Small-Pox.     Illustrated  by  colored  photographs 

from  life.     By  George  Henry  Fox,  A.M.,  M.D.,  Consulting  Dermatologist  to 

the  Health  Department  of  New  York  City,  with  the  collaboration  of  S.  D. 

Hubbard,  M.D.,  S.  Pollitzer,  M.D.,  and  J.  H.   Huddleston,  M.D.     In  two 

parts.     Philadelphia  and  London  :  J.  B.  Lippincott  Company.     1902. 

The  epidemic  of  small-pox  which  has  invaded  every  section  of  the  country 

during  the  past  two  years  has  been  responsible  for  a  rude  shock  to  the  younger 

practitioners  at  least ;  for  they  have  discovered  that  the  diagnosis  of  the  disease 

is  not  always  easy.     The  older  men,  who  met  the  disease  before  wholesale 

vaccination  had  all  but  annihilated  that  greatest  of  human  scourges,  may  have 


92  The  Hahnemannian  Monthly. 

had  little  difficulty  ;  but  the  present  generation  of  physicians  has  rarely,  until 
now,  been  called  upon  to  detect  and  combat  the  disease,  and  most  of  them 
knew  little  more  concerning  it  than  the  traditional  l '  shotty  feel  "  and  other 
text-book  signs.  We  need  not  feel  surprised,  therefore,  because  the  authorities 
of  the  Municipal  Hospital  in  Philadelphia  report  that  nearly  half  of  the  alleged 
small-pox  patients  sent  them  were  actually  suffering  from  other  diseases.  Such 
familiar  diseases  as  measles,  and  even  common  acne,  have  at  times  been  thus 
mistaken  ;  while  on  the  other  hand,  and  yet  more  unfortunately,  some  cases  of 
true  small-pox  have  been  passed  over  as  varieties  of  the  more  common  affec- 
tions. 

Under  these  circumstances  it  is  fortunate  for  the  profession  that  Dr.  Fox  has 
brought  together  this  magnificent  collection  of  plates.  So  true  to  life  is  the 
coloring,  so  typical  are  the  cases,  that  scarcely  an  excuse  will  be  left  the  pos- 
sessor of  this  work  for  failure  to  recognize  small-pox  on  sight.  Every  stage 
and  every  variety  of  variola  is  pictured,  while  the  accompanying  text  affords 
complete  details  as  to  symptoms,  diagnosis,  and  treatment.  Many  previous 
articles  on  variola  have  been  illustrated  by  a  few  photographs  of  cases,  mostly 
of  the  pustular  type,  but  this  work  is  the  first  which  has  presented  illustrations 
of  small-pox  in  each  of  its  successive  stages.  It  is,  in  consequence,  a  book 
which  is  apt  to  be  sorely  needed  at  times  in  every  physician's  office. 

Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry  Gradle,  M.D., 
Professor  of  Ophthalmology  and  Otology,  Northwestern  University  Medical 
School,  Chicago.  Handsome  octavo  of  547  pages,  profusely  illustrated,  in- 
cluding two  full-page  plates  in  colors.  Philadelphia  and  London :  W.  B. 
Saunders  &  Co.     1902.     Cloth,  $3.50  net. 

This  volume  is  intended  to  present  diseases  of  the  nose,  pharynx,  and  ear, 
as  the  author  has  seen  them  during  an  experience  of  nearly  twenty-five  years. 
In  it  are  answered  in  detail  those  questions  regarding  the  course  and  outcome 
of  diseases  which  cause  the  less  experienced  observer  the  most  anxiety  in  an 
individual  case,  questions  to  which  an  answer  is  not  easily  obtained  from  text- 
books. In  the  therapeutic  part  of  the  work  the  author  has  given  detail  only  to 
those  procedures  which  have  withstood  the  test  of  critical  experience.  Topo- 
graphic anatomy  being  a  requisite  for  all  surgical  work,  the  author  has  wisely 
devoted  liberal  space  to  this  branch  of  the  subject.  The  numerous  illustrations 
are  exceptionally  accurate  in  their  portrayal  of  the  pathologic  conditions,  es- 
pecially so  the  two  full-  page  colored  plates.  We  know  of  no  work  of  its  size 
that  is  at  the  same  time  so  useful  a  text-book  and  so  excellent  a  work  of  refer- 
ence. 

Diseases  of  the  Lungs.  Their  Pathology,  Symptomatology,  Diagnosis 
and  Treatment.  By  Ch.  Gatchell,  M.D.,  Attending  Physician  to  Cook 
County  Hospital,  Chicago  ;  formerly  Professor  of  the  Principles  and  Practice 
of  Medicine  in  the  University  of  Michigan  ;  Author  of  "Pocket-Book  of 
Medical  Practice  ;"  Editor  of  the  "  Medical  Era  ;"  Secretary  of  the  Ameri- 
can Institute  of  Homoeopathy.  Chicago:  Era  Publishing  Company.  1902. 
264  pages.     $2.00. 

A  story  is  told  of  the  elder  Gross  to  the  effect  that  a  medical  friend  sought 
his  advice  by  mail  concerning  one  of  his  cases.  The  letter  went  into  particu- 
lars in  a  most  tiresome  way,  and  covered  several  pages  of  paper.  The  recip- 
ient, in  reply,  simply  wrote,  "Dear  Doctor:  Cut.  Yours,  Gross."  He 
wasted  no  words.  He  was  a  good  example  to  all  letter- writers  and  authors. 
Now  we  are  reminded  of  this  story  because  Gatchcll  wastes  no  words.  This 
means,  incidentally,  that  he  wastes  none  of  the  time  of  his  readers.  Two  hun- 
dred and  sixty-four  pages  afford  plenty  of  room  for  a  disquisition  on  the  lungs, 
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but  when  words  arc  saved  as  if  they  were  -old. mi,  the  book  blossoms   forth  as  a 

veritable  encyclopaedia  of  information.     Symptomatology,  pathology,  etiology 
and   treatment  of  pulmonary  disorders  are  given  completely  and   with  accu- 
racy.    The  arrangement   of  the   text  is  such   that  the  searcher   for  infor- 
mation can  almost  at  a  glance  find  any  subject  for  which  he  seeks. 
The  Artificial  Feeding-  of  Infants.     Including  a  Critical  Review  of  the 
recent  literature  of  the  subject.     By  Chas.   F.  Judson,   M.D.,   Physician 
to  the  Medical  Dispensary  of  the  Children's  Hospital,  and  J.  Claxton  Git- 
tings,  M.D.,  Assistant  Physician  to  the  Medical  Dispensary  of  the  Children's 
Hospital.     Philadelphia  :  J.  B.  Lippincott  Co.      1902. 

The  aim  of  this  work  is  to  place  before  tbe  medical  profession  a  thorough 
and  reliable  account  of  the  principles  and  methods  of  artificial  feeding  in 
vogue  at  the  present  day.  Much  valuable  material  not  contained  in  the  aver- 
age text-book  has  been  collected,  representing  the  results  of  extended  scientific 
investigations.  The  substance  of  this  work  has  been  gleaned  from  the  period- 
ical literature,  monographs  and  text-books  of  the  past  eight  years  ;  so  that  this 
treatise  may  justly  claim  to  be  an  authoritative  statement  of  the  views  of  the 
leading  podiatrists  and  scientists  of  Europe  and  America  on  the  subject  of 
artificial  feeding  at  the  present  day. 

Wharton's  Minor  Surgery  and  Bandaging-.  New  (5th)  edition, 
thoroughly  revised.  A  Manual  of  Minor  Surgery  and  Bandaging.  By 
Henry  R.  Wharton,  M.D.,  Professor  of  Clinical  Surgery  in  the  Woman's 
Medical  College,  Surgeon  to  the  Presbyterian  Hospital,  Philadelphia,  etc. 
In  one  12mo.  volume  of  612  pages,  with  509  illustrations,  many  of  which 
are  photographic.  Cloth,  $3.00  net.  Lea  Brothers  &  Co.,  Publishers,  Phila- 
delphia and  New  York. 

The  author  has  endeavored  to  present  a  concise  description  of  the  various 
bandages,  surgical  dressings,  and  minor  surgical  procedures  employed  in  the 
practice  of  surgery  at  the  present  time.  The  preparation  and  application  of 
aseptic  and  antiseptic  dressings  have  also  received  full  consideration,  and  the 
importance  of  surgical  bacteriology  is  recognized  in  a  special  chapter.  The 
article  on  bandages  is  fully  illustrated  with  cuts,  chiefly  photographic,  which 
furnish  an  accurate  and  clear  representation  of  the  most  important  bandages 
used  in  surgical  practice.  The  same  is,  in  a  measure,  true  of  the  section  upon 
fractures  and  dislocations,  which  is  likewise  photographically  illustrated.  The 
work  also  contains  short  articles  on  tracheotomy,  intubation,  ligation  of  arte- 
ries and  amputations.  In  view  of  the  great  attention  now  paid  in  our  medical 
schools  to  operative  procedures  on  the  cadaver  and  the  importance  of  this 
method  of  instruction,  a  section  on  this  subject  has  been  added.  A  call  for 
five  editions  is  no  idle  compliment,  and  the  author  is  to  be  congratulated  that 
he  has  had  such  numerous  opportunities  to  keep  the  work  abreast  with  the 
advance  of  medical  and  surgical  science. 

American  Edition  of  Nothnagel's  Encyclopedia.  Diphtheria, 
Measles,  Scarlet  Fever,  and  German  Measles. — Diphtheria.  By  William  P. 
Northrup,  M.D.,  of  New  York.  Measles,  Scarlet  Fever,  and  German 
Measles.  By  Professor  Dr.  Th.  von  Jurgensen,  Professor  of  Medicine  in  the 
University  of  Tubingen.  Edited,  with  additions,  by  William  P.  Northrup, 
M.D. ,  Professor  of  Paediatrics  in  the  University  and  Bellevue  Medical  Col- 
lege, New  York.  Handsome  octavo,  672  pages,  illustrated,  including  24 
full-page  plates,  3  of  them  in  colors.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Co.  1902.  Cloth,  $5.00  net ;  Half-Morocco,  $9.00  net. 
This  volume,  the  third  in  the  series  of  English  translations  of  the  "  Noth- 

nagel  System  of  Practical  Medicine,"  needs  no  recommendation.     Professor 
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Jurgensen  and  Dr.  Northrup  are  too  well  known  for  us  to  expect  anything  but 
the  best.  The  article  on  ''Diphtheria,"  entirely  original  with  the  editor,  is 
fully  in  keeping  with  the  high  standard  set  by  the  other  German  articles  which 
comprise  the  work.  Dr.  Northrup,  having  been  associated  with  Dr.  O'Dwyer 
at  every  step  in  the  perfection  of  intubation  tubes,  is  particularly  fitted  to  de- 
scribe this  aspect  of  the  treatment  of  diphtheria.  We  have  been  especially 
impressed  with  the  text  and  illustrations  of  this  portion  of  the  work.  Not 
only  has  every  step  of  the  operation  been  fully  demonstrated  on  paper,  but 
skiagraphic  illustrations  of  the  tube  in  its  various  positions  are  also  presented. 
Professor  Jurgensen' s  monograph  on  "  Measles"  unquestionably  is  the  mqst 
comprehensive  contribution  on  that  infection  that  has  appeared,  bringing  out 
so  fully  the  valuable  Danish  records  of  the  Faroe  Islands  epidemic.  His  expo- 
sition of  "Scarlatina"  is  unrivaled  both  for  richness  of  clinical  detail  and 
exactness  and  clearness  of  statement.  "Fourth  Disease"  and  "German 
Measles  "  have  been  accorded  spaces  consistent  with  their  importance.  The 
editor  has  shown  judicious  decision  in  his  extensive  additions,  making  the 
work  far  and  away  the  best  and  most  up-to-date  treatise  of  the  subjects  extant. 
The  book  is  profusely  illustrated,  containing,  besides  a  large  number  of  text- 
cuts,  twenty-four  full-page  plates,  three  of  which  are  in  colors. 

New  York  Letter. — The  Academy  of  Pathological  Science  held  a  meeting 
on  Friday  evening,  May  23d,  at  the  residence  of  Dr.  Irving  Townsend,  67  West 
46th  street,  with  a  programme  as  follows  :  Skiagraphs  as  Aids  in  Diagnosis  ; 
An  X-Ray  Self-Regulating  Tube,  Dr.  Wm.  H.  Dieffenbach  ;  Multiple  Abscess 
of  Kidney,  Lympho-Sarcoma  from  Post-Rectal  Cellular  Tissue,  Pyosalpinx, 
Dr.  Wm.  F.  Honan  ;  Beckmann's  Apparatus  for  Determining  the  Freezing- 
point  of  Urine  and  Blood,  Acute  Endocarditis.  Fibroid  Phthisis,  Anomalous 
Vermiform  Appendix,  Tubercular  Ulcers  of  Intestine  (with  specimens  from 
Metropolitan  Hospital),  Dr.  George  F.  Laidlaw  ;  Tubercular  Peritonitis  (second 
presentation  of  patient  since  operation,  one  year  ago),  Carcinoma  of  Rectum 
Removed  by  the  Abdomino-Perineal  Route;  Gangrenous  Appendix,  Extra- 
Uterine  Pregnancy,  Gonorrhoeal  Salpingitis  and  Ovaritis  (clinical  history  by 
Dr.  W.  S.  Mills),  Dr.  Geo.  W.  Roberts. 

Metropolitan  Hospital, — Dr.  Egbert  Guernsey,  whose  health  is  much  im- 
proved, entertained  the  medical  board  with  a  collation  after  the  last  regular 
meeting. 

Four  vacancies  for  internes  will  be  filled  by  competitive  examination  in  Octo- 
ber, the  service  to  date  from  December  1 . 

Dr.  E.  G.  Rankin  has  issued  the  first  report  of  the  Tuberculosis  Infirmary 
established  on  January  31,  1902,  by  the  Charities  Commissioner,  Hon.  Homer 
Folks.  The  report  is  interesting  and  complete.  The  second  annex  for  tuber- 
culous cases  has  recently  been  opened,  and  the  death-rate  decidedly  lowered  in 
the  past  month.  These  cases  now  being  confined  to  the  separate  pavilions  of 
the  Tuberculosis  Infirmary,  the  beds  of  the  wards  in  the  main  building  of  the 
Metropolitan  are  now  filled  with  cases  (600  at  present)  belonging  to  all  other 
classes  of  general  diseases,  with  surgical,  nose  and  throat,  eye  and  ear,  genito- 
urinary, gynaecological,  and  cases  in  every  department.  General  and  sectional 
bedside  clinics  for  the  benefit  of  the  senior  class  of  the  N.  Y.  H.  31.  College 
will  be  conducted  at  the  Metropolitan  by  the  different  professors  the  coming 
year. 

The  Homoeopathic  County  Society  of  New  York  held  its  regular  meeting  on 
Thursday  evening,  June  12th.  Five  candidates  were  elected  to  membership 
and  fifteen  corresponding  members  were  elected.  The  reports  of  committees 
were  omitted  and  the  programme  devoted  to  the  memory  of  Prof.  William  Tod 
Helmuth,  A.M.,  M.D.,  LL.D.     The  special   committee,  Drs.  Wetmore,  Bald- 
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win,  and  St.  Clair  Smith,  presented  resolutions,  which  were  adopted  by  a 
rising  vote;  the  report  of  the  necrologist  was  read  by  Dr.  J.  Hutchinson.  The 
following  gentlemen  made  memorial  addresses  :  I)rs.  .lames  H.  McClelland, 
Pittsburg,  Perm.;  Pembcrton  Dudley,  Philadelphia  ;  Hamilton  Biggar,  Cleve- 
land, Ohio  ;  Theo.  Y.  Kinne,  Paterson,  N.  J.;  Wm.  S.  Searle,  Brooklyn;  and 
Dm    Danforth,    King   and   Dowling,    of    New    York.     The    attendance   was 

The  New  York  Homoeopathic  Medical  College  and  Hospital  has  issued  a 
preliminary  announcement,  the  43d  annual  prospectus  having  been  delayed  for 
the  reorganization  of  the  Faculty,  owing  to  the  death  of  the  Dean,  William 
Toil  Helmuth.  The  list  of  officers  and  professors  for  the  session  of  1902-1903 
is  as  follows:  Dean,  Wm.  Harvey  King,  M.D. ;  Secretary,  George  W.  Rob- 
ots, Ph.B.,  M.D.;  Registrar,  Wm.  H.  Bishop,  M.D. 

Professors  of  Materia  Medica  and  Therapeutics. — T.  F.  Allen,  A.M.,  M.D., 
(iL  I).  (Emeritus)  ;  George  H.  Shelton,  M.D.  (Emeritus);  St.  Clair  Smith, 
M.D.;  Paul  Allen,  M.D.;  Edmund  Carleton,  M.D.  (Homoeopathic  Philosophy 
with  its  Clinical  Application);  E.  B.  Nash,  M.D.;  W.  I.  Pierce,  M.D. ;  J. 
Perry  Seward,  A.B.,  M.D. 

Professor  of  Electro- Therapeutics . — W.  H.  King,  M.D. 

Professors  of  Theory  and  Practice. — Martin  Deschere,  M.D.  (Emeritus);  J. 
\V.  Dowling,  A.B.,  M.D.;  Frederick  J.  Nott,  A.M.,  M.D.;  J.  T.  O'Connor, 
Ph.D.,  M.D.;  E.  Guernsey  Rankin,  A.M.,  M.D.;  J.  T.  Simonson,  M.D.;  S. 
H.  Talcott,  A.M.,  M.D. 

Professors  of  Surgery.— Wm.  Tod  Helmuth,  M.  D.;  Clinton  L.  Bagg,  M.D.; 
W.  H.  Bishop,  M.D.;  B.  G.  Carleton,  M.D.;  G.  W.  Roberts,  M.D.,  Ph.B. 

Professors  of  Gynaecology .— E.  M.  Kellogg,  A.B.,  M.D.  (Emeritus);  F.  E. 
Doughty,  M.D.;  E.  G.  Tuttle,  A.M.,  M.D. 

Professor  of  Obstetrics. — L.  L.  Danforth,  M.D. 

Professor  of  Ophthalmology. — A.  B.  Norton,  M.D. 

Professor  of  Otology.— George  W.  McDowell,  A.M.,  M.D. 

Professor  of  Laryngology  and  Rhinology. — C«  E.  Teets,  M.D. 

Professor  of  Dermatology. — H.  M.  Dearborn,  M.D. 

Professor  of  Pathology  and  Bacteriology.— 'Louis  Heitzmann,  M.D. 

Professor  of  Anatomy. — H.  B.  Minton,  M.D. 

Professor  of  Physiology,  Hygiene  and  Dietetics. — Charles  McDowell,  M.D. 

Professor  of  Chemistry. — J.  S.  Adriance,  A.M.,  Ph.D. 

Professor  of  Histology.— E.  S.  Munson,  M.D. 

Professor  of  Medical  Jurisprudence. — R.  H.  Lyons,  Esq.  (Emeritus),  Hon. 
J.  M.  Denel. 

Attention  is  called  to  the  changes  in  the  way  of  promotions  and  to  the  addi- 
tion of  names. 

The  Dean,  Prof.  Wm.  Harvey  King,  in  his  Department  of  Physical  and 
Physiological  Therapeutics,  will,  with  a  corps  of  able  assistants,  present  a 
course  of  lectures  on  Suggestive,  Hydro-  and  Mechanical  Therapeutics,"  with 
a  full  course  upon  k' Electro-Therapeutics  and  Physiological  Materia  Medica  as 
Adjuncts  to  Homoeopathic  Treatment." 

The  features  of  the  college  will  be  thorough  didactic  instruction  and  labora- 
tory work  in  the  Junior  years,  and  practical  work  and  clinical  demonstrations 
in  the  Senior  year.  Clinical  facilities  are  unequalled,  being  greater  than  ever 
before,  Flower,  Metropolitan,  Ophthalmic  and  Laura  Franklin  Hospitals  fur- 
nishing material  from  a  total  of  over  1300  beds. 

The  annual  announcement  will  be  issued  in  a  few  days,  and  can  be  had  from 
the  Secretary,  Dr.  George  W.  Roberts,  170  West  59th  Street. 

John   Hutchinson,  M.D. 
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Rochester  News. — After  passing  the  winter  in  comparative  immunity 
from  small-pox,  Rochester  is  now  on  the  verge  of  an  epidemic.  During  May 
and  the  early  part  of  June,  several  persons  were  taken  with  the  disease,  and 
with  these  as  centres  of  infection,  other  cases  have  occurred,  and  been  reported 
to  the  number  of  forty-eight  up  to  June  14th.  Two  deaths  have  thus  far  re- 
sulted ;  several  are  nearly  ready  to  return  to  their  homes  from  the  city  isolation 
hospital.  The  Board  of  Health,  the  first  week  in  June,  asked  for  an  appropria- 
tion of  $50,000  for  the  purpose  of  combating  the  disease,  but  the  Common 
Council  saw  fit,  after  some  wrangling,  to  allow  only  $25,000.  Several  aldermen 
endeavored  to  belittle  the  gravity  of  the  situation  and  the  methods  of  Health 
Officer  Goler,  characterizing  the  publicity  given  as  a  needless  scare,  and  decry- 
ing the  efforts.of  the  Health  Board  towards  lessening  the  liability  of  a  spread  of 
the  disease  as  a  political  move. 

These  same  public  servants  sneered  at  the  efforts  of  the  last  year's  board  in 
connection  with  the  rabies  scare,  as  they  called  it,  of  the  past  year.  It  is  to  be 
hoped  that  a  day  of  enlightenment  will  come  to  these  unafraid  but  benighted 
heroes.  Dr.  Goler,  Rochester's  Health  Officer,  has  personally  attended  the 
patients  thus  far,  and  used  all  necessary  care  in  the  treatment  of  the  situation. 
As  all  cases  have  been  removed  to  the  isolation  hospital  before  the  eruptive 
stage  of  the  disease,  and  as  hot  weather  is  at  hand,  it  is  hoped  that  the  further 
spread  of  the  scourge  will  be  prevented. 

Seventy  physicians  will  be  appointed  to  make  a  house  to  house  vaccination. 

While  the  people  are  not  as  yet  alarmed,  physicians  are  unusually  busy  at 
this  otherwise  dull  season  of  the  year. 

The  commencement  exercises  of  the  Rochester  Homoeopathic  Training-School 
took  place  Thursday  evening,  June  12th,  at  the  Alumni  Gymnasium  of  the 
Rochester  University.  The  Rev.  Murray  A.  Bartlett,  rector  of  St.  Paul's 
Episcopal  Church,  made  a  most  interesting  and  stirring  address  to  the  sixteen 
graduating  nurses  before  a  large  audience.  Dr.  E.  H.  Wolcott  made  the 
presentation  address,  and  Mrs.  Hiram  W.  Sibley,  President  of  the  Training- 
School  Board,  presented  the  diplomas.  After  the  exercises,  an  informal  recep- 
tion was  held  in  the  hospital  parlors,  with  dancing  and  refreshments. 

Dr.  Edwin  H.  Walcott  has  been  chosen  as  Director-in-Chief  of  the  Proving 
Club  to  be  shortly  started  in  Rochester. 

W.  W.  Winans,  M.D. 

Washington  Letter. — The  regular  monthly  meeting  of  the  Washington 
Homoeopathic  Medical  Society  was  held  at  "The  Shoreham  "  on  Tuesday, 
June  3d.  Papers  were  read  by  Dr.  M.  M.  Moffitt  on  "Are  We  Homoeo- 
paths?" and  Dr.  J.  A.  Farro  on  "  Some  Complication  of  Inflammation  of  the 
Appendix."  Both  were  ably  presented,  and  much  discussed  and  appreciated 
by  the  members  present. 

Dr.  J.  B.  G.  Custis  and  Dr.  T.  L.  Macdonald  were  re-elected  to  serve  upon 
the  district  examining  board  for  three  years  term. 

Dr.  Krogstad  was  among  those  of  Washington  who  attended  the  fifty-fourth 
commencement  of  the  Hahnemann  Medical  College,  on  May  15th. 

Dr.  K.  B.  Babbitt,  who  has  been  away  on  a  trip  to  the  oil-fields  of  Texas,  has 
returned  to  the  city. 

Dr.  Ira  W.  Dennison,  we  regret  to  say,  had  a  serious  fall  from  his  bicycle, 
causing  a  fracture  at  the  elbow.     Dr,  Macdonald  is  in  attendance. 

Dr.  H.  H.  Hawxhurst  and  family  have  gone  to  the  Blue  Ridge  mountains, 
in  Washington  county,  Maryland,  for  the  heated  season. 

Mr.  and  Mrs.  W.  D.  Anderson  announce  the  marriage  of  their  daughter 
Minnie  to  Dr.  Arthur  C.  Rauterberg,  on  June  2d,  at  Norfolk,  Va.  At  home, 
after  July  1st,  at  511  3d  Street,  N.  W.,  Washington. 
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New  Treatment  for  Leprosy. — The  South  American  plant  railed  tua-tua, 
having  properties  highly  lauded  as  efficacious  in  leprosy,  is  under  investigation 
by  Dr.  Shorey,  Food  Inspector  of  Honolulu  Board  of  Health,  who  is  conduct- 
ing experiments  looking  toward  the  ascertaining  of  the  specific  qualities  of  the 
plant. 

Bill  Defeated. — The  bill  to  permit  the  retirement  of  Surgeon-General 
Sternberg  with  rank  of  Major-General  was  defeated  in  the  House  June '2d. 

Naval  Service. — All  vacancies  in  the  Naval  Medical  Service  are  now  filled 
to;  the  first  time  since  the  Civil  War.  This  is  caused  by  the  act  of  Congress 
Improving  the  conditions  of  services,  and  placing  the  medical  men  of  the  navy 
on  the  same  footing  as  that  enjoyed  by  the  army  medical  corps. 

Co-operation  of  the  Army  and  Navy  in  medical  educational  matters  is  im- 
proved by  the  recent  removal  of  the  medical  school  at  Brooklyn  Navy  Yard  to 
Washington,  where  it  will  be  used  to  teach  young  officers  immediately  after 
joining  the  medical  corps  of  the  navy.  The  naval  officers  will  attend  the  lec- 
tures given  by  the  army  medical  corps,  and  the  latter  will  attend  the  naval 
Bchool  occasionally. 

Johnson  Memorial  Hospital. — In  recognition  of  the  services  rendered  by  the 
late  Dr.  W.  W.  Johnson  to  the  medical  profession  in  general  and  to  Columbian 
University  Hospital  in  particular,  the  new  building  now  in  process  of  erection 
by  that  institution  will  be  known  as  the  Johnson  Memorial  Hospital. 

Medical  Inspectors  for  Schools. — The  draft  of  the  new  bill  sent  to  the  Senate 
District  Committee  by  the  District  Commissioners  relative  to  the  appointment 
of  medical  inspectors  for  public  schools,  is  as  follows :  "  For  eleven  medical  in- 
spectors of  public  schools,  to  be  appointed  by  the  Board  of  Education  of  the 
District  of  Columbia,  at  $500  each,  $5500.  Provided,  That  said  inspectors 
shall  have  had  at  least  five  years'  experience  in  the  practice  of  medicine  in  the 
District,  and  shall  only  be  appointed  after  competitive  examination." 

Macpherson  Crichton,  M.D. 

Removals. — Dr.  Harold  B.  Drake  has  removed  from  Portland,  Oregon,  to 
Detroit,  Mich. 
Dr.  P.  Howe,  of  Pomona,  Cal. ,  has  removed  to  Santa  Ana,  Cal. 
S.  B.  Van  Dalsem,  Hahnemann,  1902,  has  located  at  Blue  Lake,  Cal. 

Personals. — Dr.  Wm. Francis  Honan  will,  as  usual,  be  at  "The  Mathewson," 
Narragansett  Pier,  Rhode  Island,  during  July  and  August. 

Dr.  A.  B.  Lichtenwalner,  of  2435  N.  7th  St.,  announces  that  from  June  15th 
to  September  15th  his  office  hours  will  be  as  follows  :  Daily,  from  9  to  11  a.m. 
Monday,  Wednesday  and  Friday  evenings  from  5  to  7.30  ;  Sunday  until  11  a.m. 
only.     Other  hours  by  appointment. 

Dr.  Nelson  C.  Scudder,  of  Rome,  N.  Y.,  has  been  appointed  Examining  Sur- 
geon to  the  Bureau  of  Pensions.  Dr.  Scudder  is  a  graduate  of  Hahnemann 
Medical  College,  Philadelphia,  1879. 

Dr.  John  Wilson  has  located  at  23  E.  45th  Street,  New  York  City.  Ner- 
vous and  mental  diseases  exclusively. 

Dr.  W.  J.  Prish  (successor  to  Dr.  A.  J.  Evans)  is  located  at  79  East  Main 
Street,  Fredonia,  N.  Y. 

Dr.  Irving  Townsend,  of  New  York,  desires  to  announce  that  he  will  be  in  his 
office  (excepting  Sundays  and  the  week  beginning  June  15th)  until  the  15th 
of  July.  From  July  15th  to  August  15th,  on  Wednesdays  and  Thursdays 
only,  after  which  he  expects  to  be  away  until  September  15th. 

Dr.  Robert  M.  Jones,  his  associate,  will  assume  the  care  of  patients,  and 
will  be  in  Dr.  Townsend's  office  daily  during  his  absence. 

Dr.  John  L.  Moffat  announces  that  he  will  be  in  the  city  throughout  the 
summer  at  1136  Dean  Street,  Brooklyn. 
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Dr.  Edward  Gr.  Bodenbender,  of  660  Walden  Avenue,  Buffalo,  N.  Y.,  has 
been  appointed  District  Physician.  He  has  also  been  appointed  Health  Officer 
of  Sloan,  N.  Y.,  a  thriving  suburb  of  Buffalo. 

Married. — Mrs.  H.  P.  Engelman  announces  the  marriage  of  her  grand- 
daughter, Mary  Alice  Evans,  to  Dr.  David  Bushrod  James,  on  Tuesday  evening, 
June  3d.     At  home,  after  September  15th,  at  2005  N.  Twelfth  Street. 

For  Sale. — A  physician  with  a  well-established  practice  of  twenty  years  is 
obliged  to  retire  because  of  ill  health.  He  wishes  to  sell  his  property,  and  will 
give  good-will  with  the  same.  He  will  introduce  purchaser  to  his  patients. 
Address,  Aubrey  J.  Richardson,  M.D.,  1217  E.  Susquehanna  Ave.,  Phila. 

For  Sale  to  a  Homoeopath. — The  late  residence  of  a  homoeopathic 
physician,  with  practice  and  good-will.  Large  country  practice,  established  for 
thirty-seven  years,  in  a  village  of  1200  inhabitants,  in  a  rich  farming  and  man- 
ufacturing community.  No  other  homoeopath  within  a  radius  of  eleven  miles. 
To  be  sold  by  the  estate  because  of  the  death  of  the  late  incumbent.  Excel- 
lent opportunity.  For  terms,  address  Oliver  Lentz,  Attorney- at-Law,  522 
Washington  Street,  Reading,  Pa. 

Correspondence. 

The  following  was  sent  to  a  prominent  medical  weekly  and  declined  publica- 
tion. The  editor  agreed  with  the  writer,  but  thought  the  publication  of  the 
letter  inadvisable. 

Philadelphia,  Pa.,  April  28,  1902. 
To  the  Editor  of  the . 

The  address  of  Dr.  Charles  A.  L.  Reed,  delivered  before  the  Physicians' 
Club,  of  Dayton,  and  appearing  in  your  issue  of  April  19th,  is  a  plea  for  the 
unification  of  the  medical  profession  by  accepting  as  members  those  who  may 
apply,  subject  only  to  such  a  censorship  as  may  be  exercised  over  any  legal 
practitioner  of  medicine.  In  other  words,  it  is  a  plea  for  amalgamation,  for 
which,  in  times  past,  numerous  efforts  have  been  made,  without,  however,  any 
other  apparent  result  than  to  disappoint  anew  the  advocates  of  this  greatly 
desired  relationship,  except,  it  may  be,  that,  just  as  the  rock  will  finally  be 
washed  away  by  the  continual  dropping  of  water  on  its  surface,  so  the  frequent 
attempts  at  reconciling  differences  among  the  divisions  of  the  medical  profes- 
sion, while  not  effective  of  immediate  results,  give  much  promise  of  final  con- 
summation. A  man  who  stands  so  prominently  in  his  profession  as  does  Dr. 
Reed,  must  necessarily  be  very  brave  to  have  uttered  such  a  sentence  as  this  : 
"  One  may  look  forward  with  confidence  to  the  meeting  to  be  held  in  Saratoga 
in  June  as  the  date  which  shall  mark  the  close  of  that  period  in  our  national 
profession  when  a  reputable  physician  shall  be  denied  recognition  and  fellow- 
ship because  he  exercises  the  most  fundamental  prerogative  of  individual 
liberty." 

In  Philadelphia,  the  animosity  of  the  dominant  school  towards  the  Homoeo- 
pathic branch  of  the  profession  is  so  great  that  I  imagine  any  one  here  who 
would  dare  advocate  such  a  recognition  as  recommended  by  Dr.  Reed  would 
have  charges  very  promptly  preferred  against  him  by  his  fellow-members. 

I  am  sure  he  would  soon  feel  the  strong  arm  of  condemnation,  and  that 
the  fear  of  this  has  served  to  take  away  from  the  members  of  the  dominant 
medical  profession  here  that  spirit  which,  as  Dr.  Reed  says,  should  control  our 
profession,  and  keeps  them  from  following  that  unwritten  code  of  the  gentle- 
man which  should  control  the  personal  conduct  and  the  professional  relations 
of  the  members  of  the  profession. 
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In  1880  I  graduated  from  the  medical  department  of  the  I  Imversitj  of  Penn- 
sylvania, and  short!}  after  I  was  made  adjunct  professor  in  the  Medico-Chirur- 
gical  College,  then  forming  in  this  city.  My  chief  preferred  charges  against 
me  for  instructing  m\  classes  in  the  homoeopathic  view  of  the  action  of  reme- 
dies, which  instruction  was  collateral  to  the  teaching  of  recognized  views  of  the 
dominant  school.  The  ensuing  trial  was  interesting  in  that  only  my  accuser 
found  it  in  his  heart  to  vote  for  conviction.  My  confession  was  complete,  but 
every  member  of  the  faculty  except,  as  1  have  said,  my  accuser,  complimented 
in.'  on  my  efforts  to  teach  my  subject  l*  from  all  its  sides."  I  was  not  to  be  de- 
luded, however,  by  this  vindication.  The  men  who  spoke  and  voted  in  my 
favor  were  my  friends,  and  they  voiced  the  sentiment  which  twenty  years  later 
has  been  echoed  by  Dr.  Reed  in  his  trenchant  plea;  but  I  knew  that  they  could 
ii.. i  stand  up  against  the  spirit  of  intolerance  which  was  rooted  in  the  profes- 
sion, and  against  the  general  sentiment  that  the  member  who  entertained  the 
least  faith  in  the  homoeopathic  principle  was  a  traitor  to  his  profession,  and 
doubly  so  to  his  Mum  Mater. 

I  finally  resigned  and  joined  the  homoeopathic  ranks,  where  in  all  these  years 
I  have  remained,  urging  my  new  friends,  as  \  did  my  old,  to  bring  about  such 
a  unification  as  would  join  physicians  of  all  schools  together  under  the  one 
ennobling  inspiration  of  "  Conservators  of  the  public  welfare."  By  invita- 
tions to  members  of  the  dominant  school  to  meet  me  in  consultation,  and  by 
pleas  for  amalgamation  uttered  in  my  own  ranks  and  among  my  own  societies' 
I  have  sought  to  break  down  the  barriers  which  separate  the  schools  of  medi- 
cine, and  bring  all  medical  men  together  for  a  united  effort  at  lt  conserving  the 
public  welfare." 

Did  time  permit,  I  could  fill  your  journal  with  statements  of  the  rebuffs  I 
have  received  from  all  sources.  The  old-school  men  turned  on  me,  and  knifed 
me  whenever  and  wherever  they  could.  Men  whom  I  knew  and  loved,  with 
whom  and  for  whom  I  had  labored,  men  even  under  whom  I  had  studied,  not 
only  refused  to  consult  with  me,  but  failed  to  observe  the  very  first  principles 
of  the  moral  ethics  which  should  actuate  the  conduct  of  the  gentleman.  Were 
I  to  mention  the  names  of  certain  illustrious  men  in  this  city  who  have  widely 
departed  from  the  ordinary  rules  of  gentlemanly  and  honorable  conduct  in  re- 
turn for  my  manifestations  of  confidence  in  their  skill  and  manliness,  and  relate 
in  detail  their  actions,  it  would  bring  a  blush  of  shame  for  their  profession  to 
the  cheek  of  men  like  Dr.  Reed  who  see  in  the  practice  of  medicine  some- 
thing else  than  the  opportunity  for  an  adherence  to  a  so-called  ethical  law 
which,  far  from  conserving  the  public  welfare,  has  often  stood  as  the  obstacle 
to  that  help  in  the  hour  of  need  which  an  attendant  on  the  sick,  happening  to 
be  a  homoeopathic  practitioner,  has  sought  at  the  hands  of  the  practitioner  of  the 
other  school  of  belief.  Instances  of  brutal  refusal  to  consult  are  but  small  things 
compared  with  the  many  other  instances  of  which  I  could  tell.  Philadelphia 
is  the  hot-bed  of  hate,  so  far  as  the  dominant  school  is  concerned,  toward  my 
branch  of  the  profession.  If  Dr.  Reed,  or  any  other  man,  can  in  the  short 
time  between  now  and  next  June  induce  the  members  of  the  dominant  school 
in  this  city  to  believe  that  the  position  they  have  assumed  for  the  past  twenty 
or  more  years  against  me  and  against  those  who,  for  the  time  being,  I  represent, 
has  been  wrong,  he  will  be  doing  wonders.  The  spirit  of  opposition  is  as  deep- 
rooted  here  as  it  ever  was — though,  it  may  be,  some  master-mind  may  so  influ- 
ence matters  as  to  point  out  the  path  of  duty,  and  by  gentle  persuasion  induce 
a  change  of  heart  and  action. 

When  Hahnemann  was  turned  aside  and  persecuted  for  his  advocacy  of  a 
principle  he  believed  to  be  true,  and  which  he  so  well  defended,  the  profession 
courted  the  very  thing  which,  if  they  had  been  wise,  they  would  have  known 
would   happen — namely,  the   formation   and   final   upbuilding  of  a  powerful 
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organization,  with  the  newly-announced  law  of  cure  as  its  underlying  principle. 
To-day,  as  a  separate  school  we  have  such  strength  that,  I  take  it,  the 
thinkers  of  the  dominant  school  may  well  feel  we  are  a  rival  worthy  their  steel. 

Our  medical  schools,  our  hospitals,  our  literature,  our  practitioners,  our  re- 
sults, are  real  entities  ;  they  stand  for  much,  and  I  do  not  wonder  that  far-see- 
ing men,  such  as  Dr.  Reed,  looking  slightly  ahead,  see  us  in  the  future  grow- 
ing still  stronger  and  more  powerful,  all  the  while  manifesting  more  and  more 
our  ability  to  care  for  ourselves  and  relying  less  and  less  on  the  skill  and  knowl- 
edge of  our  brothers  of  the  opposite  side.  Our  self-reliance,  our  sturdy  life, 
our  great  prospects,  our  cohesiveness — all  these  things  are  well  known  to  Dr. 
Reed,  and  I  imagine  he  does  not  despise  the  lessons  they  teach. 

The  dominant  school  has  forced  the  growth  of  the  homoeopathic  school  of 
medicine  to  one  of  large  dimensions,  and  ostracism  has  simply  added  to  its 
strength  ;  so  it  is  a  question  as  to  whether,  now  that  the  prospects  are  "fair" 
for  amalgamation,  the  members  of  the  new  school  will  wish  to  "manifest  a  de- 
sire" to  be  identified  with  the  movement  of  reform,  without  first  ascertaining 
what  it  implies. 

It  is  altogether  probable  that  before  their  proposed  reform  of  attitude  on  the 
part  of  the  dominant  school  toward  other  "  schools  "  than  itself  ever  comes  to 
fruition,  the  members  of  these  outside  branches  of  the  profession  will  want  to 
consider  the  subject  in  all  its  phases ;  and,  as  Dr.  Reed  says,  "  the  ultimate  suc- 
cess of  a  movement  of  this  kind  must  come  from  a  demonstration  of  its  desira- 
bility." The  homoeopathic  profession  has  become  so  accustomed  to  the  treat- 
ment accorded  it  by  the  other  school  that  for  a  long  time,  at  least,  it  is  likely  to 
distrust,  as  not  being  well  meant,  any  invitation  to  enter  the  ranks  of  those  who 
hitherto  have  so  illy  treated  them. 

Personally,  I  have  for  years  hoped  to  see  the  time  arrive  when  as  a  legal 
physician  I  will  have  a  moral  right  to  the  counsel  and  service  of  any  other 
legally-authorized  practitioner,  for  the  benefit  of  my  patient  or  to  conserve  the 
public  welfare. 

I  fear,  though,  that  it  will  take  more  than  the  proposed  action  at  Saratoga, 
in  June,  to  effect  such  a  consummation. 

However,  addresses  such  as  that  of  Dr.  Reed  tell  the  story  of  what  is  passing 
through  the  hearts  and  minds  of  men  who,  looking  above  the  sordid  things  of 
life,  and  gazing  far  beyond  the  narrow  limits  of  a  code  of  ethics  which  ought 
long  ago  to  have  been  buried  out  of  sight,  seek  only  the  good  of  their  fellow- 
man,  thus  exemplifying  that  spirit  of  brotherly  love  which  should  actuate  the 
members  of  the  medical  profession  more  than  any  other  body  of  men. 

(Signed)  G.  Maxwell  Christine,  M.D., 

University  of  Pennsylvania  ;  Hahnemann  Medical  College,  Phila. 

H.  K.  Mulford's  New  Building". —We  have  just  received  one  of  the  new 
catalogues  issued  under  date  of  June  20th,  by  the  H.  K.  Mulford  Company, 
and  an  examination  of  the  list  shows  a  number  of  improvements  and  changes 
that  are  of  live  interest  to  every  physician.  The  list  has  been  classified  so  as 
to  enable  the  physician  to  readily  find  his  wants ;  a  full  and  complete  table  of 
contents  has  been  arranged,  and  in  addition  a  therapeutic  index  has  been  in- 
cluded for  the  convenience  of  those  who  desire  to  make  reference  to  the  entire 
list;  a  copy  of  this  new  catalogue  should  be  in  the  hands  of  every  physician. 

In  view  of  the  present  agitation  on  the  subject  of  the  metric  weights  and 
measures,  metric  dosage  on  fluid  extracts  is  included.  This  is  in  keeping  with 
the  requirements  made  by  scientific  men  for  the  general  introduction  of  the 
metric  system  throughout,  and  no  doubt  will  be  followed  out  more  largely  in 
future  lists.  A  large  portion  of  the  catalogue  is  devoted  to  listing  a  number  of 
special  products,  on  which  information  is  given  as  to  the  therapeutic  action, 
dosage,  etc. 
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The  department  devoted  to  antitoxins  and  vaccine  is  not  only  descriptive  of 
the  method  of  preparing  biological  products,  but  also  shows  half-tone  repro 
ductions  of  the  excellent  facilities  which  this  firm  enjoys  for  the  scientific  prepa- 
ration of  these  products.  Half-tone  reproductions  are  shown  of  their  new 
laboratories  situated  at  Glen  olden,  where  all  the  antitoxin,  vaccine  and  various 
biological  work  is  carried  on.  It  is  significant  of  the  closer  appreciation  of  sci- 
entific work  by  manufacturers  to  note  the  very  excellent  equipment  which  the 
1'.  K.  Mill  ford  Company  have  provided  for  the  production  of  these  products. 

Their  pharmaceutical  laboratories  have  been  recently  very  much  increased  by 
the  erection  of  a  handsome  building  in  Philadelphia  adjoining  their  old  labora- 
tories. (See  cut  of  new  building.)  This  new  building  is  eight  stories  in  height, 
with  two  basements,  and  is  equipped  with  the  latest  up-to-date  electrical  de- 


vices, by  which  the  cost  of  manufacture  is  brought  to  the  minimum  ;  not  only 
this,  but  their  machinery  department  has  been  entirely  reconstructed  and 
brought  up  to  the  highest  state  of  efficiency. 

The  growth  of  this  firm,  while  unusual,  is  not  remarkable  when  consideration 
is  taken  of  the  energy  and  efforts  that  they  have  made  in  the  line  of  bringing 
before  the  medical  and  pharmaceutical  profession  the  direct  results  of  scientific 
research-work  in  the  lines  of  bacteriology,  pharmacology,  and  physiological 
chemistry. 

Among  the  newer  products  which  this  firm  have  recently  introduced  is 
Somnos,  a  definite  synthetic,  formed  by  the  synthesis  of  chloraethanal  alcoholate 
with  a  polyatomic  alcohol  radical.  This  product  is  unusual  in  that  it  gives 
prompt  sedative  and  quieting  effect,  and  produces  sleep  without  any  untoward 
action  on  the  heart  or  general  circulation. 
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Protan  is  another  new  synthetic  product,  formed  by  the  synthesis  of  tannin 
with  nucleo-proteid.  The  astringent  effects  are  not  imparted  to  the  system 
until  the  intestinal  tract  is  reached,  where  the  tannic  acid  is  slowly  evolved,  and 
its  astringent  properties  are  exerted  exclusively  upon  the  entire  intestinal  tract 
from  the  duodenum  to  the  colon.  The  principal  advantages  of  Protan  will  be 
manifested  in  the  treatment  of  children's  diseases  peculiar  to  the  summer 
season. 

Arrangements  have  been  made  by  which  the  readers  of  this  journal  will  be 
able  to  secure  from  H.  K.  Mulford  Company,  if  request  is  made  to  Philadel- 
phia, a  liberal  quantity  of  Somnos  and  Protan,  sufficient  to  prove  its  therapeutic 
value  in  a  number  of  cases. 

The  New  Jersey  State  Homoeopathic  Medical  Society.— The 
meeting  held  in  Newark,  May  3d,  elected  the  following  officers  for  the  ensuing 
year:  President,  Dr.  James  Franklin  Ackerman,  Asbury  Park,  N.  J.;  First 
■Vice-President,  Dr.  Frank  Caulkins  Bunn,  Orange,  N.  J.;  Second  Vice-Presi- 
dent, Dr.  Justice  H.  Cooley,  Plainfield,  N.  J.;  Third  Vice-President,  Dr.  Joseph 
Shreve,  Burlington,  N.  J.;  Recording  Secretary,  Dr.  Isaac  Cooper,  Trenton, 
N.  J.;  Corresponding  Secretary,  Dr.  Wallace  McGeorge,  Camden,  N.  J.: 
Treesurer,  Dr.  Frank  Sharpes  Carpenter,  Newark,  N.  J. ;  Censors,  Dr.  Henry 
Knox  Stewart,  Dr.  Theo.  Y.  Kinne,  Dr.  Armin  Uebelacker,  Dr.  Charles  Her- 
bert Church,  Dr.  Oscar  L.  Grumbrecht. 

The  following  papers  were  discussed:  ''Nausea  and  Vomiting  of  Preg- 
nancy," by  Alfred  William  Baily,  M.D.  "Gall-stone  Disease  :  Some  Chemi- 
cal Notes  on,"  by  Frank  Caulkins  Bunn,  M.D.  "Eye-Strain:  Headache 
from."  by  William  Franklin  Beggs,  M.D.  "  Hypertrophied  Tubinates,"  by 
Edward  Hill  Baldwin,  M.D.  "Constipation:  Hydrastis  Canadensis,  with 
Cases,"  by  Wallace  McGeorge,  31. D.  "The  Indicated  Remedy,"  by  John 
Kelly  Mulholland,  M.D.  "Pregnancy:  a  Complicated  Case,"  by  Henry 
Knox  Stewart,  M.D.  "Puerperal  Peritonitis:  Treatment  of,"  by  Clinton 
Clements  Straughn,  M.D.  "  Child  Patients,  Suggestions  in  Treatment,"  by 
Marietta  Huntoon  Crane  Woodruff.  M.D.  "Discipline  in  Early  Infancy: 
The  Importance  of,"  by  Annie  Lowe  Geddes,  M.D. 

The  Society  has  lost  three  members  during  the  year — Dr.  Bowman  Hendry 
Shivers,  Haddonfield,  N.  J.,  Dr.  Anna  Eliza  Griffith,  Camden,  N.  J..  Dr. 
Harry  Frederick  Nichols,  Hoboken,  N.  J. — and  added  ten  to  its  roll  of  mem- 
bers at  its  annual  meeting. 

Medical  Unity.— "The  Erie  County  Medical  Association  has  accepted  to 
membership  two  prominent  homoeopathic  physicians  who  applied,  one  of  them 
the  Secretary  of  the  New  York  State  Homoeopathic  Society.  These  physi- 
cians will  now  be  looked  upon  as  regular  practitioners." — American  Medicine, 
June  7,  1902,  p.  940,  fourth  paragraph. 

Putrefactive  Processes.— As  an  antiferment,  to  correct  disorders  of  di- 
gestion, and  to  counteract  the  intestinal  putrefactive  processes  in  the  summer 
diarrhoeas  of  children,  Listerine  possesses  great  advantage  over  other  antisep- 
tics in  that  it  may  be  administered  freely,  being  non-toxic,  non-irritant  and 
non-escharotic ;  furthermore,  its  genial  compatibility  with  syrups,  elixirs  and 
other  standard  remedies  of  the  Materia  Medica,  renders  it  an  acceptable  and 
efficient  agent  in  the  treatment  of  diseases  produced  by  the  fermentation  of 
food,  the  decomposition  of  organic  matter,  the  endo-development  of  fetid 
gases,  and  the  presence  or  attack  of  low  forms  of  microzoic  life. 

An  interesting  pamphlet  relating  to  the  treatment  of  diseases  of  this  char- 
acter may  be  had  upon  application  to  the  manufacturers  of  Listerine,  Lambert 
Pharmacal  Company,  Saint  Louis. 
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SPECIFIC  TREATMENTS. 

BY   WILLIAM   C.    GOODNO,  M.D.,  PHILADELPHIA. 
(Read  at  the  meeting  of  the  Am.  Inst,  of  Homoeopathy,  held  at  Cleveland,  June  17, 1902.) 

When  any  medicine  or  method  of  treatment  sufficiently  often 
controls  a  combination  of  symptoms  or  a  well-defined  form  of 
disease  to  demand  its  employment,  even  if  it  is  closely  related 
homceopathically  to  the  case,  rather  than  the  selection  of  a 
remedy  strictly  upon  homoeopathic  indications,  it  becomes 
specific  medication  or  specific  treatment.  This,  then,  is  the 
sense  in  which  these  terms  are  used  upon  this  occasion. 

At  the  outset,  I  desire  to  state  that  the  title  of  my  paper  was 
inspired  by  one  prepared  by  that  excellent  clinician,  Dr.  Andrew 
II.  Smith,  and  which  appeared  in  the  New  York  Medical  Record 
for  March  loth,  of  the  current  year.  As  all  the  treatments  re- 
ferred to  in  that  article  were  medicinal,  and  addressed  to  the 
exciting  causes  of  disease,  it  would  have  been  entirely  proper 
had  the  author  entitled  his  paper  "  Etiologic  Medication." 

Limiting  myself  upon  this  occasion  to  the  treatment  of  in- 
fectious disease,  I  will  recall  that,  if  pathogenic  organisms  are 
introduced  into  a  healthy  body  (and  in  parenthesis  it  may  be 
said  that,  while  health  is  a  relative  term,  there  are,  practically, 
healthy  people),  a  reaction  against  the  intruders  is  at  once  de- 
veloped. In  the  warfare  which  is  waged  between  the  phago- 
cytic cells  and  the  intruders,  the  body  suffers  much  irritation 
and  develops  many  symptoms,  and,  often,  well-marked  path- 
vol.  xxxvii.— 36 
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ologic  changes.  All  that  goes  wrong  in  such  a  body  is  the 
result  of  the  injury  done  by  the  unwelcome  visitors  and  the 
strain  of  the  organism  in  overcoming  them.  If  the  develop- 
ment of  the  bacteria  is  inhibited  and  their  poisonous  products 
destroyed,  health  is  rapidly  restored.  Some  of  these  infectious 
diseases  are  due  to  perfectly  identified  organisms,  and  for 
which,  in  a  few  instances,  we  have  discovered  specific  treat- 
ments which,  when  applied  at  the  proper  time,  and  in  the 
proper  manner,  give  highly  successful  results.  The  agents 
employed  are  of  various  sorts,  or  variously  combined,  so  as  to 
strike  directly  at  the  wcause  or  causes  of  all  of  the  numerous 
symptoms  and  their  underlying  pathology.  They  are  not 
necessarily  medicines.  Whether  it  is  best  to  employ  such 
specific  methods,  or  to  antagonize  the  results  of  the  influence 
of  the  poison  upon  the  blood  and  tissues  of  the  body  by  the 
devious  paths  of  symptomatic  prescribing,  is  one  of  the  most 
important  questions  before  the  homoeopathic  profession  to-day, 
and  a  question  which  the  speaker  hopes  this  paper  may  call  in- 
creased attention  to. 

Of  the  specific  methods  of  treating  infectious  disease,  serum 
therapy  is  best  known  and  has  thus  far  given  the  most  perfect 
results,  although  the  success  achieved  by  the  carbonate  of 
creosote  and  the  salicylate  of  sodium  treatments  of  pneumonia 
have  thus  far  been  highly  satisfactory.  The  mortality  from 
pneumonia  in  hospitals,  and  hospital  reports  are  in  general 
much  more  reliable,  varies  from  20  to  30  per  cent.  Perhaps 
25  per  cent,  represents  a  reliable  average.  This  probably  holds 
good  for  the  homoeopathic  as  well  as  for  the  old-school  hospitals. 
Mortality  is  rarely  as  low  as  15  per  cent,  in  private  practice. 
It  would  be  impracticable  for  me,  within  the  limits  of  a  paper 
one  is  permitted  to  read  before  this  body,  to  bring  together  the 
statistics  and  arguments  in  favor  of  this  creosote  treatment. 
I  can  only  state  that  the  mortality,  estimated  from  series  of 
cases  numbering  from  a  dozen  to  one  hundred  or  more,  has 
been  reduced,  as  in  Sebring's  collection,  to  less  than  2  per  cent. 
These  cases  were  nearly  all  severe  in  onset,  and  some  of  them 
desperate.  An  interesting  feature  of  the  subject  is  the  uni- 
formity in  result  as  given  by  various  observers  in  different 
countries.  My  personal  experience  is  as  yet  too  small  to  war- 
rant my  presenting  in  statistical  form  my  results,  but  thus  far 
they  fully  confirm  the  published  statements. 
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Frieser,  of  Vienna,  in  a  recent  article  in  the  AerztHctn  Central- 
Zeitung,  says  of  creosote  carbonate  in  the  treatmenl  of  pneu- 
monia, that  the  treatment  "has  yielded  entirely  satisfactory, 
and  even  brilliant  results." 

Eberson,  in  the  same  periodical,  states  that  it  cuts  short  the 
disease  in  a  most  remarkable  manner,  causing  complete  and 
rapid  resolution  of  the  diseased  focus,  and  that  the  sputa  and 
all  excreta  are  voided  disinfected,  thus  lessening  danger  to 
others. 

Wilhelm  Meitncr  (Jledicinuch-Chirurgischcs  Centralblatt)  writes 
that  there  is  a  "  surprising  fall  of  temperature  a  few  hours  after 
its  administration  is  begun;  it  becomes  normal  in  two  days  or 
sooner,"  and  that  there  is  a  corresponding  subsidence  of  the 
other  symptoms. 

Andrew  H.  Smith,  William  H.  Thompson,  Ferguson,  Van 
Zandt,  Stokes,  Liegel,  Sebring,  Cassoute  and  others,  have  all 
reported  most  favorably  concerning  creosote  carbonate  as  a 
specific  remedy  for  pneumonia. 

The  treatment  of  diphtheria  by  means  of  its  antitoxin  is  so 
certain  in  its  results,  and  now  so  generally  practiced  by  all 
well-informed  physicians,  that  its  neglect  is  horrifying.  I  have 
written  so  much  upon  this  question,  and  presented,  to  my 
mind,  such  conclusive  statistics  confirming  fully  the  almost 
innumerable  series  from  general  sources,  that  I  need  say  no 
more  than  to  state  that  I  consider  the  treatment  as  perfectly 
specific,  i.e.,  it  practically  never  fails  unless  its  application  is  too 
long  delayed. 

In  glandular  therapy  the  success  of  the  thyroid  extract  treat- 
ment of  myxoedema  is  well  known.  A  complete  removal  of 
the  symptoms  is  almost  certain  to  follow  its  administration. 
The  result  being  made  permanent  only  by  the  continuous  em- 
ployment of  the  remedy  makes  the  treatment  none  the  less 
specific.     Other  lines  of  experimentation  are  promising  much. 

The  suprarenal  extract  is  proving  of  such  value  for  haemor- 
rhage that  we  may  think  of  it  as  almost  a  specific,  in  so  far  as 
there  can  be  a  specific  for  this  symptom.  Since  October  of 
last  year  I  have  prescribed  it  for  six  cases  of  hematuria,  all 
that  I  have  seen,  with  prompt  success  in  each  instance,  although 
the  underlying  conditions  in  some  of  these  cases  were  irre- 
mediable. 
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I  have  been  much  impressed  by  the  treatment  of  scarlet  fever 
with  carbolic  acid.  It  was  first  recommended  to  me  by  my  old 
friend  Dr.  Clay,  of  Moorestown,  N.  J.,  whom  some  of  you  may 
have  known  as  an  acute  observer.  Dr.  Wigglesworth,  who  has 
published  a  number  of  communications  upon  this  subject  in 
English  medical  journals,  claims  to  have  converted  scarlatina 
into  a  mild  disease  by  means  of  the  administration  of  full  doses 
of  carbolic  acid,  even  to  carboluria,  in  some  cases.  This  agent, 
along  with  proper  hydrotherapy  and  the  iodohydrargyrate  of 
potassium  or  sodium  for  the  later  symptoms  of  some  cases,  fur- 
nishes a  most  successful  treatment.  The  administration  of  the 
carbolic  acid  must  be  begun  early.  The  danger  from  this  drug 
has  been  grossly  exaggerated,  or  impure  articles,  which  is  cer- 
tain, have  been  much  used.  With  Merck's  or  some  other 
equally  good  first  quality  crystalline  acid  you  need  have  no 
fear.  Although  I  have  used  it  most  liberally,  I  have  never 
noticed  unpleasant  symptoms  of  any  kind.  At  the  risk  of  ver- 
bosity, I  repeat  that  early  administration  is  the  most  vital  point 
in  the  treatment,  as  it  is  in  treating  every  infection  by  whatever 
method.  Equally  important  is  it  to  continue  the  treatment 
until  the  disease  is  fully  controlled.  I  feel  sure  that  "Wiggels- 
worth  is  correct  in  his  statement  that  the  infection  communi- 
cated by  cases  so  treated  is  of  slight  intensity.  He  even  advo- 
cates the  exposure  of  children  to  this  modified  scarlatina  rather 
than  taking  the  chances  of  exposure  to  a  virulent  form  later. 
Highly  satisfactory  as  is  the  homoeopathic  treatment  of  scar- 
latina when  compared  with  general  methods,  my  experience 
leads  me  to  believe  that  the  carbolic  acid  method  is  much  supe- 
rior to  all.  The  dose  is  from  one  to  five  or  six  grains,  according 
to  the  age  of  the  patient,  every  two  to  four  hours.  The  acid 
should,  of  course,  be  freely  diluted  with  water.  Do  not  give  it 
with  alcohol  in  any  form.  Some  French  observers  have  given 
as  much  as  several  hundred  grains  of  carbolic  acid  during  each 
twenty-four  hours,  and  insist  that  a  pure  acid  is  practically 
harmless. 

A  combination  method  which  we  are  justified  in  consider- 
ing as  specific,  and  which  is  so  well  exemplified  at  Carls- 
bad, is  the  treatment  of  cholelithiasis  by  means  of  diet,  alka- 
line waters,  etc.  Results  are  governed  by  the  thoroughness 
with  which  the  treatment  is  applied.     As  I  have  taught  and 
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talked  this  plan  for  many  years,  my  opinion  is  based  upon 
considerable  experience,  which,  however,  Is  infinitesimal  com- 
pared with  that  of  the  Carlsbad  physicians.  My  conclusions 
respecting  it  are,  first,  that  the  faithful  carrying  out  of  the 

treatment  seldom  fails  to  relieve  all  of  the  symptoms  of  the 
^all-stone  disease;  and,  secondly,  that  most  instances  of  failure 
arc  due  to  a  half-hearted  application.  In  respect  to  this  disease, 
it  must  be  remembered  that  the.  symptoms  are  almost  entirely 
due  to  inflammatory  and  other  secondary  processes  arising 
from  the  mechanical  irritation  of  the  delicate  mucous  mem- 
brane lining  the  gall-bladder  and  the  gall-ducts  by  the  calculi, 
and  that,  following  control  of  these  conditions,  the  calculi  onee 
more  become  latent.  Except  in  unusual  cases  they  are  not  dis- 
charged, and  it  must  be  rare,  indeed,  that  they  are  disinte- 
grated. In  eleven  years,  during  which  my  records  have  been 
complete,  I  have  recorded  forty-six  cases  of  cholelithiasis.  Of 
this  number  &\tq  have  been  operated,  nine  have  been  lost  sight 
of  after  relief  in  most,  and  the  remainder,  with  a  very  few 
exceptions,  have  responded  perfectly  to  the  treatment  under 
consideration. 

About  20  per  cent,  of  these  have  had  recurrences,  which 
have  been  controlled  by  a  resumption  of  the  treatment.  Kehr 
pertinently  remarks,  in  his  recent  extraordinary  work  on  the 
uall-stone  disease,  that  "  a  persistent  latent  stage  is  almost  as 
good  as  a  cure."  The  essential  parts  of  the  treatment  are, 
first,  the  reduction  of  the  carbohydrate  element  in  the  food  to 
the  minimum ;  second,  the  free  use  of  Carlsbad  water  (prefer- 
ably hot,  and  before  meals);  third,  proper  exercise,  to  increase 
oxidation,  excretion,  etc. 

The  surgeons  have  been  gradually  invading  the  medical 
man's  territory,  and  with  increasingly  improving  results.  It  is 
only  necessary  to  cite  appendicitis  and  gall-stones  as  examples. 
Probably  the  most  brilliant  of  all,  however,  is  the  operative 
procedure  recently  introduced  for  the  control  and  cure  of 
Bright's  disease.  No  surgical  operation  is  more  positively 
entitled  to  rank  as  a  cure  for  a  disease.  Although  the  time 
since  its  introduction  has  been  too  limited  for  final  iud^meut, 
the  results,  judging  from  one  year's  experience,  have  been 
most  remarkable.  My  smiles,  which  were  developed  when  I 
first  began  reading  Dr.  Edebohl's  paper  upon  this  subject,  must 
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have  changed  into  a  most  interested  expression  before  I  had 
proceeded  far.  His  paper  appealed  to  me  at  once,  and  most 
powerfully,  as  I  find  it  did  to  others,  especially  surgeons.  Dr. 
Van  Lennep  told  me  that  he  had  observed  the  development  of 
new  blood-vessels  extending  into  the  kidney,  where  the  capsule 
had  been  incised  during  previous  operations,  and  that  he  was 
anxious  to  test  the  method.  To  this  date  I  have  observed  the 
results  of  the  operation  in  five  cases,  two  of  which  were  per- 
formed by  Dr.  Van  Lennep,  two  by  Dr.  Chase,  and  one  by  Dr. 
Northrop.  The  results  have  been  marvelous.  One  of  these 
patients  died  forty-eight  hours  after  the  operation.  The  case 
was  an  extreme  one,  and  Dr.  Van  Lennep  objected  much  to 
operating;  but  the  patient  demanded  the  chance,  and  we  felt 
forced  to  give  it  to  him.  All  of  the  others  have  improved 
brilliantly.     These  cases  will  be  reported  in  exttnso  later. 

For  a  variety  of  conditions  characterized  especially  by  asthe- 
nia of  the  nervous  apparatus,  protracted  rest  with  the  employ- 
ment of  various  means  for  the  stimulation  of  metabolism,  espe- 
cially massage,  electricity  in  its  various  forms,  and  a  proper 
diet, — in  short,  the  rest-cure, — are,  in  the  absence  of  organic 
changes,  quite  uniformly  successful,  and  deserve  consideration 
among  specific  treatments.  Other  specific  methods,  of  various 
character,  might  be  considered  here,  but  those  referred  to  are 
sufficient  for  my  purpose.  In  reference  to  this  method  of 
treatment,  I  may  say,  in  concluding  my  consideration  of  the 
several  forms,  that  it  appears  to  me  as  rational  to  specifically 
treat  an  infection  as  it  is  to  remove  poison  from  the  stomach, 
or  to  antidote  any  which  remains  in  the  system. 

Perhaps  no  treatment,  however  much  we  may  be  justified  in 
considering  it  as  specific  to  a  given  disease,  can  ever  prove  per- 
fectly successful  in  its  application.  For  one  reason,  the  clinical 
disease  and  the  bacteriological  disease  may  not  be  identical. 
As  an  example,  I  may  cite  the  case  of  a  young  Englishman  who 
was  recently  received  into  my  service  at  Hahnemann  Hospital 
suffering  from  a  clinical  entity  suggesting  typhoid  fever.  After 
the  lapse  of  one  week  the  temperature  came  down  to  about 
normal,  and  I  felt  that  I  had  probably  been  dealing  with  an 
influenza ;  but  after  forty-eight  hours  there  was  a  rather  rapid 
rise  of  temperature,  and  the  appearance  of  cough.  This  rather 
confirmed  my  conclusion  that  the  patient  had  influenza.     Three 
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days  later  1  discovered  well-marked  consolidation  of  the  right, 
posterior  base.  The  cough  now  increased  much,  and  a  copious, 
glutinous,  sticky  bloody  sputum  appeared.  The  quantity  of 
blood   was   considerable,  but   little   if  any  of  the   expectoration 

presented  the  distinct  "  rust  "  appearance  of  pneumonic  sputum. 
The  respirations  reached  36  to  40,  but  the  pulse  did  not 
ye1  exceed  100.  The  malar  regions  were  Hushed,  the  tongue 
was  coated  but  not  dark  or  especially  dry,  the  bowels  remained 
constipated,  the  abdomen  was  sunken,  food  was  well  taken  and 
borne,  and  there  was  little  complaint.  The  clinical  condition 
now  clearly  indicated  pneumonia  following  upon  influenza. 
Three  examinations  by  Dr.  Sappington,  the  hospital  pathologist, 
revealed  pneumococci  in  small  numbers ;  also  an  undetermined 
bacillus  in  large  numbers.  The  blood  had  been  twice  tested 
for  the  Widal  reaction  with  positive  results.  Five  days  after  the 
evidences  of  pneumonia  appeared  a  violent  general  pleurisy 
set  in,  with  rapid  effusion  of  fluid  and  aggravation  of  all  symp- 
toms. Bacteriological  investigation  now  determined  that  the 
unknown  bacilli  referred  to  as  present  in  the  sputum  were  the 
bacillus  typhosus.  It  gave  the  Widal  clumping.  After  over 
three  weeks  of  illness  the  first  loose  stool  appeared,  and  diar- 
rhoea of  a  typical  character  continued  until  convalescence  was 
established. 

This  case  presents  many  points  of  interest,  some  of  whicb 
bore  strongly  upon  the  question  of  clinical  and  bacteriological 
disease.     Some  of  these  are  : 

1.  The  suspicion  of  typhoid  in  the  early  stage. 

2.  The  later  belief  in  the  influenzic  character  of  the  case 
when  the  temperature  dropped  to  normal. 

3.  The  well-developed  pneumonia  later,  a  few  pneumococci 
being  found  repeatedly  in  the  sputum,  and  the  complete  failure 
of  creosote  carbonate  at  this  stage. 

4.  Development  of  acute  general  pleurisy  with  free  liquid  ef- 
fusion. 

5.  Discovery  of  the  bacillus  typhosus  in  the  sputum  in  large 
numbers,  and  the  securing  of  the  Widal  reaction  from  the  same. 

6.  The  securing  of  the  Widal  reaction  repeatedly  in  the  or- 
dinary manner. 

7.  The  delay  of  bowel  symptoms  until  the  end  of  the  third 
week. 
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8.  The  absence  of  the  typhoid  state  except  in  slight  degree 
near  the  close  of  the  disease. 

The  man  made  an  excellent  recovery.  There  can  be  no 
doubt  but  that  this  was  a  case  of  early,  and  probably  primary, 
development  of  typhoid  fever  in  the  lungs  instead  of  in  its  usual 
location  in  the  bowel.  Of  late  we  have  learned  that  this  is  not 
a  very  uncommon  thing. 

It  is  evident  that  such  a  case  as  this  one  presents  great  ob- 
stacles to  specific  treatment  from  the  etiologic  standpoint.  The 
role  of  the  pneumococcus  was  uncertain.  Possibly  its  presence 
was  necessary  to  the  development  of  the  pneumonia ;  that  un- 
aided, the  bacillus  typhosus  was  unequal  to  the  task.  Whether 
this  organism  did  or  did  not  excite  pneumonia  I  cannot  with 
certainty  state,  as  it  is  so  often  found  in  the  secretions  of  the 
healthy,  but  the  number  present  suggested  that  it  was  an  active 
factor.  If  so,  its  toxin  was  producing  its  peculiar  toxic  symp- 
toms ;  therefore,  even  had  we  an  effective  antitoxin  against  ty- 
phoid fever,  it  might  not  have  proven  sufficient  to  control  a  case 
of  this  double  character  without  the  simultaneous  employment 
of  one  for  the  pneumococcus  or  other  associated  pathogenic 
organisms.  An  antitoxic  drug  agent,  whose  influence  is  prob- 
ably for  the  control  of  the  pneumococcal  toxin,  proved  of  no 
apparent  value.  Fortunately,  most  infections  are  sufficiently 
pure  in  the  early  stage  to  permit  of  the  successful  use  of  a  sin- 
gle antitoxic  agent.  This  is  well  demonstrated  in  the  antitoxin 
treatment  of  diphtheria,  the  streptococcus  frequently  demand- 
ing attention  when  treatment  has  been  too  long  delayed. 

There  is  much  misunderstanding  respecting  "  specific  treat- 
ments." Specific  treatment  is  something  more  than  naming  a 
disease  and  giving  a  drug,  or  applying  a  method  labled  as  good 
for  the  same.  I  was  greatly  impressed,  years  ago,  by  reading 
some  fourteen  columns  of  a  New  York  medical  journal  devoted 
to  a  consideration  of  the  bromide  treatment  of  epilepsy  by  that 
greatest  of  American  neurologists,  Dr.  Seguin.  It  was  practically 
the  treatment  of  one  symptom  with  one  drug.  Much  can  be 
said  respecting  the  details  of  application  of  any  of  the  specific 
methods  of  treatment.  The  following  are  a  few  things  worthy 
of  note : 

1.  Certainty  in  diagnosis,  i.e.,  being  sure  the  case  is  an  ex- 
ample of  the  disease  we  think  it  is,  and,  consequently,  that  we 
are  applying  the  proper  specific. 
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2.  Determining  that  the  case  is  seen  early  enough  to  Becure 
benefit  from  the  treatment,  and,  therefore,  that  it  is  worth  the 
while  to  try. 

3.  Determining  that  there  are  no  complications  or  associated 
disease  contra-indications. 

4.  The  proper  dose  and  frequency  of  repetition  of  the  medi- 
cine,  antitoxin,  etc. 

5.  Keeping  a  proper  balance  between  the  various  parts  of  a 
combined  method. 

6.  Securing  good  drugs,  antitoxins,  etc. 

There  is  a  kind  of  specific  medication  practiced  according 
to  the  homoeopathic  method  which  gives  admirable  results.  As 
indicated,  this  treatment  is  suggested  by  similars,  and  is  ad 
dressed  in  a  routine  manner  to  well-defined  groups  of  symp- 
toms and  to  diseases.  I  will  cite  only  a  few  of  these.  Many 
years  since,  the  writer  called  attention  to  the  value  of  gelsemium 
as  a  remedy  for  the  early  stage  of  acute  rhinitis.  The  correct- 
ness of  the  observation  has  been  quite  generally  confirmed. 
Given  in  a  good  preparation  and  proper  dose,  and,  above  all, 
as  in  all  specific  treatment,  sufficiently  early,  it  proves  quite  as 
specific  a  remedy  for  colds  in  the  head  as  any  specific  treat- 
ment is  for  any  affection.  There  is  no  evidence  that  gelsemium 
acts  upon  bacteria  or  their  toxins,  or  in  any  chemical  way,  but 
it  is  none  the  less  a  specific  treatment.  I  also  advocated  the 
specific  influence  of  colchicine  over  typical,  acute,  rheumatic 
polyarthritis.  This  has  been  abundantly  proven,  but  who  will 
explain  how  it  acts  ?  Who  will  say  why  the  same  drug  usually 
controls  the  acute,  arthritic  manifestations  of  gout?  If  the 
homoeopathic  principle  really  or  apparently  explains  the  action 
of  these  and  many  other  medicines  in  their  role  as  specific  med- 
icaments, why  not  accept  it  until  a  strictly  so-called  scientific 
basis  for  their  action  can  be  advanced  ? 

Many  will  contend  that  every  homoeopathic  prescription  is 
specific  medication,  and,  in  a  sense,  this  contention  is  perfectly 
correct.  Many  do  believe  that  homoeopathy  is  all-sufficient  for 
the  treatment  of  all  symptoms  and  diseases,  under  all  circum- 
stances, regardless  of  cause  or  of  other  methods  of  treatment. 
If  true,  this  must  be  demonstrated  and  proof  presented.  There 
is  still  a  tendency  with  a  few  to  contend  that  homoeopathy  is 
a  perfect  system  of  therapeutics,  and  only  requires  sufficient 
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knowledge  upon  the  part  of  the  prescriber  in  order  to  its  suc- 
cessful employment.  Viewed  from  the  clinical  standpoint, 
however,  homoeopathy  is  not  a  perfect  system  of  therapeutics. 
It  is  impossible  that  any  system,  in  its  practical  application,  can 
be.  Either  from  inherent  weakness  of  the  system  or  ignor- 
ance, we  at  times  fall  short  in  its  application,  and  must  then 
seek  the  help  of  accessory  methods.  If,  as  some  say,  this  hap- 
pens seldom  to  them,  still  it  does  happen,  and  must  occur  in 
the  practice  of  every  man  who  is  sufficiently  educated  to  know 
something  of  the  limitations  of  curative  medicine.  The  over- 
weaning  confidence  displayed  by  so  many  is  due  to  lack  of 
careful  clinical  investigation,  and,  equally  important,  the  record- 
ing of  it.  The  failure  to  recognize  the  limitations  of  homoeop- 
athy constitutes  a  grave  error,  and  one  which,  more  than  any 
other,  w7ill  justify  the  position  of  the  old  school  concerning  us. 
The  aim  of  the  great  body  of  physicians  to-day,  aside  from  an 
enlightened  class  of  generous  and  progressive  gentlemen,  too 
few  in  every  profession,  is  to  force  us  to  the  exclusive  practice 
of  homoeopathic  therapeutics  under  all  circumstances.  How- 
ever seldom  one  may  find  it  necessary  to  depart  from  its  em- 
ployment, we  must  insist  upon  oar  full  right  to  the  entire  do- 
main of  therapeutics,  and  to  stand  upon  the  same  plane  as  the 
inappropriately  self-styled  "  regular."  The  claims  of  many 
homoeopathists  in  the  past,  but  of  a  very  small  percentage  to- 
day, have  fully  justified  the  dominant  school  in  this  demand; 
but  representing,  as  I  believe  I  do,  the  feeling  of  the  great 
body  of  the  homoeopathic  school,  I  insist  upon  our  full  right 
to  all  of  therapeutics.  If  one  does  not  weigh  words  carefully, 
and  this  is  difficult  in  following  a  rapidly  read  paper,  it  is  easy 
to  unintentionally  distort  statements  and  misconstrue  the 
speaker's  meaning.  This  is  doubly  apt  to  occur  if  statements 
are  made  wThich  run  counter  to  our  established  lines  of  thought, 
and  our  prejudices  are  aroused.  I  have  some  sympathy  writh 
the  sensitiveness  of  many,  especially  of  the  older  members  of 
the  profession,  who  are  "  thin-skinned  "  upon  this  subject  of 
criticism  of  homoeopathy  and  homoeopathists.  Even  I  am  suf- 
ficiently old  in  the  practice  of  medicine  to  remember  well  the 
earnest  opposition  it  wTas  necessary  to  present  to  the  arrogance 
and  oppressive  tendency  of  the  old  school ;  and  I  confess  that, 
in  viewT  of  this  fact,  it  is  an  effort  for  me  to  occupy  a  perfectly 
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judicial  position   regarding  existing  medical  and   ethical  q 
tions.     Our  services  to  medicine,  if  they  were  only  of  a  nega- 
tive character,   demand   for   us   full   respect    and  professional 
courtesy.     I  believe  we,  a-  a  body,  are  searching  for  truth  as 

earnestly,  and  doing  our  work,  as  we  understand  it,  as  faith- 
fully as  our  old-school  brethren;  and  I  am  sure  that,  while 
most  of  us  believe  that  homoeopathy  was  nearly  the  beginning, 

it  will  not  prove  the  end  of  therapeutics.  Valuable  as  have 
been  the  advances  made  in  general  therapeutics  during  the  last 
quarter  of  a  century,  homoeopathy  is  to-day  the  only  method  at 
all  generally  applicable  to  disease;  and  we  believe  it  is  only 
here  and  there  as  yet  put  out  of  action,  and  then  by  great 
mines  laid  beneath  the  enemy's  works. 

Let  us  not  claim  too  much,  but  remember  that  homoeopathy 
developed  in  the  beginning  of  the  scientific  era  in  medicine  as 
a  reaction  against  the  excessive  and  unwise  medication  of  the 
time,  and  that  the  great  results  immediately  attained  were  in 
a  measure  apparent  only,  and  that  they  have  been  employed  too 
much  for  their  face  value  ever  since.  The  true  student  of 
medicine  has,  however,  very  properly  discounted  them,  and 
endeavored  to  eliminate  the  percentage  related  to  the  cessation 
of  injurious  methods.  My  own  observation  impresses  me  that, 
after  I  have  accomplished  this,  homoeopathy  is  in  its  results 
still  an  exceedingly  satisfactory  method  of  treatment,  except  in 
a  few  instances,  some  of  which  have  been  referred  to.  To 
deny  the  possibility  of  some  recent  methods  being  possibly 
more  successful  than  homoeopathic  medication  is  to  relegate 
therapeutics  to  the  position  of  being  the  only  branch  of  medi- 
cine in  wThich  advance  is  impossible.  Had  Hahnemann  lived 
until  our  day,  I  doubt  not  that  with  his  progressive  and  scien- 
tific mind  he  would  look  with  contempt  upon  some  of  us  little 
fellows,  who  have  spent  most  of  our  time  worshipping  at  his 
shrine. 

As  to  the  future  of  homoeopathy,  in  which  we  are  all  so 
much  interested,  I  feel  that  the  time  has  arrived  when  we 
must  demonstrate  its  positive  and  relative  value,  if  we  hope  for 
it  to  retain  even  its  present  position.  This  can  only  be  accom- 
plished, in  my  humble  opinion,  by  demonstrating  what  it  can 
do  for  diseases.  In  the  past,  clinical  reports  have  dealt  too 
much  with  individual  cases  and  groups  of  symptoms  not  having 
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a  defined  pathological  character.  Strange  to  say,  there  are  few 
reports  to  be  found  in  our  literature  embracing  any  considera- 
ble number  of  cases  of  a  single  disease.  If  you  were  asked  as 
to  the  success  attending  the  homoeopathic  treatment  of  pneu- 
monia, from  what  sources  would  you  draw  your  evidence  ? 
For  Dr.  Smith  to  state  that  he  has  "  never  lost  a  case,"  or  for 
Dr.  Jones  to  say  that  he  thinks  his  mortality  is  about  such  or 
such  a  per  cent.,  does  not  satisfy  scientific  inquiry.  Had  we 
not  better  be  up  and  doing  in  the  matter  of  developing  satis- 
actory  evidence  ?  Personally,  the  writer  has  had  a  staff*  work- 
ing for  some  time  upon  the  statistics  of  Hahnemann  Hospital 
of  Philadelphia,  and  hopes  to  soon  present  considerable  statis- 
tical material.  I  call  upon  all  of  you  gentlemen  who  are  hos- 
pital physicians  to  stimulate  your  colleagues  to  unite  with  you 
in  the  same  work. 

In  concluding  this  paper,  allow  me  to  suggest  that  in  debat- 
ing it  we  endeavor  to  remember  that  one's  belief  is  not  proof, 
that  glittering  generalities  prove  nothing  but  ignorance,  that 
mere  statements  of  "  superiority  "  are  as  "  sounding  brass  and 
a  tinkling  cymbal." 


MECKEL'S  DIVERTICULUM  AS  A  SURGICAL  FACTOR. 

BY   O.  S.  RUNNELS,  A.M.,  M.D.,  INDIANAPOLIS,  IND. 
(Read  before  the  Surg,  and  Gyn.  Soc.  of  the  Am.  Inst,  of  Horn.,  June  17, 1902.) 

Meckel's  diverticulum  is  a  vestige  of  embryonic  life,  and  is 
found  in  about  2  per  cent,  of  the  population.  Being  thus 
absent  in  98  out  of  every  100  adult  people,  it  follows  that  it  is 
not  a  vital  part  in  mature  life.  Inasmuch  as  it  serves  no  physi- 
ological end  in  post-natal  life,  we  could  pass  it  with  mere  men- 
tion, if  that  were  all,  as  a  superfluous  appendage,  or,  otherwise, 
only  as  another  instance  of  innocent  anatomical  variation,  like 
the  sesamoid  bones,  the  web-foot,  or  the  sixth  digit. 

But  not  so ;  for  thereto  hangs  a  tale — a  recital  of  interference 
and  difficulty  that  very  often  reaches  proportions  of  the  first  mag- 
nitude. It  is  a  question  possessed  of  gravity  vastly  greater  than 
the  percentage  of  its  frequency  would  indicate,  for  no  proofs  of 
its  presence  may  be  found  before  the  advent  of  the  difficulty  it 
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may  cause,  and  no  diagnostician  can  be  certain  of  its  presence 
after  that  advent  until  an  exploratory  abdominal  operation 
reveals  it.  There  is  no  way  to  determine  the  presence  of 
Meckel's  diverticulum  in  the  average  case  without  intra-abdom- 
inal exploration.  No  one  can  determine  before  surgical  inter- 
vention whether  or  not  he  is  to  be  confronted  by  the  one  case 
of  tlu'  kind  in  an  average  of  every  fifty  persons. 

It  goes  without  saying,  therefore,  that  this  useless  and  com- 
paratively rare  piece  of  anatomy  is  a  very  important  thing  to 
know  about  and  to  remember.  Especially  is  this  momentous 
to  the  surgeon,  since  it  may  add  to  any  abdominal  exploration 
the  most  serious  complications  and  operative  difficulties  known 
to  surgery,  and  since  every  abdominal  operation  must  be  under- 
taken with  the  chance  of  its  presence. 

This  anomaly,  first  recognized  by  Lavater,  called  a  diverticu- 
lum by  Ruysch,  and  differentiated  by  John  Frederick  Meckel, 
is  an  offshoot  from  the  small  intestine,  or  rather  a  bifurcation 
of  that  bowel  with  one  of  the  canals  closed  a  short  distance 
further  on,  making  a  cul-de-sac  or  pouch  similar  to  the  crecum, 
as  is  proved  by  the  identity  of  the  walls  and  the  presence  of 
Peyer's  patches.  It  is  really  another  instance  of  appendix; 
but,  unlike  its  vermiform  fellow — also  a  vestige — it  has  usually 
the  same  calibre  as  the  intestine,  and  has  ordinarily  a  patulous 
lumen.  For  this  reason  it  does  not  become  choked  or  sealed 
at  its  proximal  end  by  inflammatory  process  or  as  a  result  of 
embarrassed  nutrition.  While  its  usual  site  is  upon  the  ileum, 
from  twelve  to  thirty-six  inches  from  the  ileo-ceecal  junction,  it 
may  be  found  anywhere  upon  the  small  intestine.  It  is  rare, 
however,  upon  the  jejunum,  and  rarer  still  upon  the  duodenum. 

Its  histogenesis  is  interesting,  inasmuch  as  it  plays  its  useful 
part  in  very  early  embryonic  formation,  and  has  served  its  day 
by  the  end  of  the  sixth  week  of  utero-gestation.  After  that 
time  it  has  no  office  and  nature  is  solicitous  for  its  removal. 
This  elimination  is  almost  always  successfully  accomplished ; 
but  failure  results  twTo  or  three  times  in  a  hundred,  and  the 
surgeon  or  anatomist  occasionally  finds  it  out. 

Meckel's  diverticulum  is  the  remnant  of  the  yolk-membrane 
of  the  original  ovum.  The  human  ovum,  as  well  as  all  mero- 
blastic  ova — L  e.,  the  ova  of  all  mammals,  birds,  reptiles,  and 
most  of   the  invertebrates — is   composed  of   two  yolks :   the 
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germ-yolk  or  central  nucleus  and  the  food-yolk  or  vaster  por- 
tion. The  office  of  the  first  is  germination,  cell-cleavage  and 
development  of  body;  the  office  of  the  second  is  food-supply 
or  nutriment-store  merely,  and  no  cell-formation  ever  occurs 
within  its  substance.  One  is  known  as  the  vitellus-formitavuSj 
the  other  as  the  vitellus-nutrivus. 

The  mysterious  process  of  cell-cleavage  immediately  follow- 
ing the  impregnation  of  the  germ-yolk  progresses  rapidly  dar- 
ing the  first  few  days  to  the  formation  of  what  is  called  the 
gastrula,  germ-cup  or  primitive  stomach.  The  segmentation  of 
cells  has  gone  forward  so  rapidly  as  to  show  very  shortly  an 
invagination  to  the  growth  or  an  intimation  of  nature's  purpose 
to  have  an  inside  and  an  outside  for  the  creation  in  prog! 
The  walls  of  the  vitellus-nutrivus  or  larger  yolk-chamber  are 
thus  utilized  in  the  evolution  of  the  stomach  and  intestines  of 
the  embryo.  The  connection  of  this  embryonic  intestine  with 
the  placenta  is  direct  and  unimpeded.  It  is  called  the  vitelline 
duct.  Early  in  the  second  month  the  closure  of  the  plates 
formins:  the  abdominal  wall  divides  this  duct  or  canal  at  the 
umbilicus  into  two  portions — into  an  extra-abdominal  segment 
and  into  an  intra-abdominal  segment.  They  both  atrophy  as 
soon  as  the  placental  circulation  is  established,  and  either 
wholly  disappear  or  remain  as  vestiges.  The  extra-abdominal 
segment  is  found  as  a  mere  string  or  piece  of  catgut  lying  in 
Wharton's  jelly  in  the  umbilical  cord,  while  the  intra-abdominal 
segment,  passing  most  frequently  from  the  ileum  to  the  umbil- 
icus, sometimes  remains  either  as  an  open  canal — an  umbilical 
fistula — or  as  a  mere  cord,  like  its  other  part  in  Wharton's 
jelly.  Usually  it  disappears  entirely,  leaving  no  trace.  Again,  it 
may  atrophy  only  in  part,  leaving  a  pouch-like  appendage  upon 
the  bowel,  with  or  without  its  cord-like  portion  continuing  as  a 
prolongation  from  its  extremity.  In  case  the  cord  is  present, 
it  may  have  attachment  or  adhesion  at  the  umbilicus.  Yet 
again,  the  corded  portion  may  have  disappeared  at  the  umbil- 
ical end  and  be  found  projecting  from  the  terminus  of  the  diver- 
ticulum for  several  inches,  with  a  free  extremity.  This  may 
float  freely  in  the  abdomen,  but  usually  attaches  itself  to  a 
bowel-loop  or  to  the  adjacent  parietal  wall.  Occasionally  the 
diverticulum  is  provided  with  a  mesentery  and  large  nutrient 
vessels. 
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The  embarrassments  to  normal  life-exercise  occasioned  by 
Meckel's  diverticulum  are  many.  First  in  order  is  the  instance 
of  the  non-closure  of  the  vitelline  duct  at  the  umbilicus,  when 
the  cleavage  was  made  by  the  closure  of  the  plates  forming 
tin-  abdominal  wall.  A  patulous  canal  is  thus  left  from  the 
intestine  through  the  umbilical  gateway,  which,  continuing 
within  the  funis,  may  extend  to  the  placenta  itself.  In  such 
cases,  the  division  of  the  funis  at  birth  and  the  rejection  of  its 
Bhriveled  and  cicatricial  remains  a  few  days  later  may  leave  an 
anus — secundum  naturam — at  the  navel.  Sometimes  the  liga- 
ture applied  by  the  obstetrician  produces  a  closure  of  the  canal, 
which,  after  the  rejection  of  the  funis-stump,  may  still  be  in 
evidence  as  a  small  hernial  projection  from  the  umbilical  ori- 
fice.  This  can  be  recognized  by  its  pinkish  appearance  and 
closer  resemblance  to  serous  membrane  than  to  ordinary  integ- 
ument. It  follows,  therefore,  that  no  umbilical  cord  should 
ever  be  tied  or  cut  without  thought  of  this  possibility,  and  no 
smallest  projection  at  the  navel  after  the  going  of  the  funis- 
remains  in  the  first  week  of  child-life  should  ever  be  snipped 
off  or  tied  off  without  realizing  that  it  may  be  an  example  of 
non-atrophied  vitelline  duct.  I  am  satisfied  that  many  navels 
of  the  new-born  have  this  duct  with  a  sealed  end  as  a  very  inti- 
mate neighbor;  that  many  cases  of  umbilical  hernia  in  young 
lives  are  in  reality  but  subcutaneous  bulgings  of  this  character, 
and  that  forethought  and  caution  in  this  regard  should  be  exer- 
cised by  the  accoucheur  or  physician  at  all  times.  In  many  such 
cases  of  belated  obliteration  of  the  vitelline  duct  the  closure  is 
doubtless  effected  by  gradual  atrophy  during  infantile  life,  so 
that  instances  of  Meckel's  diverticulum  are  probably  much 
more  common  among  infants  than  among  adults. 

The  surgery  called  for  in  a  case  of  vitelline  fistula  or  umbil- 
ical anus  must  be  regardful  of  the  rigid  rules  operative  in  the 
technique  of  intestinal  surgery,  inasmuch  as  the  fistula  has 
intestinal  communication,  and  is,  in  fact,  but  the  open  end  of 
an  intestine.  The  major  difficulties  incident  to  Meckel's  diver- 
ticulum in  mature  life  are  occasioned  by  its  aptitude  for  strangu- 
lation. With  its  corded  appendage  fastened  to  a  bowel-loop  or 
to  the  parietal  wall,  restraint  is  placed  upon  peristalsis;  the 
vermicular  intestinal  motion  is  embarrassed ;  and,  like  a  snake 
tethered   at   its    middle,  the   squirming    and   coiling    and    re- 
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coiling  around  the  fixation-point  is  vigorous  and  prolonged. 
To  make  the  situation  more  productive  of  calamitous  possi- 
bility, the  adhesion  of  the  distal  end  of  the  cord  to  a  neigh- 
boring bowel-loop  or  the  abdominal  wall  has  made  a  hoop 
or  ring  through  which  the  bowel-loops,  in  their  mad  pur- 
pose to  free  themselves,  may  be  driven  until  the  foramenal 
passage  becomes  choked.  When  bowel-loops  are  thus  hal- 
tered the  drawing  begins;  there  is  a  contraction  of  the  en- 
circling band,  and  the  greater  the  peristaltic  effort  to  gain 
freedom  the  more  rapidly  and  fatefully  the  cordon  is  drawn. 
Very  soon  the  strangulation  is  complete,  and  the  death  of  the 
member  or  members  involved  assured.  Strangulation  from 
this  cause  is  believed  to  more  than  equal  all  the  other  strangu- 
lations by  adhesive  bands  combined. 

Again,  the  diverticulum  may  be  the  sole  occupant  of  a  her- 
nial sac,  its  free  extremity  having  slipped  through  the  ring  and 
become  incarcerated,  in  which  case  the  symptomatology  will  be 
very  misleading.  While  the  localized  pain  and  hernial  protru- 
sion "may  clearly  indicate  the  nature  of  the  difficulty,  the  unim- 
peded current  of  the  alimentary  canal  wull  contradict  the  the- 
ory of  intestinal  strangulation,  and  the  golden  moment  for 
obviating  necrosis  of  the  bowel  is  lost. 

Cases  of  invagination  or  intussusception  of  the  diverticulum 
have  been  found  post-mortem.  The  fundus  had  been  inverted 
or  driven  into  its  own  lumen,  and  the  circular  muscular  fibres 
contracting,  as  in  ordinary  cases  of  the  kind,  had  produced 
veritable  strangulation,  ending  in  death.  Here,  too,  there  was 
no  occlusion  of  the  bowels,  and  the  diagnostician  was  wholly 
at  sea. 

Again,  residual  faecal  matter  may  lodge  and  bake  in  the 
diverticulum,  and  become  so  adherent  to  the  mucous  mem- 
brane as  to  drag  the  latter  after  it  when  the  defecation  of 
the  diverticulum  is  effected.  In  this  case  the  mucous  mem- 
brane, separated  from  the  middle  and  peritoneal  coats,  is 
swept  into  the  lumen  of  the  intestine,  and  serves  to  blockade 
and  obstruct  the  bowels. 

Foreign  bodies  may  lodge  in  the  diverticulum  and  set  up 
inflammation  and  ulceration,  leading  to  perforation  and  fatal 
peritonitis.  The  diverticulum,  further,  is  not  exempt  from 
typhoid  ulceration  and  all  that  that  implies. 
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In  several  respects  the  embarrassments  of  the  diverticulum 
of  Meckel  resemble  those  of  the  vermiform  appendix.  Ft  may 
have  the  digestive  disturbances  and  many  of  the  characteristic  e 
of  appendiceal  difficulty;  and,  having  location  not  far  at  any 
time  from  McBurney's  point,  it  is  well  calculated  to  confuse 
the  observer.  These,  briefly,  are  some  of  the  embarrassments 
of  Meckel's  diverticulum  on  its  own  account.  But  the  situa- 
tion grows  more  complex  when  other  problems  of  that  environ- 
ment are  up  for  solution  also. 

The  storm-centre  of  the  abdomen  is  bounded  by  a  line  drawn 
from  the  umbilicus  to  the  right  tenth  rib,  to  the  anterior  supe- 
rior spinous  process  of  the  ilium,  along  Poupart's  ligament  to 
the  pubic  cartilage,  and  thence  by  the  linea  alba  to  the  umbili- 
dus.  Within  this  area  is  to  be  found  more  than  ninety  per 
cent,  of  the  abdominal  emergencies  that  confront  the  surgeon. 
On  this  account  it  justly  may  be  denominated  the  cyclone  belt, 
the  volcanic  area,  or  the  mine  of  difficulty ;  for  here  we  have 
most  of  the  terrific  expressions  of  retrograde  metamorphosis 
that  carry  the  subject  beyond  rescue  in  a  very  brief  time,  and 
that  may  encroach  upon  him  so  insidiously  and  inexplicably  as 
to  deceive  and  baffle  the  very  elect.  This  is  the  region  labeled 
"Surgery;  medical  men,  beware!"  for  here  are  the  physical 
difficulties  that  demand  explorations  for  diagnosis  and  surgical 
interventions  for  cure.  The  physician  who  employs  expectant 
measures  in  this  quarter  of  the  human  anatomy  must  be  sure 
of  his  ground  if  he  would  defend  himself  successfully  against 
the  charge  of  manslaughter.  And  ignorance  of  the  true  con- 
dition in  this  day  is  no  defence.  Here  it  is,  so  often,  that  light 
from  heaven  must  shine  directly  upon  the  problem,  or  there 
can  be  no  illumination.  Here  it  is  that  open  explorations  and 
manual  interventions  are  so  frequently  the  only  possible  meas- 
ures of  life-saving. 

The  following  are  some  of  the  things  that  look  very  much 
alike  to  the  blind  man,  or  to  the  one  who  stands  guessing 
on  the  outside :  Meckel's  diverticulum,  strangulated,  perfor- 
ated, intussuscepted  or  necrosed;  adhesive  bands;  intussus- 
ceptions, of  which  more  than  fifty  per  cent,  are  ileo-crecal  or 
ileo-colic;  volvulus,  or  any  kind  of  intestinal  kinking,  or 
twisting,  or  knotting,  including  obstruction  of  bowel-lumen  by 
gall-stones,  grape-seeds,  enteroliths,  or  prolapsed  mucous  mem- 
vol.  xxxvii.— 37 
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brane  of  diverticulum  ;  hernias,  patent  or  concealed ;  the  appen- 
dix vermiformis,  strangulated,  perforated  or  necrosed;  local- 
ized or  generalized  peritonitis;  ileo-esecal  cancer;  elongated 
gall-bladder,  distended  with  stones  or  serving  as  a  pus-centre 
because  of  its  perforation  or  rupture ;  floating  kidney ;  ovarian 
tumor,  with  twisted  pedicle ;  appendix  attachment  to  degenerate 
ovary  or  diseased  Fallopian  tube ;  right  side  ectopic  preg- 
nancy, with  or  without  rupture ;  as  well  as  any  of  the  degen- 
erations, carcinomatous,  sarcomatous  or  benign,  that  may 
occur  in  this  storm  centre,  as  well  as  elsewhere  in  the  body. 

The  question  always  first  pressing  for  answer  is,  What  is 
it  ?  The  reply  would  be  simplified  somewhat  if  but  one  of 
these  conditions  could  be  operative  at  a  time;  but  of  this 
there  can  never  be  any  certainty.  Frequently,  as  we  know, 
two  or  more  of  them  often  join  in  making  "  confusion  worse 
confounded." 

With  such  possibilities  confronting  the  physician,  what  can 
be  said  in  favor  of  the  employment  of  an  anti-phlogistine  plas- 
ter over  the  abdomen;  or  of  medications,  either  internal  or 
external ;  or  of  any  other  form  of  expectant  treatment  for  days 
or  weeks,  while  the  hapless  victim  goes  on  to  his  doom  ? 
What  defence  can  be  offered  in  the  courts  of  God  and  man  for 
neglect  to  determine  by  an  exploratory  operation  the  exact 
cause  of  the  difficulty  in  the  first  twelve  or  thirty-six  hours,  and 
to  extend  the  only  help  possible  in  so  large  a  percentage  of  such 
cases  by  the  employment  of  manual  intervention  ? 

I  have  been  at  pains  to  point  out  the  significance  of  Meck- 
el's diverticulum  in  particular,  in  order  that  I  might  show  its 
very  general  bearing  on  all  abdominal  disputation,  and  to  indi- 
cate more  clearly  the  differentiation  necessary  in  order  to  arrive 
at  correct  conclusions. 

It  is  a  great  point  gained  in  the  diagnosis  of  certain  emer- 
gency abdominal  difficulties  when  the  diagnostician  has  ac- 
quired the  fact  that  he  can  know  nothing  whatever  about 
some  of  these  things  without  an  exploratory  operation,  and 
that  the  equation  of  ignorance  is  the  most  fatal  part  of  the 
abdominal  problem  to-day. 

I  will  cite  a  single  instance  as  an  illustration  that  occurred  in 
my  service  at  Camp  Mount  Military  Hospital  while  Surgeon 
General  of  Indiana.  A  man  thirty-five  years  old  had  been 
a  malingerer  all  his  life.     At  no  time  had  he   ever  confessed 
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that  he  was  well  and  aide  to  do  his  share  of  worldly  duty.  He 
was  denominated  a  "shirk,"  and  had  thus  lost  the  sympathy 
and   respect  of  his  fellows.     In   the   army  his  comrades   had 

made  him  the  butt  of  ridicule;  and  thus,  under  taunt  and  j 
1  i>  days  hail  been  passed.  IK-  had  always  been  a  dyspeptic, 
and  had  had  frequent  attacks  of  acute  indigestion.  Often 
these  •*  sirk  spells"  were  accompanied  by  severe  colic-like 
pains,  and  much  of  the  time  he  had  had  diarrhoea.  After  two 
weeks  of  the  usual  diarrhoea,  and  "rheumatism,"  and  "threat- 
ened pneumonia,"  and  other  complaints,  real  and  imagined,  the 
diarrhoea  was  suddenly  checked,  and  he  could  get  no  bowel- 
passage.  All  efforts  of  his  attendants  toward  this  end  had 
been  futile  for  two  days,  when  I  was  called  in  consultation  at 
10  p.  M.  Both  the  pulse  and  the  temperature  were  and  had 
been  in  the  neighborhood  of  100;  the  vomitus  was  dark-green 
and  blackish,  with  faecal  odor  ;  the  abdomen  was  distended  with 
gas  to  the  utmost,  and  was  generally  sensitive.  There  were  no 
outlines  in  the  picture  presented,  and  diagnosis  was  mere  con- 
jecture. There  was  physical  embarrassment,  and  the  bowels 
would  not  move — that  was  all. 

I  declared  an  emergency,  and  two  hours  later  was  looking 
through  an  abdominal  window.  Bowel-loops,  black  and  inflate* I 
to  the  utmost,  choked  the  vision,  and  it  was  with  difficulty  that 
I  could  find  head  or  tail.  It  was  an  intestinal  mas>  or  sheaf, 
tied  by  a  ligature  as  large  and  strong  as  a  clothes-line.  This 
proved  to  be  a  Meckel's  diverticulum,  fifteen  inches  from  the 
ileo-colic  junction,  with  pouch  four  inches  long,  and  an  adhesive 
hand  from  its  extremity  attached  to  the  parietal  wall  near  the 
colonic  mesentery.  The  bowel-loops  had  pushed  both  ways 
through  the  foramen  thus  formed,  and  had  been  caught  by  the 
tightening.  The  caecum  also  was  a  victim,  and  all  of  the 
included  bowel-loops  were  of  necrotic  appearance.  The  divi- 
sion of  the  band  was  opportune.  Capillary  circulation  in  the 
almost  sphacelated  tissues  was  re-established  after  long  pouring 
of  hot  normal  salt  solution.  Enterotomy  was  performed  by 
the  removal  of  the  Meckel's  diverticulum  at  its  base:  the 
appendix  vermiformis,  fully  necrosed  and  sausage-like,  about 
to  rupture,  was  removed,  and  the  battle  was  won.  He  made  a 
tine  recovery,  soon  became  fat  and  strong,  and  walked  erect 
among  men,  commanding  their  respect  by  willingly  doing  his 
share. 
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EMPYEMA  IN  CHILDREN. 

BY    WILLIAM   W.    VAN    BAUN,    M.D.,    PHILADELPHIA. 

(Read  before  the  American  Institute  of  Homoeopathy,  Cleveland,  Ohio,  June  19, 1002.) 

In  considering  empyema  it  will  be  well  to  emphasize  the 
well-known,  but  at  times  overlooked,  fact  that  every  case  of 
purulent  effusion  has  been  at  some  time,  for  a  longer  or  shorter 
period,  a  case  of  acute  pleurisy,  for  it  is  never  an  entirely  dis- 
tinct affection  arising  de  novo. 

An  inflammation  of  the  pleura  may  occur  as  a  primary  affec- 
tion, or  it  may  be  secondary  to  some  general  or  local  disorder, 
and  the  constitution  and  previous  health  of  a  child  will  exert  a 
marked  influence  in  the  line  of  resistance  to  the  effect  of  a 
chill  or  infection.  The  presence  of  a  tubercular  tendency  or 
heredity,  particularly  of  the  lungs,  will  predispose  to  pleurisy, 
while  a  pleurisy  appearing  in  previously  healthy  children  sug- 
gests a  possible  tubercular  origin.  In  pleurisy,  as  in  all  inflam- 
matory conditions  in  children,  there  seems  to  be  a  special  ten- 
dency to  suppuration.  Acute  purulent  pleurisy  of  tubercular 
origin,  however,  is  rarely  met  with,  and  a  purulent  pleurisy, 
even  in  a  tubercular  child,  is  not  necessarily  of  tubercular 
origin,  as  it  may  be  either  streptococcal  or  pneumococcal. 
Many  of  the  protracted  cases  are  due  to  tuberculosis,  and  the 
possible  presence  of  tubercle  bacilli  must  be  borne  in  mind  in 
estimating  the  future  of  the  patient. 

Empyema  in  children  is  much  more  common  than  serous 
effusion,  and  the  younger  the  child  the  greater  the  likelihood 
that  the  effusion  is  purulent.  It  is  an  acute  infection  following 
the  acute  infectious  diseases,  tonsillitis,  chronic  gastric  catarrh, 
mediastinal  abscesses,  etc.  It  is  relatively  much  more  frequent 
than  in  adults,  and  is  more  fatal.  As  a  rule,  the  whole  pleura 
is  involved,  encysted  empyemas  in  infants  and  young  children 
being  rare.  It  is  usually  unilateral,  but  it  frequently  affects 
both  pleura — the  part  involved  corresponding  with  the  lower 
lobe  of  the  lung.  In  children  with  pneumonias  which  do  not 
resolve  promptly,  with  the  auscultatory  sounds  becoming  dis- 
tant, empyema  is  to  be  looked  for. 
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Etiology. — The  great  majority  of  cases  of  empyema  in  chil- 
dren, especially  in  those  under  live  years  of  age,  occui  with  or 
following   pneumonia.     Recent   bacteriological    research   with 

pleural  effusions  has  done  much  to  clear  up  the  etiology  of  the 
question,  and  has  led  to  the  following  classification  of  the  dif- 
ferent varieties  : 

1.  Pneumococcus  pleurisy. 

2.  Streptococcus  pleurisy. 

3.  Saprogenic  pleurisy. 

4.  Tuhercular  pleurisy. 

■").   Staphylococcus  pleurisy. 

Practically,  we  can  reduce  these  to  three  types  of  case-: 
1m.  those  containing  the  pneumococcus.  This  class  includes 
by  tar  the  larger  number  of  cases  of  empyema  occurring  in 
childhood,  nearly  or  quite  60  per  cent.  2d,  those  containing 
the  pyogenic  germs,  particularly  the  streptococcus  and  staphy- 
lococcus, which  are  found  either  alone  or  more  than  usually 
associated  with  pneumococcus.  They  are  found  alone  with  the 
pleurisies  following  rupture  of  abscesses  into  the  pleural  cavity, 
and  in  anremia.  3d,  cases  due  to  tuberculosis.  These  are  rare 
in  early  childhood,  but  become  more  frequent  after  the  seventh 
year.  The  presence  of  the  tubercle  bacillus  is  difficult  to 
demonstrate,  and  the  possible  tubercular  nature  of  the  pleurisy 
may  be  overlooked,  even  in  a  hast}7  post-mortem,  for  inflamma- 
tory exudate  may  mask  the  presence  of  an  acute  miliary  tuber- 
culosis of  the  serous  membrane,  and  the  observer  may  neglect 
to  examine  closely  the  condition  of  the  inter-lobar  fissures,  the 
exposed  surfaces  of  wdiich  usually  become  agglutinated  at  an 
early  period  of  the  disease,  and  on  separating,  if  tubercles  are 
present,  each  granulation  will  appear  distinct  and  clear-cut  as 
when  first  formed,  as  no  deposit  of  exudate  has  been  able  to 
collect  over  them  (Fowler.)  In  this  connection  it  is  interesting 
to  note  that  the  exudate  of  the  variety  due  to  pneumococcus  is 
thick  and  creamy,  considerable  in  quantity,  and  compresses 
the  lungs,  but  there  is  very  little  thickening  of  the  pleura. 
That  associated  with  or  due  to  the  streptococcus  or  staphylo- 
coccus is  thinner,  less  in  quantity,  and  the  pleura  is  thick, 
while  that  of  tubercular  origin,  found  in  protracted  cases,  is 
scanty,  and  there  is  considerable  thickening  of  the  pleura. 

The  exudate  in  infants  and  children  has  the  appearance  of 
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pus,  thick,  creamy,  and  odorless.  In  some  instances  it  con- 
sists of  a  cloudy  serum,  which  investigation  will  show  to  be 
purulent.  The  quantity,  while  it  may  be  enormous,  is  usually 
remarkably  small,  even  in  fatal  cases — not  more  than  seven  or 
eight  ounces.  Sacculation  is  much  more  frequent  than  in 
adults,  and  encapsulation  of  the  fluid  is  most  apt  to  occur  be- 
tween the  lobes  of  the  lung. 

Symptoms. — There  are  no  pathognomonic  symptoms  of  em- 
pyema. The  symptoms  of  the  primary  disease  usually  pre- 
dominate, and  a  persistent  elevated  temperature  and  rapid 
pulse  after  pneumonia  is  strongly  suggestive  of  empyema. 
Sometimes  pneumonia  and  empyema  are  concurrent,  and  give 
rise  to  a  series  of  grave  symptoms.  Again,  a  pneumonia,  or 
other  infectious  condition,  followed  by  exhausting  sweats,  with 
a  distinctly  intermittent  temperature  and  an  increasing  fre- 
quency of  respiration,  points  strongly  to  the  existence  of  a 
suppurative  pleurisy. 

Chills  are  absent  in  a  large  number  of  cases,  the  initial  symp- 
tom being  vomiting,  headache,  or  convulsions.  Pulsation  of 
pleural  effusion  is  rare,  and  its  presence  is  limited  to  left-sided 
tmpyemata.  (Edema  of  the  affected  side  is  seldom  met  with, 
unless  in  old  standing  cases,  yet  it  is  much  more  apt  to  occur 
in  children  than  in  adults.  It  may  be  present  in  very  acute 
septic  cases.  In  protracted  cases  there  may  be  extreme  emaci- 
ation, profuse  perspiration,  repeated  rigors,  febrile  urine,  in- 
creasing aneemia,  sallow  complexion,  annoying  cough,  with 
rapid  respiration,  pointing,  rupture  of  the  sac,  or,  very  rarely, 
absorption  in  some  pneumococcus  cases.  So  the  symptom 
group  is  not  distinctive. 

The  course  and  termination  are  variable.  An  effusion  may 
continue  to  increase  in  quantity  from  five  to  fifteen  days ;  then 
the  inflammatory  process  ceases  and  absorption  starts  in.  Ab- 
sorption rarely  takes  place  during  the  continuance  of  consider- 
able fever,  and  the  presence  of  pus  prolongs  the  duration  of 
the  illness.  The  nature  of  the  effusion  and  the  degree  of  the 
thickening  of  the  visceral  layer  of  the  pleura  are  the  chief  fac- 
tors determining  the  re-expansion  of  the  lungs. 

The  result  is  hard  to  estimate,  for  even  after  an  effusion  has 
been  purulent  for  six  months  or  more,  complete  re-expansion 
may  take  place,  following  a  paracentesis. 
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Diagnosis. — The  signs  of  fluid  in  the  chest  of  a  child  arc 
different  from  those  found  in  an  adult,  and  the  greater  the  ef- 
fusion the  more  difficult  the  diagnosis,  for  the  pleural  cavity 
may  be  filled  with  fluid,  and  the  voice  and  respiratory  murmur 
may  be  only  Blightly  diminished,  both  anteriorly  and  posteri- 
orly. Again,  in  partially  tilled  pleura  cavities  the  respiratory 
-minds  are  supposed  to  be  weak  or  absent  below  the  level  of 
the  fluid,  but  in  many  a  child  tubular  breathing  will  be  audible 
over  the  whole  dull  area,  and  is  frequently  a  source  of  error. 

In  certain  localities  the  diagnosis  of  fluid  must  be  made  with 
reserve.  The  presence  of  fluid  admitted,  the  differentiation  of 
pus  and  serum  becomes  a  serious  problem.  The  necessity  of 
determining  beforehand  the  character  of  the  fluid  present  is 
apparent,  for  if  it  is  not  pus,  interference  surgically  is  not  nec- 
essary, unless  the  accumulation  of  the  fluid  is  rapid  and  exces- 
sive, giving  rise  to  distressing  dyspnoea,  marked  cyanosis,  great 
cardiac  displacement  and  aggravated  associate  symptoms,  such 
as  harassing  cough,  intense  intercostal  pain,  exhausting  sweats, 
rapid  emaciation,  etc. — which  is  seldom  the  case  in  child- 
hood. Otherwise  the  serous  effusion  will  take  care  of  itself; 
and,  should  it  be  of  tubercular  origin,  conservative  treatment 
demands  that  interference  should  be  postponed  as  long  as  pos- 
sible, for  removal  of  the  fluid  seems  to  be  hurtful  to  the  case. 
Pus  being  present,  surgery  is  in  order.  In  all  cases  the  pres- 
ence and  character  of  the  fluid  should  be  positively  demon- 
strated by  an  exploratory  puncture — done  with  the  patient  in 
the  upright  position.  If  no  fluid  is  obtained  at  the  first  at- 
tempt, and  the  symptoms  continue  unabated,  another  explora- 
tory puncture  should  be  made. 

The  Jiaoroscope  is  now  claimed  to  give  even  more  positive 
results  than  puncture,  the  picture  being  especially  characteris- 
tic of  empyema  when  pulsation  of  the  fluid  is  visible  on  shak- 
ing the  patient. 

The  prognosis  is,  as  rule,  favorable,  especially  when  an  early 
diagnosis  has  been  made,  and  approved  methods  of  treatment 
have  been  instituted. 

Treatment. — The  inflammatory  remedies  are  called  for  in  the 
beginning,  and  pus  remedies  later  on.  It  is  dangerous  to  allow 
empyema  in  children  to  run  on  to  a  spontaneous  opening,  for, 
practically,   recovery  never  takes    place    under    such   circum- 
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stances  ;  in  fact,  death  often  occurs  before  pointing  has  made 
a  bad  surgical  operation.  The  moment  the  presence  of  pus  is 
established  the  case  becomes  a  surgical  one,  and  should  be  so 
handled,  and  the  old  surgical  axiom  holds  good  :  In  the  pres- 
ence of  pus,  let  it  out. 

Aspiration  or  operation  must  now  be  selected ;  and  in  making 
a  decision  it  must  .be  borne  in  mind  that  aspiration  is  not  always 
trivial  in  its  results,  death  having  been  reported  in  some  in- 
stances. If  the  case  is  not  urgent,  aspiration  may  be  employed, 
provided  radical  operative  measures  are  not  delayed  too  long, 
if  the  progress  of  patient  does  not  prove  satisfactory.  In  very 
young  children,  simple  puncture  may  be  followed  by  prompt 
recovery  by  absorption,  even  if  only  a  comparatively  small 
amount  of  fluid  is  removed.  The  average  case,  however,  calls 
for  operation.  An  empyema  should  not  be  permitted  to  con- 
tinue until  it  causes  compression  of  the  lungs,  for  their  ten- 
dency is  to  become  encysted. 

Operation. — The  ordinary  operation  is  to  excise  under  anaes- 
thesia about  an  inch  and  a  half  of  the  eighth  rib  in  the  posterior 
axillary  line.  The  pus  and  coagula  are  allowed  to  escape,  and 
then  a  large  absorbent  dressing  is  applied.  In  protracted  cases 
portions  of  the  chest  wall  are  removed  according  to  the  methods 
of  Estlander  and  Schede.  In  some  instances  a  portion  of  the 
thickened  pleura  has  been  stripped  from  the  lung,  in  order  to 
allow  a  better  expansion,  the  advantages  of  this  being  less  de- 
formity and  a  hastened  convalescence.  It  is  to  be  remembered 
that  dangerously  profuse  haemorrhages  have  occurred  on  in- 
cising a  thickened  pleura.  The  complication  most  to  be  feared 
medically  after  an  operation  is  a  broncho-pneumonia,  which 
may  be  due  either  to  a  dormant  condition  at  the  time  of  opera- 
tion now  asserting  itself,  or  to  a  direct  infection. 

Expansion  is  a  question  of  vital  importance.  Some  surgeons 
advocate  that  the  anaesthesia  should  be  stopped  on  exposing 
the  pleura,  and  the  finger  used  to  break  up  any  recent  ad- 
hesions. The  lung  then  expands,  and  the  child,  wakening, 
cries  or  coughs,  and  so  assists  in  a  remarkable  manner  in  the 
expansion  of  the  affected  lung.  Old  adhesions  are  obdurate 
and  require  the  more  radical  interference  of  an  Estlander 
operation. 

The  patient  should  be  encouraged  to  sit  up  as  soon  as  possi- 
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ble,  and  expansion  favored  by  forcing  air  from  the  sound  lung 
into  the  diseased  one.  This  occurs  on  coughing,  and  if  the 
patient  will  take  a  deep  breath,  and  try  to  make  a  forcible  ex- 
piration while  holding  the  nostrils  with  the  mouth  closed,  the 
dilating  effect  will  be  greatly  increased.  The  value  of  this 
method  is,  it  requires  no  instrument  and  can  be  done  frequently 
every  day.  The  expansion  may  also  be  favored  by  having  the 
child  blow  through  a  tube,  forcing  water  from  one  bottle  to 
another.  It  is  claimed  that  expansion  is  increased  materially 
by  the  use  of  a  rubber  valve  over  the  opening  made  in  the 
chest.  The  former  practice  of  freely  irrigating  the  pleural 
cavity  is  to  be  condemned,  because  it  serves  to  break  up  adhe- 
sions now  desired  after  operation,  and  it  does  not  seem  to 
shorten  the  period  of  recovery,  and,  if  repeated  frequently, 
may  result  in  permanent  fistula. 


ON  THE  LIMITED  USEFULNESS  OF  INTRAVENOUS  SALINE  INFUSION 
FOR  HEMORRHAGE  AND  SHOCK. 

BY    SIDNEY    F.    WILCOX,    M.D.,    NEW   YORK. 

(Read  before  the  Surgical  and  Gynaecological  Society  of  Am.  Inst,  of  Horn.,  June  17,  1902.) 

This  method  of  treatment  for  haemorrhage  or  shock  has  be- 
come so  universally  adopted  in  the  past  few  years,  and  has  re- 
ceived the  approval  of  so  many  distinguished  surgeons  all  over 
the  world,  that  it  seems  almost  a  sacrilege  to  question  its  effi- 
cacy. When  one  attempts  to  unsettle  faith  in  an  approved 
practice  or  theory,  he  should  at  least  have  something  else  to 
put  in  its  place,  if  the  grounds  for  his  heresy  are  well  taken ; 
and  perhaps  I  may  be  able  to  set  forth  a  method  which  may 
prove  to  be  better  in  its  results. 

Without  entering  into  a  discussion  as  to  the  relative  value  of 
the  saline  infusions  as  compared  with  the  transfusion  of  blood, 
I  will  confine  my  remarks  entirely  to  the  former,  the  latter 
having  been  demonstrated  to  be  attended  not  only  with  danger 
to  the  patient,  but  often  impracticable.  Intravenous  saline  in- 
fusion has  been  practiced  for  about  fourteen  years,  and  the 
credit  for   the   first  suggestion  is  given  by  Dr.   Herbert   R, 
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Spencer  to  Golz,  Kronecher  and  Lauder,  while  Spencer  claims 
to  have  had  the  first  successful  case  of  saline  infusion  for  post- 
partum haemorrhage  in  April,  1888.* 

The  salt  solution  ordinarily  employed  is  approximately  a  A- 
per  cent,  solution  of  common  salt  in  sterilized  water;  with  dif- 
ferent writers  the  proportion  varies  from  }  of  1  per  cent,  to  ^ 
of  1  per  cent. 

Lauder  proposed  the  addition  of  from  3  per  cent,  to  5  per 
cent,  of  sugar  to  the  alkaline  ^  per  cent,  of  salt  solution,  be- 
cause it  makes  a  more  nutritive  solution. f  It  facilitates  the 
taking  up  of  parenchymatous  fluid,  and  is  less  likely  to  injure 
the  blood-corpuscles  than  is  the  pure  salt  solution.  However, 
whatever  modification  of  the  saline  solution  is  employed  makes 
very  little  difference.  The  object  is  not  so  much  to  add  a  nu- 
tritive fluid  to  the  depleted  system  as  to  add  something  which 
will  fill  the  arteries,  and  which  at  the  same  time  is  unirritat- 
ing.  When  the  patient  has  lost  a  large  amount  of  blood  he 
suffers  from  acute  anaemia.  This  condition  manifests  itself 
principally  by  pallor,  cold  sweat,  weak  pulse,  shallow  respira- 
tion ;  and  if  the  patient  is  conscious,  he  is  restless  and  anxious. 
A  patient  suffering  from  shock,  whether  accompanied  by  haem- 
orrhage or  not,  suffers  from  much  the  same  symptoms;  and 
shock  has  been  defined  as  "  an  acute  anaemia."  "When  a  pa- 
tient is  suffering  from  shock  there  is  a  sudden  loss  of  tone  of 
the  vaso-motor  system,  especially  of  the  abdominal  viscera,  and 
every  one  who  has  done  much  abdominal  work  has  noticed  the 
sudden  influx  of  blood  into  the  vessels  of  the  abdomen,  and 
the  intense  congestion  of  the  viscera,  while  the  patient  showed 
the  symptoms  already  mentioned.  With  similar  symptoms, 
similar  physical  symptoms  ensue,  and  there  is  no  doubt  that  the 
patient  suffering  from  haemorrhage  has  a  similar  paralysis  of 
the  vaso-motor  system,  and  that  the  abdominal  vaso-constrictors 
in  particular  lose  their  power,  and  the  blood  left  in  the  system 
goes  largely  to  the  abdomen,  while  the  rest  of  the  body  suffers 
from  the  lack  of  the  life  fluid.  The  theory  of  the  saline  infu- 
sion is  that,  the  vessels  being  sparsely  filled  with  blood,  the 
blood-pressure  is  greatly  reduced,  and  the  arteries  have  little 
to  contract  upon,  and  the  heart  loses  the  stimulation  which 

*  See  note,  p.  1(>5,  vol.  i.,  Jacobson's  and  Steward's  "  Operative  Surgery." 
t  Tillman's  "  Text-Book  of  Surgery,"  vol.  i.,  p.  494. 
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comes  from  the  quantity  of  blood,  and  that  this  must  be  made 
up  by  the  introduction  of  another  fluid  which  will  acl  mechani- 
cally, if  not  affording  nutrition. 

Now  let  us  look  into  the  facts,  and  sec  what  happens  in  a 
of  haemorrhage,  leaving  out  of  the  question  altogether 
any  other  condition  for  which  saline  infusion  may  be  required. 
Haemorrhage  may  occur  from  one  large  vessel,  or  from  a  num- 
ber of  small  ones;  and  in  order  to  illustrate  what  I  mean,  I  will 
cite  two  cases. 

Case  I. — A  young  married  woman,  about  32  years  of  age, 
was  suffering  from  a  deeply  indurated,  sloughing  carcinoma  of 
the  left  groin.  It  was  a  recurrent  growth,  and  had  previously 
been  operated  on  by  other  surgeons.  On  February  13,  1897,  I 
was  able  to  remove  the  growth,  but  found  the  femoral  vein 
thrombosed  and  hard ;  and  I  resected  about  six  inches  of  its 
Length,  and  brought  the  flaps  of  the  wound  into  as  good  appo- 
sition as  possible,  but  had  to  leave  quite  a  portion  to  heal  by 
granulation.  The  case  progressed  fairly  well,  and  I  became 
hopeful  of  a  good  result;  but  on  the  night  of  the  19th  I 
was  summoned  in  haste  to  the  hospital,  and  found  that  the 
femoral  artery  had  broken  down  and  the  patient  had  suffered 
a  tremendous  loss  of  blood.  By  the  time  I  reached  the  hos- 
pital the  house  surgeon  had  removed  the  patient  to  the  operat- 
ing-room, and  attempted  to  place  a  ligature  around  the  vessel, 
but  its  walls  were  so  friable  that  the  ligature  would  cut  through. 
However,  he  managed  to  control  the  bleeding  by  pressure 
until  I  reached  the  hospital,  and  I  was  able  to  tie  the  artery 
with  a  fillet  of  iodoform  gauze.  By  this  time  the  patient's  con- 
dition was  perilous,  and  it  did  not  seem  possible  that  she  could 
recover  from  the  shock  and  haemorrhage ;  and  it  was  more  as 
a  perfunctory  measure  than  with  any  hope  of  doing  much  good 
that  I  injected  three  pints  of  hot  saline  solution  into  the  median 
vein.  To  our  surprise  and  gratification  she  reacted  at  once,  and 
thirty-six  hours  later  was  in  such  good  condition  that  I  was 
again  able  to  anaesthetize  her  and  ligate  the  external  iliac 
artery.  She  lived  until  March  1st,  when  she  died  from  gan- 
grene of  the  lower  extremity.  Now,  it  must  be  admitted  with- 
out a  doubt  that  this  patient's  life  was  saved  for  the  time  by 
the  intravenous  infusion  of  the  saline  solution  ;  but  it  must  be 
remembered  at  the  same  time  that  this  was  a  case  where  only 
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one  vessel  was  implicated,  and  that  one  had  been  securely  tied. 
From  a  number  of  other  cases  I  select 

Case  II. — A  woman  about  60  years  of  age,  suffering  from 
a  broken  thigh,  resulting  from  osteomalacia.  I  was  called  to 
see  her  without  previous  examination,  and  to  be  prepared  to 
operate.  Not  clearly  understanding  the  nature  of  the  case,  my 
preparation  was  not  exactly  what  it  should  have  been,  and  a 
little  make-shifting  was  required  for  the  operation,  which  was 
an  amputation  of  the  thigh  in  the  middle  third.  An  Esmarch 
band  could  not  be  used,  and  the  femoral  was  compressed  by  a 
pad  held  in  position  with  strong  strips  of  adhesive  plaster, 
which  acted  like  a  tourniquet.  The  haemorrhage  was  not 
more  than  would  ordinarily  occur,  but  the  patient  suffered 
profoundly  from  shock.  After  tying  the  femoral  and  one  or 
two  smaller  vessels,  the  stump  was  quite  dry  ;  but  after  closing 
the  wound,  I  thought  best  to  give  an  infusion  of  saline  into 
the  median  vein,  which  soon  restored  the  strength  of  the 
heart's  action,  and  I  left  the  patient  apparently  in  very  good 
condition.  In  about  three  hours  a  recurrence  of  the  shock  oc- 
curred, and  in  spite  of  a  second  infusion  the  patient  died.  On 
examination  of  the  dressing,  it  was  found  that  a  large  clot  had 
collected,  and  in  spite  of  the  dry  stump  which  I  had  left,  she 
had  bled  profusely. 

A  number  of  other  cases  have  occurred,  either  in  my  own 
practice  or  under  my  observation,  and  I  am  obliged  to  own 
that,  with  the  exception  of  Case  I.,  I  have  never  seen  a  case  of 
severe  haemorrhage  where  the  patient  was  saved  by  intra- 
venous saline  infusion. 

Now  let  us  come  to  the  reasons :  In  Case  I.  the  haemorrhage 
was  entirely  from  one  vessel — the  ruptured  femoral  artery. 
When  that  was  secured  there  could  be  no  more  bleeding,  how- 
ever great  the  blood-pressure.  In  the  other  cases,  only  one  or 
a  few  large  vessels  could  be  found  to  tie,  the  heart's  action  be- 
ing so  weak  that  a  temporary  thrombosis  occurred  in  the 
smaller  vessel ;  but  after  the  infusion,  which  strengthened  the 
heart's  action  and  increased  the  arterial  tension  nearly  or  quite 
to  the  normal,  these  vessels  opened,  and  haemorrhage  was  pro- 
fuse. A  short  time  ago  I  happened  to  go  into  the  operating- 
room  of  one  of  our  hospitals  where  one  of  my  colleagues  was 
laboring  desperately  over  a  most  complicated  case  of  uterine 


1902.]       Saline  Infusion  for  Hemorrhage  and  Shock.  589 

myofibroma,  in  which  the  bleeding  bad  been  profuse.  As  I 
approached  the  patient,  I  noticed  thai  her  condition  was  alarm- 
ing, which  the  careless  ansesthesist  had  failed  to  realize.  I  of- 
fered to  infuse  the  saline  solution,  and  my  offer  was  gladly  ac- 
cepted. With  the  injection  the  patient's  condition  improved  ; 
but  with  the  improvement  the  bleeding  increased,  and  the  only 
thing  which  could  be  done  was  to  apply  a  lot  of  clamps  and 
forceps  and  leave  them  in  place.  This  controlled  the  haemor- 
rhage, and  we  left  the  patient  on  the  table  in  what  seemed  to 
be  fairly  good  condition,  with  dry,  warm  skin,  full  respiration 
and  pulse.  Shortly  afterwards  she  again  failed  rapidly,  and  in 
spite  of  everything  that  could  be  done  she  died,  but  without 
further  haemorrhage.  These  cases  show  a  danger  which  may 
result  from  strengthening  the  heart's  action  by  the  saline  solu- 
tion. The  increased  force  simply  drives  the  blood  out  of  the 
unsecured  vessels ;  but  even  if  the  vessels  are  secured  and  the 
outflow  of  blood  stopped,  and  although  the  patient  frequently 
appears  to  react  satisfactorily,  this  is  followed  in  a  few  hours 
by  a  complete  slump  which  cannot  be  combated  by  any  means 
whatsoever.  It  must  be  understood  that  I  am  speaking  of  ex- 
treme cases,  not  the  cases  in  which  the  surgeon  gets  rattled 
without  much  cause,  as  the  young  doctor  does  with  his  numerous 
cases  of  post-partum  haemorrhage.  The  books  all  say  that  the 
benefit  in  intravenous  salt  infusion  results  from  filling  the  de- 
pleted arteries  and  giving  the  heart  something  to  work  upon. 
The  writers  are  reasoning  on  the  supposition  that  the  condition 
is  a  mechanical  one,  forgetting  the  phenomena  of  nervous 
shock,  and  the  consequent  vasomotor  paralysis  of  the  abdom- 
inal system.  It  must  be  remembered,  however,  that  this  may  oc- 
cur and  death  follow  from  a  blow  in  the  epigastrium,  and  not 
a  drop  of  blood  be  lost.  One  who  has  removed  varicose  veins 
knows  the  great  distensibility  of  the  vessels,  and  how  an  un- 
distended  vein  may  contract  to  a  comparatively  small  calibre, 
but  with  intravenous  pressure  may  become  enormously  di- 
lated. While  the  vaso-constriction  is  normally  present  the 
equilibrium  of  the  blood-pressure  is  maintained,  but  in  shock 
this  constricting  power  is  lost ;  and  what  is  to  prevent  the  saline 
solution  from  emptying  itself,  with  the  blood,  into  the  ab- 
dominal vessels  in  the  secondary  shock  which  may  follow  a 
severe  operation  ?    This,  to  my  mind,  explains  why  patients  die 
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after  an  apparently  perfect  reaction  following  the  intravenous 
salt  infusion. 

Now,  the  question  occurs,  What  shall  we  do  if  this  supposed 
prop  and  safeguard  is  knocked  out  from  under  us  ?  To  me 
the  answer  seems  plain  enough.  Don't  put  the  saline  solution 
into  the  vessels  which  easily  lose  their  tone  and  dilate,  but 
outside  of  them,  and  where  it  will  make  pressure  on  them  and 
prevent  their  extreme  dilatation  ;  and  the  proper  place  to  put  it 
is  in  the  peritoneal  sac,  and  to  fill  that  to  the  utmost.  This 
tends  to  prevent  visceral  congestion.  It  allows  the  appropria- 
tion of  the  fluid  as  the  system  requires.  It  is  absolutely  un- 
irritating  and  innocuous.  After  abdominal  operations  it  dilutes 
any  material  which  may  possibly  remain  in  the  abdomen,  and 
it  gives  the  intestines  a  good  opportunity  to  arrange  themselves 
in  their  proper  position.  My  belief  is  that  in  all  cases  of 
severe  shock  or  haemorrhage  occurring  from  operation,  even 
extra-abdominal  in  character,  it  would  be  far  better  to  make  a 
slight  opening  into  the  abdomen  and  fill  the  peritoneal  sac  to 
its  utmost  with  hot  saline  solution,  and  then  fasten  it  up  tight. 
I  have  left  the  abdomen  filled  with  hot  salt  solution  many 
times  after  prolonged  abdominal  operations  where  the  patient 
was  suffering  from  shock,  and  always  with  the  most  satisfactory 
results.  I  believe  it  is  much  better  and  quicker  in  its  results 
than  the  injection  into  the  tissues,  and  certainly  far  less  likely 
to  be  followed  by  unpleasant  consequences. 

In  this  article  it  must  be  understood  that  I  do  not  condemn 
intravenous  saline  infusion  as  useless,  but  that  I  consider  that 
it  has  much  less  value  than  it  has  been  credited  with.  On  the 
other  hand,  I  believe  the  filling  of  the  abdomen  with  hot  salt 
solution,  and  keeping  it  there,  to  be  a  reasonable  procedure, 
and  one  which  will  be  found  to  be  followed  by  better  ultimate 
results  than  the  intravenous  method. 


Treatment  of  Obstinate  Cystitis.— Dr.  G-.  Hopkins  has  obtained  good 
results  in  cases  of  obstinate  cystitis  with  vesical  irrigation  of  a  20  per  cent, 
solution  of  glyco-thymolin,  and,  indeed,  where  other  measures  have  failed. — 
CentraMatt  flier  Ckirurgie,  No.  20,  1902. 
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THE  TREATMENT  OF  CANCER  BY  THE  X-RAY,  WITH  SOME  COM- 
PARISONS WITH  THE  VIOLET  RAY. 

BY    WILLIAM    HARVEY    KING,    M.D.,    NEW    YORK. 

|  Lend  at  the  meeting  of  the  Am.  Inst,  of  Homoeopathy,  held  at  Cleveland,  June  17, 1902.) 

The  ever  broadening  field  of  therapeutics  has  led  the  medi- 
cal profession  into  various  paths.  Some  of  the  remedial  agen- 
cies thus  acquired  have  stood  the  test  of  a  ripe  experience, 
while  many  more  have  fallen  by  the  wayside.  One  of  the  most 
recent  additions  to  therapeutic  resources  is  radiant  energy. 

It  has  long  been  known  that  the  sunlight  was  destructive 
to  germs  of  various  kinds,  but  to  produce  this  same  form  of 
radiancy  artificially,  and  handle  it  in  a  way  that  it  might  be 
ased  in  special  forms  of  disease,  is  comparatively  of  recent 
origin ;  or,  at  least,  the  systematic  development  of  it  is  recent. 
The  sources  of  this  radiant  energy  are  the  violet  ray  of  the 
white  light,  and  the  X-ray.  There  is  a  third  source  which  bids 
fair  to  rival  these  two,  and  that  is  the  radiant  energy  which 
emanates  from  radium,  a  supposably  new  element  which  has 
recently  been  obtained  from  uranium  by  Madam  Curie,  a 
Polish  chemist ;  but  this  radiation  has  not  yet  been  used  suffi- 
ciently to  give  it  a  definite  place  in  therapeutics. 

If  we  examine  more  closely  into  this  subject  we  find  that  the 
radiant  energy  which  possesses  the  power  of  destroying  dis- 
eased germs,  or,  in  other  wTords,  that  has  therapeutic  properties, 
has  certain  peculiarities.  For  instance,  if  wre  take  a  sunlight 
ray  and  divide  it  into  its  spectral  colors,  those  rays  which,  on 
account  of  their  less  refractory  power,  are  found  at  the  red  end 
of  the  spectrum,  and  which  possess  great  heating  properties,  do 
not  have,  to  a  marked  degree,  at  least,  any  therapeutic  proper- 
ties. As  we  go  along  up  the  spectrum  scale,  that  is  toward  the 
end  of  the  greatest  refractory  rays,  we  find  that  as  the  heat 
rays  disappear,  chemical  rays  appear ;  and  when  we  come  to 
the  extreme,  the  violet  and  ultra-violet  rays,  wre  get  the  maxi- 
mum of  chemical  action  of  the  sunlight  rays.  It  is  these  violet 
and  ultra-violet  rays  that  have  therapeutic  action.  If  we  ex- 
amine these  so-called  therapeutic  rays  a  little  closer,  we  find 
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that  they  possess  other  distinctive  properties.  The  red  and 
other  rays  at  the  contiguous  end  of  the  spectrum  are  of  a  form 
of  vibration  different  from  those  of  the  violet  and  ultra-violet 
rays,  the  latter  being  of  a  finer  vibration,  and  are  very  rapid 
in  their  rate  of  vibration. 

Following  along  this  same  line,  we  find,  as  we  go  up  the 
scale  of  fineness  and  rapidity  of  vibration,  the  next  ray  we 
come  to  beyond  the  violent  ray  is  the  Becqueral  ray,  first  dis- 
covered by  Becqueral  as  emanating  from  uranium,  and  known 
now  to  come  from  radium,  which,  as  stated,  has  been  separated 
from  uranium  as  an  independent  element.  These  rays  possess 
a  very  powerful  action  on  living  tissue  as  well  as  on  germs  of 
various  kinds.  It  may  be,  when  the  radium  is  obtained  in 
a  purer  state,  that  the  radiations  from  this  element  may  prove 
of  greater  therapeutic  value  than  are  those  of  the  violent  ray, 
or  perhaps  even  of  the  X-ray. 

Still  farther  up  the  scale  is  the  X-ray.  The  rays  emanating 
from  the  excited  vacuum-tube,  known  as  the  X-rays,  are  un- 
doubtedly the  finest  in  amplitude,  and  the  most  rapid  in  rate 
of  vibration,  of  any  known  to-day.  These  rays  also  possess  a 
great  effect  on  living  tissue  and  on  bacteria. 

Undoubtedly  the  most  interesting  point  connected  with  this 
subject  from  a  purely  scientific  standpoint  is,  how  do  these 
radiations  act  ?  What  is  it  about  them  that  gives  them  the 
power  to  destroy  living  tissue,  and  to  destroy  bacteria  ?  This 
is  a  subject  that  might  occupy  many  pages,  and  yet  no  conclu- 
sion be  reached.  It  may,  however,  repay  us  to  glance  at  a  few 
of  the  many  theories  which  have  been  put  forward  as  an  ex- 
planation of  this  interesting  part  of  the  subject. 

First,  the  chemical  theory.  It  is  held  by  some  that  it  is 
purely  the  chemical  action  of  the  rays  which  produces  the 
therapeutic  effect,  and  in  proof  of  this  theory  it  has  been  cited 
that,  taking  the  spectrum  as  an  example,  the  therapeutic  prop- 
erties of  the  white  light  develop  as  the  chemical  qualities  in- 
crease. 

If,  however,  we  were  to  follow  this  same  theory  to  a  logical 
ending,  we  would  be  forced  to  conclude  that  the  violet  ray 
would  have  much  greater  action  on  living  tissue  and  bacteria 
than  the  X-ray,  as  its  chemical  action,  as  demonstrated  on  the 
photographic  plate,  at  least,  is  much  greater ;   and  yet  experi- 
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ence  teaches  us  that  a  violet  pay  dors  not  produce  the  effeel  on 

living  tissue  or  on  germs  that  the  X-ray  produc< 

Just  here  let  us  inquire,  Does  the  X-ray  and  the  violet  ray 
act  the  same?  This  question  cannot  be  settled  with  certainty 
just  now,  hut  I  believe  they  do.  In  treating  lupus  vulgaris 
and  sonic  other  forms  of  superficial  disease  with  the  violet  ray 
and  the  X-ray,  the  process  of  cure  is  so  similar  that  I  am 
forced  to  this  conclusion.  In  lupus  vulgaris,  for  instance,  both 
with  the  violet  and  X-ray,  the  tubercles  dry,  shrink,  and  loosen 
at  the  edges.  It  would  be  impossible,  by  watching  the  process 
of  cure,  to  tell  which  form  of  ray  had  been  used.  The  one  dif- 
ference noted  is,  that  if  the  X-ray  be  given  with  sufficient  force, 
the  process  of  cure  is  more  rapid. 

A  second  theory  is  that  ozone  is  set  free  along  the  path  of 
the  ray;  and,  as  ozone  is  known  to  have  great  germicidal 
action,  it  has  been  thought  that  it  is  from  this  source  that  the 
therapeutic  effect  is  produced. 

Ozone  is  certainly  a  great  germicide.  When  we  come  to 
compare  the  effects  of  the  two  rays  as  ozone  producers,  we  find 
that  the  violet  ray  is  greatest  as  shown  in  its  power  to  deodor- 
ize, and  in  the  oxidation  of  various  chemicals;  yet  its  action  on 
living  tissue  is  less.  With  the  Becqueral  ray  the  oxidizing 
effect  is  even  less  than  with  either  of  the  other  two ;  but  its 
action  on  living  tissue,  as  well  as  on  bacteria,  is  very  strong. 
While  ozone  may  play  an  important  part  in  the  therapeutic 
properties  of  radiant  energy,  there  must  be  other  properties  as 
well. 

A  third  theory  is  that  the  great  force  and  fineness  of  these 
rays  bombard,  as  it  were,  the  tissues,  and  thus  produce  destruc- 
tion of  tissue. 

A  fourth  theory,  which  has  the  advantage  of  being  scientific, 
is  that  ions  are  set  free  along  the  course  of  the  ray,  similar  to 
the  ions  which  are  set  free  by  the  passage  of  a  continuous  cur- 
rent, and  that  these  ions  act  on  living  tissue  as  well  as  on  bacte- 
ria. We  know,  however,  that  ions  are  set  free  in  much  greater 
abundance  by  the  passage  of  a  continuous  electric  current  than 
they  are  by  the  passage  of  an  X-ray,  and  have  no  such  thera- 
peutic effect.  Therefore,  if  ions  do  play  an  important  part, 
they  must  differ  in  their  nature  from  anions  and  cations. 

Other  theories,  such  as  the  electric  and  magnetic,  as  well  as 
vol.  xxxvii.— 38 
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many  more,  have  been  advanced,  but  in  all  there  seems  to  be 
some  weak  spot,  which  is  pretty  evident  proof  that  we  have  not 
as  yet  arrived  at  an  entirely  accurate  conclusion. 

Another  important  question  is,  What  is  the  nature  of  the 
action  of  this  radiant  energy  on  diseased  and  healthy  tissue  ? 
The  violet  ray  possesses  less  destructive  action  on  healthy 
tissue  than  does  the  X-ray.  Further  experiments  must  decide 
whether  the  X-ray's  greater  power  over  disease  germs  and  its 
greater  therapeutic  value  are  in  proportion  to  its  destructive 
action  as  marked  on  healthy  tissue ;  but  certain  it  is  that  the 
X-ray  leads  the  violet  ray  in  both  respects. 

The  Becqueral  ray  also  possesses  marked  action  on  living 
tissue  as  well  as  on  germs.  I  have  seen  a  case  where  a  derma- 
titis was  produced  over  the  left  breast  from  carrying  a  small 
vial  of  radium,  hermetically  sealed,  in  the  vest  pocket.  This 
dermatitis  resembled,  so  far  as  inspection  could  determine,  the 
dermatitis  produced  by  the  X-ray. 

The  most  interesting  point  in  this  connection  is,  Why  is  dis- 
eased tissue  destroyed  and  yet  healthy  tissue  remains  unaf- 
fected? Why  do  we  not  necessarily  destroy  one  when  we 
destroy  the  other?  As  a  fact,  we  do  not,  for  it  is  possible  to 
destroy  diseased  tissue  and  at  the  same  time  healthy  tissue  may 
be  stimulated,  healthy  granulations  formed,  and  the  wound 
heal  rapidly. 

Of  course,  these  good  results  are  obtained  only  when  the 
treatment  is  given  with  judgment,  for  if  the  power  of  the 
ray  be  concentrated  too  long  upon  the  part,  healthy  tissue  is 
destroyed  as  well  as  diseased  tissue.  Here  comes  in  the  great 
judgment  and  skill  of  the  operator  in  carrying  the  treatment 
for  enough  to  destroy  the  diseased  cells,  and  short  of  enough 
to  affect  healthy  tissue.  More  than  ten  years  ago  Dr.  J.  Ingala 
Parsons,  of  London,  discovered  that  when  certain  heavy  shocks 
of  electricity  were  passed  through  cancerous  tumors,  they  would 
destroy  the  cells  of  the  involved  tissue,  and  not  the  cells  of  the 
healthy  tissue.  He  at  that  time  put  forth  the  theory  that,  as 
diseased  cells  did  not  have  the  nerve-supply  that  healthy  ones 
had,  and  were  not  so  well  suppled  with  nutrition,  they  had 
less  power  of  resistance,  and,  consequently,  were  the  first 
to  be  destroyed.  This  undoubtedly  explains  the  action  of  the 
X-ray. 
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Grceoen,  *  at  a  recent  meeting  of  naturalists  and  physicians 
held  at  Hamburg,  reported  having  made  microscropic  exam- 
inations of  sections  of  tissue  treated  by  the  X-ray,  with  the  fol- 
lowing results:  Healthy  tissue  was  less  affected  and  showed 
fewer  changes  than  the  pathological  tissue.  In  the  latter  the 
main  degenerative  process  consisted  of  hyperemia,  with  marked 
emigration  of  leucocytes,  formation  of  vacuoles,  and  breaking 
down  of  the  epithelial  cells. 

When  we  come  to  the  practical  application  of  the  X-ray  to 
cancers,  there  are  several  points  which  should  he  considered,  as 
it  is  only  by  following  a  prescribed  technic  that  success  is  the 
reward.  The  different  points  which  may  be  considered  with 
regard  to  the  technic  are :  (a)  the  tube;  (b)  the  exposure ;  (c) 
the  results  of  the  exposure  and  the  process  of  repair;  and  (d) 
the  selection  of  cases  and  the  prognosis. 

(a)  The  tube.  A  general  division  of  tubes  has  been  made 
into  hard  and  soft.  By  the  hard  tube  is  meant  one  in  which 
the  vacuum  is  high,  and  requires  a  greater  voltage  of  current 
to  excite  it.  This  kind  of  a  tube  gives  off  a  powerful  X-ray, 
one  that  is  capable  of  great  penetration. 

By  a  soft  tube  is  meant  one  in  which  the  vacuum  is  low. 
These  tubes  may  be  excited  with  a  less  intensity  of  current, 
and  give  off  a  correspondingly  feeble  X-ray,  which  is  not  ca- 
pable of  great  penetration.  There  is  no  question  which  of 
these  tubes  to  choose  when  the  cancer  is  deep  seated,  as  the 
ray  emanating  from  the  soft  tube  does  not  penetrate  sufficiently 
to  produce  the  required  results  on  deep-seated  tissues. 

A  case  which  has  recently  been  treated  by  me  illustrates  how 
much  more  effective  a  hard  tube  is  in  treating  deep-seated  can- 
cers. It  was  an  osteo-sarcoma  of  the  pelvic  bone,  which  was 
treated  for  ten  days  with  only  a  slight  relief  of  the  pain,  with 
a  soft  tube,  one  which  gave  a  good  fluoroscopic  viewr  of  the 
bones  of  the  hand,  but  not  of  the  chest.  A  hard  tube  was 
then  substituted  for  the  soft  one,  and  the  relief  was  marked 
from  the  first  treatment.  With  superficial  cancers  the  soft 
tube  may  be  used,  but  I  believe  it  is  always  inferior  to  the 
hard  tube. 

(b)  The  exposure  is  the  most  important  part  in  treating  can- 

*  Centndblait  fiir  dir  gesaimmte  Therapie,  Vienna,  Austria. 
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cers  with  the  X-ray.  The  distance  the  tube  is  from  the  patient 
should  never  be  less  than  six  inches,  and  never  more  than 
twelve  inches.  If  it  is  nearer  than  six  inches,  I  believe  the 
tendency  to  burning  is  increased  without  corresponding  benefit; 
and  if  more  than  twelve  inches,  the  efficiency  of  the  treatment 
is  lessened. 

The  time  and  frequency  of  the  exposure  is  also  most  im- 
portant. I  originally  treated  cases  three  times  a  week,  and 
continued  the  radiation  from  twenty  to  thirty  minutes.  I  have, 
however,  come  to  the  conclusion  that  more  frequent  treat- 
ments, even  daily,  with  a  shorter  exposure,  say  10  or  12  min- 
utes, is  more  effective,  and  that  the  danger  to  burns  is  not  so 
great.  The  number  of  treatments  which  each  shall  receive 
must  depend  on  the  individual  case.  No  two  cases  will  re- 
spond precisely  the  same,  no  matter  if  the  disease  •  happens  to 
be  of  the  same  nature. 

(c)  The  results  of  the  exposure  and  the  process  of  repair. 
It  may  be  stated,  as  a  fundamental  principle,  that  there  should 
be  no  undue  burning  of  the  tissues.  A  little  redness  of  the 
skin  need  not  contraindicate  a  continuance  of  the  treatment ; 
in  fact,  I  always  carry  the  treatment  to  the  point  that  a  little 
redness  is  apparent,  as  this  slight  action  on  healthy  tissue  is  a 
sure  indication  that  diseased  tissue  is  being  affected.  This 
redness,  however,  should  be  carefully  watched,  and  it  will  be 
found,  after  a  few  days,  that  the  redness  is  apt  to  give  place  to 
a  dark  discoloration  of  the  affected  parts ;  the  degree  of  this 
darkening  of  the  skin  depending  on  the  complexion  of  the 
patient,  being  greater  in  brunettes  than  in  blondes.  If  at  any 
time  this  redness  should  increase  and  become  angry  looking, 
and  there  should  be  a  tendency  to  desquamation  of  the  epi- 
dermis, the  treatment  should  be  discontinued  until  all  signs  of 
the  desquamation  disappear. 

In  open  sores  that  are  discharging,  the  discharge  should  begin 
to  decrease  from  the  first;  and  if,  after  a  number  of  treatments 
have  been  given,  with  a  decrease  of  the  discharge,  it  suddenly 
increases,  the  treatment  should  be  lessened,  or  even  discon- 
tinued for  a  short  time.  The  rule  is  to  give  all  the  radiation 
that  can  be  borne  without  producing  destruction  of  the  healthy 
tissue.  After  the  operator  has  become  experienced,  he  will  not 
have  much  difficulty  in  so  gauging  his  treatments  as  to  obviate 
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all  tendency  to  burns,  and  yet  produce  the  desired  effect  on  the 

diseased  tissue. 

When  tin1  cancer  is  internal,  or  even  external,  and  the  skin 
is  not  broken,  the  first  effect  should  be  relief  of  pain.  There 
may  develop  occasional  slight  stinging  pains,  which  are  proba- 
bly due  to  the  radiations.  I  have  noticed  this  in  a  few  a 
hut  they  did  not  seriously  inconvenience  the  patient  and  soon 
disappeared.  The  deeper-seated  pains  should  decrease  from 
the  first.     Next,  the  tumor  should  shrink  in  size. 

When  the  case  is  one  of  open  sore  the  pains  should  also  de- 
crease from  the  first,  the  discharge  should  lessen,  and  healthy 
granulation  begin  to  appear  and  increase  until  the  surface  is 
healed  over.  Infected  glands  are  more  or  less  affected  by  treat- 
ment directed  to  the  original  sore ;  but  I  have  found  it  necessary 
to  treat  the  separate  nodules  of  infection  when  they  are  located 
in  places  where  the  rays  do  not  come  in  contact  with  them. 

One  case  I  treated  illustrates  this  point.  It  was  a  sarcoma 
of  the  cheek,  with  a  large  secondary  nodule  on  the  neck  just  be- 
low the  original  sore,  and  another  enlarged  gland  on  the  opposite 
side  of  the  neck.  The  rays  given  to  the  original  sore  also  came 
in  contact  with  the  nodule  underneath  it,  and  this  decreased  in 
size;  but  the  one  on  the  opposite  side  showed  no  sign  of  decreas- 
ing until  treatment  was  given  to  it  direct. 

(d)  The  selection  of  cases  and  the  prognosis  is,  as  may  be 
supposed,  owing  to  the  short  length  of  time  the  treatment  has 
been  given,  not  as  yet  thoroughly  worked  out.  Rodent  ulcer 
and  epithelioma  are  the  most  easily  and  surely  cured.  Next 
to  this,  sarcoma ;  while  carcinoma  is  also  curable  in  many  cases. 

In  those  cases,  however,  in  which  there  is  the  least  involve- 
ment of  the  glandular  tissue,  and  where  the  patient  presents  a 
good  general  appearance,  the  prognosis  is  the  best.  The  prog- 
nosis of  internal  cancers,  by  which  I  mean  those  deeply  seated, 
is  not  so  favorable  as  those  on  the  surface.  An  open  wound, 
of  course,  always  makes  the  liability  of  absorption  greater,  and 
consequently  makes  the  prognosis  more  hazardous;  but  it  should 
by  no  means  cause  one  to  hesitate  in  using  the  X-ray,  as  some 
of  the  finest  cures  I  have  seen  have  been  in  open  cancers. 

In  closing,  I  wish  to  state  that  I  thoroughly  believe  we  have 
in  the  X-ray,  and  in  other  forms  of  radiant  energy,  a  valuable 
addition  to  our  methods  of  treating  cancers,  tuberculosis,  and 
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perhaps  many  other  forms  of  disease.  I  recognize  at  the  same 
time  that  there  is  great  danger,  in  our  enthusiasm,  in  holding 
out  too  alluring  hopes,  and  thus  leading  the  profession  to  expect 
more  than  can  be  accomplished.  If  such  should  become  true, 
the  pendulum  is  sure  to  swing  too  far  the  other  way,  and  for  a 
time  a  really  valuable  therapeutic  agent  will  be  neglected.  It 
will,  however,  sooner  or  later  right  itself.  I  trust,  by  conserva- 
tism and  close  observation,  that  the  X-ray  and  other  forms  of 
radiation  may  be  spared  that  period  of  reaction. 


TINCTURES  VERSUS  FLUIDS-A  LAST  WORD. 

BY    EDWIN   A.    BENDER,    PH.G.,    PHILADELPHIA,    PA. 

My  suggestion  that  the  preparations  known  as 
not  fluid  extracts,  as  one  of  my  critics  seems  to  infer — repre- 
sent an  advance  over  the  tinctures  prepared  for  the  use  of 
homoeopathic  practitioners  according  to  the  traditional  method 
seems  to  have  aroused  a  storm  of  protest  from  those  interested 
in  the  latter.  Nevertheless,  their  very  protests,  read  critically, 
vindicate  my  assertions.  Let  me  review  certain  of  their  con- 
tentions : 

1.  That  the  fresh-plant  tincture  should  be  used,  because  it  is 
the  preparation  with  which  the  provings  were  made.  This  is 
manifestly  untrue,  if  we  are  to  accept  the  statements  of  Allen's 
"  Encyclopedia."  Reference  to  this  work,  with  which  I  would 
have  expected  every  orthodox  homceopathist  to  be  familiar,  re- 
veals the  fact  that  the  provings  are  based  upon  experiences 
with  all  sorts  of  drug  preparations,  varying  from  poisoning 
cases,  with  the  crudest  substances,  to  instances  in  which  a 
single  dose  of  a  1000th  attenuation  was  s^iveii  and  every  sub- 
sequently-occurring  symptom  noted.  In  addition,  there  is  a 
great  collection  of  "clinical"  symptoms,  i.e.,  symptoms  not 
caused  by  the  drug,  but  which  were  already  present  and  disap- 
peared after  its  administration — "  indications  "  which  consti- 
tute pure  empiricism.  In  these  facts  I  fail  to  recognize  any 
reason  for  believing  the  green-drug  tincture  to"  be  in  any  sense 
more  representative  of  original  provings  than  its  confessedly 
more  active  and  definite  rival,  the  fluid.  -     , 
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2.  That,  as  one  writer  naively  contends,  the  green-planl 
tincture  is  more  nearly  representative  of  the  living  plant. 
This  ingenuous  plea  would  deserve  more  consideration  if  it 
could  he  demonstrated  that  life,  either  animal  or  vegetable, 
were  conserved  by  immersion  in  dilute  alcohol.  As  a  matter 
of  fact,  neither  this  nor  95  per  cent,  alcohol  does  anything  of 
the  kind;  but,  fortunately,  the  medicinal  virtues  of  plants  are 
definite  chemical  substances,  and,  as  shown  by  the  table  which 
Dr.  Carmichael  wishes  to  disregard,  are  in  general  far  better 
extracted  by  alcohol  than  by  water. 

3.  That  the  globules  or  pellets  are  not  designed  for  the  ad- 
ministration of  "  active  preparations  of  definite  strength." 
Conversely  we  must,  I  presume,  consider  them  as  useful  only 
for  dispensing  drugs  which  are  either  inactive  or  of  indefinite 
strength.  Possibly  it  would  be  fairer  to  assume  that  the  writer 
meant  to  imply  that  they  are  intended  only  for  the  use.  of  those 
who  prefer  attenuations  of  the  drug  above  the  second  decimal. 
For  the  benefit  of  Dr.  Carmichael,  let  me  say  that  I  am  ac- 
quainted with  a  large  number  of  homoeopathic  physicians,  men 
whose  professional  standing  and  success  would  suggest  that 
they  possessed  at  least  a  fair  allowance  of  my  critic's  much- 
prized  "  pharmaceutical  sense,"  who  do  not  acknowledge  for  an 
instant  that  a  belief  in  the  law  of  similars  binds  them  to  a  belief 
in  extremely  small  or  infinitesimal  doses.  These  men  prescribe 
homceopathically,  not  for  the  so-called  physiological  action  of  a 
drug;  and  they  know  that  they  can  do  it,  without  fear  of  in- 
ducing medicinal  aggravation,  by  medicating  the  convenient 
globule.  It  must  be  remembered  that  it  is  a  long  call  from  the 
hundredth  or  thousandth  of  a  drop  to  the  drachms  or  ounces 
necessary  to  induce  the  physiological  action  of  most  drug-prep- 
arations, and  that  the  middle-ground  between  these  extremes 
of  dosage  is  that  occupied  by  a  large  proportion  of  homoeo- 
pathic practitioners  to-day. 

A  contention  everywhere  manifest,  though  not  expressed  in 
so  many  words,  is  that  the  old  preparations  are  those  with 
which  results  were  achieved  in  the  past;  so  why  not  "leave 
well  enough  alone"?  This  position  would  be  much  more  ten- 
able if  there  were  more  physicians  who  could  honestly  state 
that  they  have  never  been  disappointed  in  a  properly-selected 
drug.     So  long  as  such  disappointments   do  occur — and  how 
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frequent  they  are,  every  reader  of  this  must  know  to  his  sor- 
row— so  long  will  practical  physicians  seek  to  secure  better 
drug-preparations,  hoping  thus  to  prove  that  the  medicine, 
rather  than  the  principle  of  drug-selection,  has  been  at  fault 
The  alarm  of  my  critics  is,  therefore,  ill-advised.  If  the  fluids 
are  valueless,  and  do  not,  in  professional  hands,  prove  to  be  an 
improvement  upon  the  old  preparations,  they  will  fail  to  retain 
the  confidence  of  their  users,  and  will  disappear  spontaneously. 
If,  however,  these  preparations  do  achieve  results  for  the  physi- 
cians who  use  them,  no  amount  of  a  priori  argument  will  pre- 
vent their  general  adoption.  In  this,  as  in  other  cases,  the 
bedside-test  will  prove  more  than  will  pages  of  discussion. 


WHICH  SHOULDER  SHALL  BE  DELIVERED  FIRST? 

B¥    C.    E.    FISHER,    M.D.,    CHTCAGO. 

Discussion  of  how  best  to  save  the  perineeum  in  labor  being 
always  timely  and  in  order,  special  value  attaches  to  the  excel- 
lent article  by  G.  Maxwell  Christine,  M.D.,  Philadelphia,  in  the 
Hahnemannian  Monthly  for  June  of  the  current  year,  upon 
the  relation  of  the  delivery  of  the  shoulders  to  this  important 
subject.  Previous  contributions  to  this  phase  of  delivery  are 
to  be  found  in  the  Medical  Century,  of  which  I  was  at  that  time 
editor,  in  the  issue  of  June  1,  1895,  volume  iii.,  page  248,  by 
T.  G.  Comstock,  M.D.,  of  St.  Louis,  and  W.  C.  Eichardson,  M.D., 
of  the  same  city — perhaps  the  articles  to  which  Dr.  Christine 
refers,  but  which  he  has  been  unable  to  locate ;  especial  value 
attaching  to  Dr.  Comstock's  treatment  of  the  subject  because 
of  its  elaboration  and  fullness. 

Long  before  reading  the  contributions  referred  to,  it  had  been 
my  rule  to  deliver  the  anterior  shoulder  first,  chiefly  because  I 
had  found  it  easy  of  practice  and  as  facilitating  the  completion 
of  labor.  I  have  not  found  it  necessary,  nor  especially  desir- 
able, however,  to  hurry  the  delivery  of  this  part,  because  of 
danger  to  the  child  from  asphyxiation,  as  suggested  by  Dr. 
Christine,  since  I  have  never  found  post-head-delivery  con- 
traction of  the  perineal  tissues  sufliciently  firm  to  endanger  the 
baby.     Xo  matter  how  blue  the  face  of  the  child  may  become 
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prior  to  the  delivery  of  the  body,  I  feel  no  concern  on  this 
score.  Several  minutes  nearly  always  elapse,  in  even  the  most 
normal  of  labors,  between  the  birth  of  the  head  and  the  birth 
of  the  body.  Nature  demands  these  moments  of  rest;  nor  have 
I  ever  found  them  of  danger  to  the  child.  Of  course,  this  does 
not  apply  to  unusually  long  detention  of  the  trunk  in  the  par- 
turient canal,  nor  to  retarded  body  delivery  from  foetal  abnor- 
malities. But  the  degree  of  asphyxiation  depending  upon 
thorax  compression  of  neck-constriction  subsequent  to  the  ex- 
pulsion of  the  capital  pole  has  never  been  sufficient,  in  my  ex- 
perience, to  occasion  the  slightest  concern.  A  few  moments  of 
cord  pulsation  before  the  cord  is  tied  has  always  cleared  up  this 
venous  stasis.  In  fact,  I  depend  almost  wholy  upon  the  con- 
tinuace  of  the  maternal  circulation  for  resuscitation  purposes, 
never  tying  the  cord  until  the  pulsations  are  good  and  strong, 
unless  they  go  in  the  opposite  direction,  indicating  separation 
of  the  placenta  and  foetal  siphonage. 

I  have  not  found  it  necessary  to  place  the  patient  in  the  posi- 
tion described  by  Dr.  Christine,  namely,  across  the  bed,  with 
the  hips  well  toward  the  edge,  in  order  to  get  the  benefit  of 
gravity  of  the  foetal  head  and  trunk,  as  the  child  is  born,  upon 
the  perineal  tissues.  The  English  position,  the  woman  on  her 
side,  with  her  back  toward  the  accoucheur,  accomplishes  the 
same  result,  and  requires  no  assistants  to  hold  the  limbs  in  the 
flexed  position.  Ordinarily,  the  head  may  be  sufficiently  de- 
pressed against  the  perinaeum  to  accomplish  all  that  is  neces- 
sary, with  the  woman  in  the  dorsal  decubitus.  It  is  plain,  how- 
ever, that  in  extreme  cases  the  practice  outlined  by  the  author 
whose  contribution  is  under  discussion  may  be  of  very  great 
value. 

Not  alone  because  of  the  greater  safety  to  the  perinseum  is 
it  desirable  that  the  anterior  shoulder  shall  be  delivered  first, 
but  because  the  safety  of  the  anterior  tissues,  including  the 
urethra,  is  conserved  by  the  procedure.  In  order  to  deliver  the 
posterior  shoulder  before  its  fellow  is  brought  down  there  must 
be  a  good  deal  of  forward  pressure  of  the  head,  and  also  of  the 
acromion  process  of  the  unborn  shoulder.  This  pressure  is 
directed  upon  the  urethra  and  against  the  meatus  urinarius. 
These  tissues  and  the  anterior  fourchette  suffer,  and  their  suf- 
fering is  of  a  nature  to  cause  a  great  deal  of  discomfort.     It 
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was  protection  of  the  urethra,  rather  than  protection  of  the 
perinseum,  which  caused  me  to  first  practice  delivery  of  the  an- 
terior shoulder. 

Xor  have  I  found  it  necessary  to  rotate  the  body  of  the  child, 
after  anterior  shoulder  birth,  prior  to  the  delivery  of  the  pos- 
terior member.  This  occasionally  occurs  through  nature's  ef- 
forts. But  my  practice  has  been  to  deliver  the  anterior  shoulder 
between  pains,  when  possible,  and  then  to  allow  the  child  to  lie 
with  the  pressure  of  its  weight  against  the  perinseum  until  a 
normal  pain  occurred.  The  transverse  diameter  of  the  fcetal 
trunk  will  have  been  lessened  by  the  diameter  of  the  delivered 
shoulder  and  arm,  and  thus  more  room  will  have  been  gained 
for  the  trunk  as  it  glides  out  over  the  perineum.  It  is  now  the 
shoulder,  and  next  frequently  the  posterior  elbow,  doubled,  that 
tears  perinseums  in  my  practice.  If  I  can  get  the  anterior 
shoulder  away  between  pains  I  can  almost  certainly  guarantee 
against  perineal  injury  as  the  posterior  shoulder  and  arm  are 
being  delivered.  But  if  the  anterior  member  be  held  back, 
the  danger  to  the  perineal  tissues  is  greatly  increased. 


EXOPHTHALMIC  GOITRE. 

BY   WILLTS   B.    GIFFORD,    ATTICA,    N.    Y. 
(Read  at  Annual  Meeting  of  Western  New  York  Horn.  Med.  Society,  Buffalo,  April  11, 1902.) 

Ix  this  brief  paper  I  shall  not  go  into  the  pathology  or  eti- 
ology of  exophthalmic  goitre,  as  I  merely  wish  to  show  the 
effect  of  homoeopathic  remedies  in  a  very  aggravated  case.  In 
October,  1900,  I  was  called  to  Buffalo  to  see  Mrs.  E.,  a  resident 
of  Cattaraugus  countv.  She  had  come  to  Buffalo  to  consult  one 
of  the  leading  allopathic  physicians,  and  had  been  here  some  six 
weeks.  Growing  rapidly  worse,  upon  the  advice  of  three  dif- 
ferent allopaths  she  was  removed  to  a  hospital  and  a  surgeon 
called,  who  gave  an  unfavorable  prognosis  and  advised  an  op- 
eration as  the  only  thing  which  offered  the  slightest  hope. 
This  being  declined,  the  husband  concluded  to  try  homoeopa- 
thy as  a  last  resort.  I  found  her  in  a  very  unpromising  con- 
dition ;  pulse  160  and  irregular,  large  arteries  at  the  root  of  the 


1902.]  Exophthalmic   Goitre.  603 

neck  throbbing  forcibly,  visible  pulsation  of  peripheral  arteries, 

sounds  of  the  heart  very  intense,  eyeballs  protruding',  enlarge- 
ment of  thyroid,  the  neck  measuring  20  inches,  and  the  whole 
gland  pulsating  (anasarca),  the  oedema  extending  from  toes  to 
knees;  urine  scanty  and  slightly  albuminous.  She  complained 
of  forcible  throbbing  of  the  arteries,  accompanied  by  unpleasant 
flushes  of  heat  and  perspiration,  and  a  severe  pruritus  involving 
the  whole  body.  She  was  much  emaciated,  very  nervous  and 
restless,  and  greatly  prostrated.  She  suffered  from  extreme 
thirst,  calling  for  water  frequently,  but  drinking  little  at  a 
lime. 

Realizing  that  immediate  relief  was  demanded,  I  prescribed 
Arsenicum,  Gth  decimal,  this  prescription  being  based  upon  the 
genera]  irritability,  extreme  weakness,  emaciation,  tremblings, 
restlessness,  frequent  jerking  during  sleep,  and  the  character  of 
thirst  and  cold  sweat  on  face.  The  following  day  I  found  her 
less  restless,  and,  upon  the  whole,  in  a  slightly  better  condition. 
I  continued  the  arsenicum  for  several  days,  and  her  general 
condition  seemed  much  improved.  Upon  closer  inquiry  I  found 
she  had  been  heroically  dosed  with  every  and  all  remedies  ever 
prescribed  by  the  old  or  "  scientific  "  school ;  digitalis  to  con- 
trol the  heart's  action,  strophanthus  for  the  same  purpose, 
strychnia  to  arouse  and  sustain  the  vital  powers,  morphine  and 
bromide  of  potash  to  depress  them,  compound  cathartic  pills  to 
move  the  bowels,  bismuth,  chalk  and  paregoric  to  restrain 
them,  iodide  of  potash  and  ergot  to  squeeze  the  blood  out  of  the 
thyroid  and  absorb  it,  and  pepsin,  bismuth  and  salol  to  control 
vomiting  caused  by  this  heroic  dosing.  I  think  that  there 
were  several  other  remedies  given,  but  the  list  is  too  long  for 
my  memory — yes,  I  omitted  to  mention  sulfonal  and  hyoscya- 
mus  to  produce  sleep.  All  of  these  remedies  were  given  at 
one  time  by  these  "  scientific  "  physicians. 

I  made  a  very  close  study  of  all  the  symptoms  in  this  case, 
and  determined  to  forget  the  name  of  the  disease,  its  etiology 
and  pathology — in  other  words,  to  find  the  similar  remedy,  if 
possible,  and  to  prescribe  for  the  patient.  Here  are  the  symp- 
toms upon  which  I  based  my  prescription  :  Emaciation  ;  weak- 
ness after  the  slightest  effort;  worse  at  4  p.m.  ;  anxiety  with  de- 
pressed mood  ;  easily  startled ;  more  or  less  loss  of  comprehen- 
sion   and    memory;  difficulty  in    lying    down    on    account  of 
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throbbing  in  brain ;  roaring  in  the  ears ;  over-sensitiveness  to 
noise  ;  no  appetite ;  distention  of  the  stomach  after  eating  even 
a  small  quantity ;  heartburn;  frequent  desire  to  urinate,  with 
burning;  red,  sandy  sediment  in  urine;  menses  too  frequent 
and  long-lasting ;  cough,  with  gray,  salty  expectoration  ;  more  or 
less  dyspnoea;  nights  restless,  with  anxious  dreams;  fever  and 
sweat  every  afternoon,  with  thirst.  Yes,  you  will  say  "  ly co- 
podium,"  and  lycopodium  she  received,  with  the  result  that  she 
was  removed  to  her  home  in  two  weeks,  very  much  improved. 
This  remedy  was  continued  for  a  period  of  six  weeks.  I  re- 
ceived daily  reports  by  telephone.  At  this  time  the  husband 
thought  I  had  better  make  her  a  visit,  which  I  did,  and  was 
astonished  to  be  met  at  the  door  by  her.  The  enlargement  of 
the  thyroid  had  nearly  disappeared ;  her  pulse  is  78,  the  eyes 
are  very  much  improved,  the  bulging  being  scarcely  notice- 
able ;  in  fact  there  has  been  a  gradual  disappearance  of  all  the 
symptoms  above  enumerated.  Last  summer  she  visited  the 
Pan-American  frequently,  and  her  husband  said  she  could  tire 
him  out.  Up  to  the  present  time  her  general  health  remains 
good. 


THE  DIAGNOSIS  OF  INSANITY  BY  THE  GENERAL  PRACTITIONER,  WITH 
ESPECIAL  REFERENCE  TO  COMMITMENT  TO  ASYLUMS. 

BY   WESTON   D.   BAYLEY,    M.D. 

(Read  at  the  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia,  May  8, 1902.) 

The  practice  of  medicine,  full  at  all  times  of  serious  respon- 
sibilities, has  none  greater  than  are  involved  in  its  relationships 
with  the  insane.  Not  only  is  the  doctor  a  judge  whose  edict 
can  deprive  a  person  (of  supposedly  unsound  mind)  of  his  per- 
sonal liberty,  but  an  arbiter  upon  whose  professional  word  such 
a  person  may  lose  his  civil  rights,  and  have  his  domestic  and 
financial  affairs  pass  under  the  supervision  of  others.  These 
powers,  vested  primarily,  at  least,  with  the  physician,  while 
necessary  and  proper,  incur  the  possibility  of  two  sources  of 
injustice  to  the  person  under  consideration — first,  by  a  criminal 
conspiracy  against  one  who  is  not  insane ;  and,  second,  through 
the  perhaps  unwarrantable  commitment  of  some  one  not  really 
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of  unsound  mind,  through  the  ignorance  or  inexperience  of  the 
medical  attestors. 

Fully  cognizant  of  these  two  sources  of  evil,  legislation  lias, 
in  various  ways,  tried  to  at  least  minimize  them.  The  laws  of 
Pennsylvania,  for  instance,  require  a  certificate,  signed  by  two 
physicians,  and  sworn  to  before  a  judge  or  magistrate,  certify- 
ing thai  the  examination  has  been  made  within  one  week  prior 
to  the  date  of  signing;  that  the  examinations  were  separately 
made:  that  the  signers  believe  the  person  to  be  insane;  that 
Buch  disease  is  of  a  character  requiring  (in  their  opinion)  insti- 
tutional care;  that  they  have  been  in  practice  for  at  least  five 
years;  that  they  are  not  related  by  blood  or  marriage  to  the 
person  to  be  committed,  nor  in  any  way  connected,  as  medical 
attendants  or  otherwise,  with  the  establishment  in  which  it  is 
proposed  to  place  him.  And  any  person  falsely  certifying  as 
aforesaid  shall  be  guilty  of  a  misdemeanor,  and  also  be  liable, 
civilly,  to  the  party  aggrieved. 

Thus  does  the  certification  of  insanity  become  a  serious  and 
responsible  duty  for  the  medical  practitioner — a  duty  made 
difficult  not  only  by  the  foregoing  considerations,  but  by  others, 
in  the  circumstances  and  environments  of  individual  cases, 
which  will  be  referred  to  later;  and  it  may  be  not  unprofitable 
for  us  to  devote  the  time  allotted  to  me  by  your  Board  of  Offi- 
cers to  a  discussion,  from  the  standpoint  of  the  general  prac- 
titioner rather  than  the  specialist,  of  the  principles  of  examina- 
tion and  diagnosis  in  affections  of  the  mind. 

In  such  a  study  we  are  confronted  with  difficulties  at  the 
very  outset;  for  we  find  that  our  very  definitions  of  insanity 
are  entirely  empirical,  and  of  little  or  no  scientific  value.  The 
differential  between  sanity  and  insanity  is  not  like  the  sharp 
line  of  demarcation  between  rocky  cliff  and  restless  ocean,  but 
rather  resembles  those  lowlands  which  gradually  merge  into  the 
sea,  with  intervening,  unmeasurable  strips  of  half-submerged 
coast,  which  is  neither  navigable  nor  fit  for  habitation.  This 
analogy  may  be  crude,  but  it  serves  to  illustrate  that  well-recog- 
nized but  perplexing  borderland  where  so  many  are  ankle-deep 
in  the  bogs  of  eccentricities  of  conduct,  querulous  or  weak- 
minded  degeneracy,  without  being  fully  submerged  in  the 
deeper  waters  of  actual  lunacy.  Nay,  our  analogy  may  be  ex- 
tended even  farther  than  this ;  for  out  in  that  blue  water  we  can, 
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by  "  heaving  the  lead,"  measure  the  varying  depths  (corres- 
ponding to  the  classified  forms  of  mental  disease),  and  ascer- 
tain that  one  depth  gradually  merges  into  another;  that  is,  that 
our  text-book  classifications  only  define  types,  between  which, 
in  actual  experience,  are  found  intermediate  varieties — again 
borderland  cases — which  conform" with  no  one  recognized  kind, 
but  present  the  mingled  characteristics  of  several.  The  fact  is, 
our  science  of  mind,  both  mental  and  morbid,  is  at  present 
but  crude  and  fragmentary.  A  careful  study  of  new  lights, 
which  are  beginning  to  glimmer  in  some  of  the  dark  places  of 
our  subject,  has  led  me,  after  much  deliberation,  to  believe  that 
we  are  on  the  verge  of  a  complete  reconstruction,  on  entirely 
new  lines,  of  our  views  of  mind,  and  its  relationship  with  the 
brain  and  body.  The  ultimate  of  this  is  now  only  dimly  fore- 
shadowed; but  it  is  known  that  our  ordinary  consciousness, 
that  which  we  call  "  ourself,"  is  only  a  segment  of  the  sphere 
of  actual  individual  being ;  and  it  is  more  than  probable  that 
insanity  and  allied  affections  are  due  to  the  irregular  projec- 
tion into  our  ordinary  consciousness  of  fragments  of  the 
larger  self,  or,  conversely,  a  sinking  of  some  of  our  "  work- 
day "  faculties  into  the  perplexing  realms  of  sub-conscious 
being. 

This  view,  to  which  we  may  recur,  not  only  accounts  for  the 
origin  of  the  established  types  of  insanity,  but  also  renders  in- 
telligible those  partial  and  fragmentary  forms  which  fill-in  the 
hiatus  between  mere  eccentricity  of  conduct  and  unmistakable 
aberration  of  mind. 

Attempts  to  classify  insanity,  like  the  efforts  to  define  it, 
have  not  been  altogether  satisfying.  No  better  proof  of  this 
is  needed  than  a  statement  of  the  fact  that  there  are  as  many 
different  classifications  as  there  have  been  authors  to  create 
them.  And  must  we  learn  all  of  these  ?  "  Madame,"  said 
Heine,  speaking  of  his  boyhood  days,  which  were  in  the  time 
of  the  great  Napoleon,  "  it  is  not  my  fault  that  I  learned  so 
little  of  geography,  for  in  those  days  the  French  made  an  intri- 
cate mixture  of  all  limits  and  boundaries ;  every  day,  lands  were 
recolored  on  the  world's  map ;  those  which  were  once  blue  sud- 
denly became  green ;  many,  indeed,  were  even  dyed  blood-red ; 
the  old-established  rules  were  so  confused  and  confounded  that 
the  Devil  himself  would  never  have  remembered  them  !"     In 
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a  cloister  near  his  school-room  there  hung  a  dismal,  gray  wood 
image  of  Christ  crucified,  which  gazed  sorrowfully  at  him  with 
fixed,  bleeding  eyes.  "  On  my  way  to  Latin  lesson  I  often  stood 
and  prayed:  '  Oh,  thou  poor  and  also  tormented  God ;  I  pray 
Thee,  if  it  be  possible,  that  I  may  get  by  heart  the  irregular 
verbs!"'  I  am  not  about  to  inflict  upon  you  a  new  classifica- 
tion ! 

The  oldest  method  of  classifying  insanity  was  the  sympto- 
matic. Thus  originated  the  classes  in  Mania,  Melancholia,  De- 
mentia, and  the  like.  Next  came  the  etiological  method,  that 
of  separating  cases  according  to  their  supposed  causes.  Of  such 
are  Puerperal,  Climacteric,  Senile,  Alcoholic  Insanities.  Later 
en  me  the  pathological  method,  as  is  instanced  in  meningo- 
encephalitis. This  pathologic  method  would  be  the  most  de- 
sirable could  it  be  generally  applied;  but  unfortunately,  in  the 
present  day,  mental  pathology  is  such  a  mere  glimmer  that 
we  cannot  grope  very  far  in  its  uncertain  light.  The  clas- 
sifications of  to-day  are  mostly  a  combination  of  all  three 
methods. 

It  is  with  no  disrespect  for  these  careful  and  often  ingenious 
attempts  that  I  am  going  to  ask  you  to  depart,  for  our  present 
purpose,  from  the  established  classifications  of  mental  disease, 
for  one  of  no  scientific  pretensions  whatever — a  mere  grouping, 
but  one  which  seems  to  have  been  tacitly  adopted  by  the  aver- 
age doctor  almost  universally. 

(1.)  Cases  so  typical  or  advanced  that  the  lay  friends  of 
the  patient  have  already  made  a  diagnosis,  which  you  simply 
confirm. 

(2.)  Cases  in  which  the  general  practitioner,  with  average  ex- 
perience, will  determine  the  existence  of  insanity,  even  though 
he  be  undecided  as  to  its  variety. 

(3.)  Cases  involving  difficulties  which  even  the  specialist, 
with  all  of  the  resources  of  his  study  and  experience,  will  be 
unable  to  fully  interpret. 

In  determining  either  the  existence  or  the  character  of  in- 
sanity in  a  given  case,  not  only  are  you  confronted  with  the 
ordinary  diagnostic  difficulties,  but  you  also  assume  moral  and 
legal  responsibilities  of  considerable  gravity.  After  making  a 
diagnosis  -you  may  have  to  defend  or  explain  it  in  a  court  of 
law;  and,  since  neither  law  nor  psychiatry  are  exact  sciences, 
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there  is  no  predicting  what  might  happen  in  exceptional  cases. 
Remember  that  sinister  motives  on  the  part  of  relatives  of  a 
patient  may  mislead  you  into  interpreting  as  insanity  some 
more  or  less  reasonable  eccentricities  manifested  by  their  pa- 
tient, who  is,  perhaps,  unduly  influenced  and  under  their  domi- 
nation. This  may  be  done  deliberately,  in  order  to  secure  con- 
trol of  property  which  their  victim  may  possess.  Therefore, 
as  a  matter  of  justice  to  your  patients  and  protection  to  your- 
self, always  take  glowing  descriptions  of  the  aberrations  of  a 
prospective  patient  with  grains — yes,  even  bags — of  salt.  Fre- 
quently enough  have  sane  people  been  deprived  of  their  liberty 
and  the  control  of  their  belongings  through  the  gullibility  of 
the  medical  attendant. 

On  the  other  hand,  some  of  the  most  hopeless  and  dangerous 
of  lunatics  are  so  plausible,  so  logical,  as  to  be  almost  able  to 
convince  judge,  jury  and  audience  of  their  seemingly  unwar- 
ranted detention  in  an  asylum.  And  for  the  same  reason  it 
may  prove  difficult  to  secure  legal  recognition  of  mental  in- 
competency in  these  very  cases  in  the  event  of  their  having 
committed  a  crime. 

When  called  upon  to  examine  a  patient  with  the  view  of 
commitment,  secure,  if  possible,  in  advance,  an  account  of  his 
or  her  antecedent  history,  the  age,  occupation,  environment 
and  family  history.  This  data  is  usually  obtainable  from  the 
family  before  you  interview  the  patient.  In  making  this  record 
it  is  well  to  consult  several  of  the  immediate  friends,  for  in  this 
way  we  may  secure  supplementary  testimony,  perhaps  of  im- 
portance. Such  a  history  should  be  obtained  and  recorded 
methodically — commencing  at  the  beginning  (and  making  sure, 
too,  that  it  is  the  beginning),  and  progressing  systematically 
down  to  the  present  time. 

Too  many  of  our  records  are  mere  rambling  haphazard  notes 
of  the  unguided  narrative  of  a  patient  or  his  friends.  It  is  de- 
sirable, of  course,  to  avoid  influencing  descriptions  of  illness 
by  any  sort  of  suggestion  on  the  part  of  the  recorder ;  yet  at 
the  same  time  it  is  not  difficult,  by  judicious  handling,  to 
secure  such  information  in  consecutive  order.  If  there  be 
traumatic  history,  inquire  into  the  details  of  it.  Note  whether 
there  was  anything  unusual  in  the  patient's  physical  condition, 
or  in  his  environment  at  the  time  of,  or  just  before,  the  appear- 
ance of  his  aberration  of  mind. 
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With  this  information  in  our  possession,  we  are  now  prepared 
for  our  examination  of  the  patient.  What  lias  been  thus  ascer- 
tained in  advance  usually  furnishes  the  cue  for  the  best  method 
of  interrogating  the  particular  case  in  band.  It  is  desirable  to 
verify,  from  the  patient's  own  statement  or  action,  the  accounts 
ef  the  symptoms  as  previously  given  by  the  friends;  and  we 
must  bear  in  mind  the  necessity,  too,  of  analyzing  a  patient's 
delusions;  for,  after  all,  there  maybe  a  substantial  basis  for 
some  apparently  morbid  ideas.  Not  even  general  directions 
can  be  given  for  the  conduct  of  this  examination;  since,  on  the 
one  hand,  the  patient  may  be  too  inattentive  or  morbidly  pre- 
occupied to  reply  to  any  questions,  while,  on  the  other,  he  may 
be  fully  able  to  evenly  match  your  professional  skill  with  a 
morbidly  acute  cunning.  Much  tactfulness  is  at  times  requisite 
in  getting  the  patient  to  talk  of  his  particular  delusion.  lie 
may  appear  quite  rational,  or  else  silent  and  taciturn,  until 
some  suitable  remark  of  yours  uncovers  his  weakness  and  gets 
him  started.  In  conversation  with  some  of  these  cases  I  have 
thus  fished  about  for  a  good  while  before  casting  the  line  into 
their  morbid  spot !  Indeed,  to  secure  even  an  approach  to  a 
satisfactory  interview  with  some  patients,  it  may  be  necessary 
for  you  to  approach  them  in  some  assumed,  capacity,  entirely 
concealing  your  identity  as  a  physician.  In  examining  violent 
or  homicidal  cases,  a  self-possessed,  tactful  attitude — even 
though  your  heart  is  actually  impinging,  like  the  globus 
hystericus,  against  your  larynx — may  be  sufficient  for  you  to 
successfully  conduct  an  examination ;  but  it  is  best  to  secure 
the  presence  or  accessibility  of  enough  assistance  to  promptly 
control  the  patient  in  case  of  neecL  Some  years  ago  I  saw,  at 
the  instance  of  the  late  Dr.  Buchman,  a  woman  whose  latest 
obliquity  was  to  serve  her  husband  an  old  shoe,  appropriately 
boiled,  in  a  covered  tureen  for  dinner.  She  was  alone  in  the 
house  when  I  called,  and,  perhaps  divining  the  object  of  my 
visit,  she  would  have  refused  me  an  entrance  had  I  not  held 
the  door  open  with  my  foot.  I  was  received  in  the  dining-room 
with  all  kinds  of  angry  threats,  an  emotional  state  which  in- 
creased to  a  perfect  rage,  and  then  as  suddenly  became  a 
dominant  fear,  in  which  she  rushed  out  through  the  kitchen 
into  the  yard,  where  she  fastened  herself  in  the  water-closet. 
All  persuasion  for  her  to  come  out  proving  of  no  avail,  I  pulled 
vol.  xxxvii.— 39 
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up  a  chair  that  was  in  the  yard,  and,  standing  on  it,  finished 
my  necessary  conversation  with  her  through  the  semicircular 
hole  cut  in  the  top  of  the  door  for  ventilating  purposes.  It  did 
not  occur  to  me  until  later  what  a  real  sacrifice  of  dignity  I  was 
making,  and  how  totally  incomprehensible  such  a  dramatic 
procedure  must  have  appeared  to  the  neighbors,  if  any  hap- 
pened to  be  spectators. 

Conversation  with  the  patient  will  disclose  the  prevailing 
emotional  tone;  the  degree  of  impairment  (if  any)  of  atten- 
tion, memory  and  judgment;  the  character  and  coherency  of 
the  delusions;  and  the  degree  of  self-consciousness  which  the 
patient  may  have  of  his  abnormal  mental  condition.  We  must 
examine  for  relational  and  coincidental  disease  of  the  general 
nervous  system  ;  for  instance,  the  remnants  of  an  old  hemi- 
plegia may  be  found,  or,  in  paresis,  you  may  demonstrate  a  co- 
existing or  preceding  locomotor  ataxia.  In  cases  particularly 
where  you  are  to  prognosticate  or  conduct  the  treatment,  every 
organ  in  the  body  must  be  examined  and  its  function  interro- 
gated. The  idea  is  too  prevalent  that  this,  that  or  the  other 
form  of  insanity  is  a  distinct  entity-like  pneumonia,  and  that 
diseases  or  morbid  conditions  of  remote  organs  are  of  but 
casual  association.  I  have  known  this  erroneous  notion  to  pre- 
vail even  in  one  of  our  large  asylums  (if  we  can  judge  by  their 
failure  to  look  for  and  rationally  treat  conditions  other  than  the 
strictly  mental  ones).  Such  distant  lesions  have  so  frequently 
been  demonstrated  as  direct,  or  at  least  contributing,  causes  of 
insanity,  that  every  source  of  reflex  irritation  should  receive 
early  attention,  and  any  existing  general  disease  its  appropriate 
treatment. 

The  commoner  forms  of  insanity  are  so  well  understood  by 
the  intelligent  laity  that  the  physician  is  usually  given  a  correct 
diagnosis  at  the  time  of  being  consulted  in  reference  to  a  case. 
In  acute  mania  have  they  not,  indeed,  read  and  re-read  the 
pitiful  story  of  Ophelia,  who,  stunned  by  her  lover's  sudden 
change  of  heart  and  crushed  by  the  murder  of  her  father,  be- 
comes acutely  insane,  her  metal  excitation  being  shown  by  her 
rapid,  disconnected  sentences,  intermingled  with  snatches  of 
disjointed  verse;  her  ceaseless,  restless  activity;  and,  finally, 
her  death — not  suicidal,  but  accidental — in  her  unhesitating 
rush  for  flowers  ^rowin^  out  0f  the  water  ?    Melancholia.   Are 
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they  not  familiar  with  the  depression  and  terrific  lamentations 
of  Mrs.  Gummidge,  as  she  sits  by  the  fireplace  in  Mr.  Peg- 
goty's  "Id  house-boat  "  a  nioiirniii'  for  the  old  'mi  ?"  And  is  it 
not  easy  to  reckon  from  this  simple  mental  depression  on  down- 
ward to  that  variety  so  profound  that  it  plunges  its  victim  into 
actual  stupor? 

Circular  Insanity  would  he  as  well  understood  if  the  laity  hut 
knew  it  is  an  alternation  of  these  two  forms — sometimes  with 
a  regularly  appearing  lucid  interval — hut  which  incurably  con- 
tinue the  clock-like  changes  for  the  balance  of  a  life. 

Dementia  they  know  of,  in  its  mild  senile  form,  in  the  char- 
acter in  "  David  Copperfield  "  of  Mr.  Dick,  who  could  not  keep 
Charles  I.  out  of  his  "  Memorial,"  the  pages  of  which  he  forth- 
with strung  into  kites.  Terminal  Dementia  is,  of  course,  less 
known ;  but  the  physician  well  understands  it  as  the  grand 
finale  of  many  chronic  and  incurahle  types — a  sort  of  Sargasso 
Sea  for  mental  wrecks. 

The  layman  has  some  knowledge,  too,  of  our  Primary  Delu- 
sional Insanity,  or  Paranoia,  in  his  experience  and  obser- 
vation concerning  the  hopeless  cranks,  monomaniacs,  and 
"  people  obviously  with  a  screw  loose  somewhere,"  of  his  ac- 
quaintance. 

Excepting  in  the  typical  cases,  however,  paranoia  is  a  mental 
condition  which  has  given  rise  to  much  confusion  not  only  to 
the  general  mind,  but  in  our  courts  of  law  and  among  prac- 
titioners of  medicine  as  well.  This  is  for  two  reasons.  First, 
that  this  is  a  condition  which  grows  out  of  (often  gradually) 
the  apparent  eccentricities  of  childhood;  that  is,  the  adult 
paranoiac  has  usually  been  a  willful  youngster  with  a  "  cussed  " 
disposition  ;  and  these  are  the  early  but  usually  recognized  ex- 
pressions of  the  disease.  Second,  there  being,  in  this  disease, 
no  disturbance  or  impairment  of  either  memory,  judgment  or 
emotion,  but  simply  delusions,  often  appearing  so  logical  as  to 
seem  possible  realities  to  one  not  well  acquainted  with  the  pa- 
tient or  the  innate  peculiarities  of  this  form  of  lunacy.  The 
delusions  of  paranoia,  then,  are  systematized;  they  usually  par- 
take of  the  character  of  some  persecution,  and  there  are  hallu- 
cinations particularly  of  hearing  and  general  sensation,  so  that 
voices  command  them;  and  various  appliances,  often  electrical, 
are  operated  in   some  incomprehensible  way  by  their  enemies. 
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so  as  to  give  them  direct  annoyance.  These  cases  appeal  to 
the  police  for  protection,  institute  erratic  lawsuits,  falsely 
accuse  others  of  serious  crimes,  and  may  finally  be  destructive 
or  murderous. 

To  make  even  passing  mention  of  the  various  other  types  of 
lunacy  would  far  exceed  the  limits  of  my  time  and  your  pa- 
tience. These  make  up  a  large  class,  which  often  includes 
some  definite  etiological  factor,  e.g.,  puerperal,  alcoholic  or  cli- 
macteric insanities. 

Causes  assigned  for  given  instances  of  insanity  are  often 
proximate  and  hypothetical.  Mental  failure  is  not  usually  an 
affair  of  a  moment,  precipitated  by  a  sudden  unusual  stress  in 
the  patient's  environment ;  but  before  the  mind  breaks  down 
there  are  likely  to  be  some  signs  of  alienation  which  would  be 
determinable  by  the  physician,  and,  indeed,  which  are  often 
painfully  apparent  to  the  patient  himself. 

Insanity  has  been  defined  as  a  "  departure  from  the  normal 
mental  status  of  the  individual,"  and  this  departure  may  be  rec- 
ognized, and  by  painful  effort  concealed,  by  the  patient  himself 
long  before  the  final  outburst.  If,  at  this  point,  the  patient 
would  only  confide  and  the  physician  discern,  how  many  cases 
would  be  nipped  in  the  bud  and  saved  from  the  asylum  !  After 
a  case  is  unmistakable,  how  often  do  the  friends  recall  the 
warnings  which  should  not  have  been  overlooked  !  Defects  in 
attention,  failure  of  memory,  abnormal  mental  fatigue,  hyperes- 
thesia of  the  special  senses  and  unaccountable  alterations  in  the 
disposition,  coupled,  perhaps,  with  a  neuropathic  heredity,  are 
all  danger-signals  of  great  moment.  At  this  time  we  could  do 
most  for  them,  but,  unfortunately,  they  are  not  yet  "  techni- 
cally "  insane  !  The  so-called  "  sub-acute  "  mania  is  an  instance 
of  this.  Here  there  are  no  delusions  or  hallucinations — simply 
an  untoward  brilliancy,  an  undue  extravagancy  of  thought  and 
action,  soon  terminating  in  an  acute  maniacal  outbreak  which 
might  have  been  prevented  had  the  appropriate  treatment  been 
promptly  instituted. 

I  am  not  in  sympathy  with  the  present  ethics  of  insanity 
which  make  its  victim  an  object  of  chronic  suspicion  and  the 
commitment  to  an  asylum  a  term  of  lasting  reproach.  If  there 
are  charitably  disposed  organizations  whose  object  it  is  to  look 
after  and  help  uplift  the  criminals  as  they  are  discharged  from 


1902.1  Diagnosis  of  Insanity.  G13 

prisons,  there  is  an  almost  equal  Deed  of  similar  aid  for  the 
convalescent  or  recovered  insane.  If  it  is  known  that  these 
have  been  inmates  of  an  asylum,  they  arc  regarded  with  sus- 
picion, and  perhaps  fail  to  secure  employment;  and  with  this 
Btigraa  upon  them,  they  too  soon  fall  back  in  their  old  environ- 
ment, to  which  is  now  added  greater  impoverishment,  and 
then — well,  what  but  a  relapse  and  readmission? 

I  want  to  go  on  record,  in  the  most  unmistakable  way,  as 
being  opposed  to  the  present  system  of  herding  the  curable  in- 
Bane  in  asylums,  as  being  prejudicial  to  the  attainment  of  the 
host  results;  and  I  want  to  express  my  total  disapproval  of  the 
custom  now  prevailing  of  placing  these  asylum  patients  under 
the  absolute  care  of  a  medical  superintendent  and  staff  who  are 
more  or  less  permanent  residents  in  the  asylum.  The  plea  that 
the  skill  and  usefulness  of  the  medical  superintendent  is  en- 
hanced by  the  highly  specialized  experience  which  he  thus  ob- 
tains is  not  well  founded,  for  the  reason  that  these  very  limita- 
tions, and  the  constant  association  with  the  insane,  lead  directly 
and  irresistibly  to  a  sort  of  complacent  routinism  which  even 
the  strongest  could  not  fail  to  fall  into.  There  is,  of  course, 
every  need  of  a  resident  staff;  but  let  the  real  directing  hands 
and  heads  be  non-resident,  and  go  in  fresh  from  their  broader 
experience  with  the  more  sane  on  the  outside,  and  give  the 
benefit  of  this  to  the  less  sane  within  the  asylum. 

I  have  already  said  that  the  general  medical  status  of  the 
mentally  unsound  should  receive  full  attention;  outside  of  this 
the  special  management  of  the  insane  is  more  or  less  common- 
place, and  a  matter  of  tact  and  good  judgment.  It  is  my 
opinion  that  our  general  average  of  results  would  be  much  im- 
proved by  using  the  present  asylum  system,  perhaps  in  some 
modified  form,  for  the  care  and  detention  of  the  incurable  in- 
sane, and  establish  a  scattered  cottage  sjTstem,  with  not  more 
than  twenty  cases  in  each  small  hospital,  these  to  be  under  the 
care  of  general  practitioners  of  known  excellence,  with  a  staff 
of  specialists  in  every  branch  of  medicine  at  their  command  for 
counsel.  This  system  (here  only  mentioned  in  the  barest  out- 
line) would  do  away  with  herding  and  institutionalism ;  it 
would  secure  more  individualization  in  the  treatment  of  the 
cases,  and  broaden  the  lines  of  that  treatment  by  introducing  a 
freshness  of  method  from  without  to  supplant  the  psychologi- 
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cally  tired  and  perhaps  moss-grown  methods  now  in  vogue 
within.  Because  our  medical  customs  and  institutions  seem 
fixed  and  established  to  our  brief  human  span  of  observation, 
we  must  not  let  an  over-satisfaction  with  that  which  we  now 
have  make  us  less  conscious  of  those  betterments  of  method 
which,  in  the  inevitable  progression  of  things,  are  yet  to  come. 
Rather,  like  the  toilers  up  a  mountain,  must  we,  from  one  point 
of  vantage,  scan  the  possibilities  of  the  next ;  and  who  shall 
have  the  temerity  to  say,  in  this  age  of  progress  and  enlighten- 
ment, "Behold  the  very  summit  of  our  endeavor!  There  is 
now  nothing  left  for  us  but  to  rest  contented  and  complacently 
review  the  toilsome  up-journey  from  the  past  "  ?  Asylum  meth- 
ods have  not,  of  late,  kept  pace  with  the  general  advancement 
of  medical  technique.  Can  it  be  that  Mr.  Bip  Van  Superin- 
tendent has  dozed  too  long  in  his  easy-chair  ? 


CORRESPONDENCE, 


To  the  Editor  of  the  Hahnemannian  Monthly  ; 

Sir:  In  last  month's  issue,  Arthur  "W.  Yale,  M.D.,  of  your 
city,  in  his  article  entitled  "  The  Use  of  Picric  Acid  in  the 
Treatment  of  Pelvic  Inflammations,"  makes  the  following  state- 
ment :  "  Here,  again,  the  suppositories  have  the  advantage  over 
the  douche  in  keeping  this  strong  germicide  in  contact  with 
the  affected  parts  during  the  night;  also  in  keeping  the  vagina 
acid,  thus  inducing  the  gonococci  to  come  to  the  surface,  in- 
stead of  burrowing  in  the  glands  and  membrane  to  escape  the 
alkaline  medium  in  which  they  do  not  develop."  Is  such  a 
fact?  u  Reference  Handbook  of  the  Medical  Sciences,"  vol.  i., 
page  682,  says :  "  All  the  pathogenic  species  thrive  best  in 
media  containing  albumin  and  of  a  neutral  or  slightly  alkaline 
reaction."  Also,  "  The  reaction  of  the  culture  media  is  of 
great  importance.  Most  bacteria  grow  best  in  a  neutral  or 
slightly  alkaline  media,  very  few  requiring  an  acid  medium, 
and  none  of  the  parasitic  species.  An  amount  of  acid  or  alkali 
insufficient  to  prevent  the  development  of  bacteria  may  yet 
suffice  to  rob  them  of  some  of  their  most  important  functions, 
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as  the  production  of  toxins."'  Page  700  of  the  same  volume, 
under  the  head  of  Gonococeus,  says  :  "Growth  on  ordinary  cul- 
ture media  is  so  scanty  that  special  media  have  been  devised 
for  its  cultivation,  e.g.,  Human  Placenta  Serum  Agar,  Human 
Chest  Serum  Agar,  which  should  have  a  neutral  reaction." 

Yours  fraternally, 

J.  W.  Crawford,  M.D. 
North  Adams,  Mass. 


The  Etiology  and  Prophylaxis  of  Summer  Diarrikeas  in  Children. 
— Heinian  defines  l!  summer  diarrhoea"  as  an  intestinal  disorder  of  infants 
depending  upon  the  influence  of  the  heat  of  the  summer  and  upon  micro- 
organisms as  exciting  causes.  The  term  is  plainly  a  misnomer,  and  he 
suggests  that  a  word  be  coined  in  its  place  embracing  those  gastric  and  enteric 
diseases  of  child  life  which  reign  during  the  heat  of  the  summer  and  are 
accompanied  by  diarrhoea. 

It  is  now  positively  known  that  several  intestinal  micro-organisms  may, 
under  certain  abnormal  conditions,  become  specifically  pathogenic.  The  most 
important  ones  are  :  1.  Bacillus  coli  communis  (Escherich).  2.  Bacterium 
lactis  aerogenes  (Escherich).  3.  Certain  staphylococci  and  virulent  forms  of 
streptococci  (Escherich,  Hirsch  and  Libman).  4.  A  micro-organism  which 
infests  the  intestinal  canal,  causing  green  stools,  has  been  described  by  Lesage 
and  Hayam.  5.  Fliigge  claims  that  certain  saprophytic  bacteria  have  dis- 
tinct pathogenic  properties,  acting  upon  the  proteids  to  cause  toxic  substances 
which  set  up  diarrhoea.  6.  Baginsky  describes  a  chromogenic  and  a  non- 
chromogenic  variety,  both  pathogenic,  and  causing  acid  stools.  7.  Booker 
and  Tissier  have  both  isolated  many  varieties  of  bacteria  from  the  stools  of 
infants  suffering  with  summer  diarrhoea.  8.  Hauser  claims  that  the  proteus 
vulgaris  is  at  times  virulent. 

The  predisposing  causes  are  low  vitality  or  an  altered  state  and  relaxation 
of  the  mucous  membrane,  due  to  hot  weather,  or  a  pre-existing  gastrointes- 
tinal catarrh.  Dr.  Heiman  has  noticed  that  there  seems  to  be  a  decrease  in 
the  number  of  cases  of  summer  diarrhoea  from  year  to  year.  This  he  attrib- 
utes to  the  better  carrying  out  of  prophylactic  measures. 

Prophylaxis. — Knowing  that  micro-organisms  play  the  most  important 
rule  in  the  etiology  of  summer  diarrhoea,  our  aim  should  be  to  procure  for  the 
infant  an  absolutely  pure  milk.  That  obtained  in  the  milk  laboratories  ("cer- 
tified milk  ")  is  usually  a  safe  food.  Overfeeding  must  also  be  avoided.  The 
early  attention  to  slight  gastric  derangements  is  another  important  factor  in 
prophylaxis.  The  importance  of  pure  air  and  wholesome  hygienic  surround- 
ings and  bodily  cleanliness  cannot  be  overstimated. — Archives  of  Pediatrics, 
June,  1902. 
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EDITORIAL 


BIENNIAL  MEETINGS  OF  THE  STATE  SOCIETY. 

As  the  time  approaches  for  the  meeting  of  the  Homoeopathic 
Medical  Society  of  Pennsylvania,  it  will  not  be  inopportune  to 
bring  forward  again  the  question  whether  the  present  arrange- 
ment of  having  annual  meetings  is  the  best.  The  same  con- 
siderations which  have  weight  with  us  in  regard  to  the  State 
Society  hold  good  with  equal  if  not  greater  force  in  respect  to 
the  American  Institute  of  Homoeopathy.  We  think  that  biennial 
meetings  of  the  State  Society,  and  the  same,  or  even  triennial, 
for  the  Institute,  would  tend  to  promote  their  growth  and 
strength  as  scientific  bodies  more  than  does  the  present  arrange- 
ment. 

Familiarity  breeds  contempt,  and  from  the  annual  occurrence 
of  the  meetings  they  cease  to  be  of  any  special  or  peculiar  im- 
portance, scientifically  or  socially,  to  a  large  majority  of  phy- 
sicians. The  opportunity  for  being  present  recurs  so  frequently, 
and  the  year  rolls  by  so  rapidly,  that  trifling  obstacles  are  often 
allowed  to  interfere  with  attendance,  which  would  not  be  the 
case  were  the  interval  between  the  meetings  longer.  Then, 
with  the  prospect  of  being  obliged  to  wait  for  two  years  instead 
of  one  before  the  hoped-for  pleasure  and  profit  could  be  enjoyed, 
greater  efforts  would  be  made  to  grasp  the  opportunity  when  it 
offered. 

We  know  that  there  are  many  physicians  living  off"  from  the 
highroads  of  travel,  and  distant  from  towns  or  cities  of  any  size, 
into  whose  isolated  lives  the  yearly  meetings  of  the  Society  come 
as  rays  of  intellectual  and  social  sunshine,  the  cheering  influence 
of  which  they  would  be  loth  to  surrender.  It  would  not  be  fair, 
however,  to  the  Society  if  the  sentiment  of  a  minority  of  its 
members  were  allowed  to  defeat  an  otherwise  desirable  policy. 

The  main  objection  to  the  present  annual  meeting  is  that  it 
fosters  hasty  and  superficial  work  on  the  part  of  those  who  con- 
tribute papers. 
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In  the  first  place,  we  generally  find  that  the  bureaus  contain 
many  of  the  same  memhers  each  year.  This  is  not  only  proper  to 
a  certain  extent,  but  quite  natural.  Whoever  has  had  the  doubt- 
ful honor  and  pleasure  of  acting  as  chairman  of  a  bureau  will 
be  able  to  recall  the  many  disappointments  he  has  met  with. 
After  having  carefully  selected  his  associates  with  a  view  to 
having  a  creditable  report  to  present  to  the  Society,  as  the  time 
approaches  he  finds,  to  his  dismay,  that  many  have  done  noth- 
ing, regardless  of  the  fact  that  by  their  acceptance  of  a  position 
on  the  bureau  they  have  virtually  pledged  themselves  to  con- 
tribute to  its  success.  This  pledge  evidently  does  not  weigh 
heavily  upon  their  consciences,  or  perhaps  they  do  not  even 
recognize  it ;  the  only  obligation  of  which  they  seem  to  know 
anything  is  that  on  the  part  of  the  Secretary  to  be  sure  to  have 
their  names  printed  on  the  programme  of  the  Society.  Of 
course,  such  do-nothings  are  soon  blacklisted,  and  the  workers 
come  naturally  to  be  relied  upon  in  the  make-up  of  the  sections. 
Hence  the  frequent  occurrence  of  the  same  names.  In  the  case 
of  the  specialties  this  is  particularly  the  case.  Now,  it  is  difficult 
for  a  busy  practitioner  to  produce  once,  or,  if  a  member  of  the 
Institute,  perhaps  twice  a  year,  to  say  nothing  of  possible  calls 
from  county  societies  for  papers,  an  article  which  shall  be  orig- 
inal, scientific  and  practical,  at  once  a  credit  to  himself  and  to 
the  Society.  Where  there  is  manifested  great  literary  activity, 
and  where  papers  are  turned  out  with  a  rapidity  which  makes 
this  statement  seem  ultra-conservative,  it  will  be  found,  usually, 
that  there  are  exceptional  conditions  existing,  leaving  out  of 
view  the  differing  degrees  of  facility  of  composition.  Not  every 
one  is  so  favorably  situated  as  to  be  surrounded,  like  the  cen- 
turion of  old,  by  those  to  whom  he  can  say  "  Do  this,"  and  he 
does  it;  to  whom  he  can  entrust  the  making  of  examinations 
and  experiments,  the  collecting  of  statistics,  etc.,  while  he  him- 
self, making  use  of  this  labor  of  others,  compiles  the  results 
and  furnishes  an  excellent  article.  The  ordinary  bureau  mem- 
ber must  do  all  this  work  himself,  and  the  consequence  is  that 
it  is  either  done  not  at  all,  or  hastily  and  imperfectly. 

Again,  there  is  not  enough  of  incentive  to  thorough  scientific 
work.  The  papers  presented  are  frequently  read  by  title  only 
(probably  a  wise  regulation,  in  the  absence  of  their  authors),  or 
in  full  to  a  scant,  perhaps  inattentive  audience ;  and  some,  even 
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of  the  best,  are  allowed  to  fall  flat  with  a  "  sickening  thud,"  with 
hardly  a  word  of  discussion,  except  by  those  faithful  ones  who 
are  ever  ready  with  a  "  few  remarks,"  in  season  and  out,  to  the 
point,  or  only  as  an  opportunity  for  introducing  some  case  of 
their  own,  in  which,  in  some  unaccountable  way,  they  are  re- 
minded. Very  often  this  failure  to  elicit  discussion  is  the  fault 
of  the  paper  itself,  we  acknowledge,  but  just  as  often  it  is  the 
result  of  a  desire  to  get  through  the  programme  on  schedule 
time.  The  paper  having  been  handed  in,  it  is  safely  embalmed 
in  the  Transactions,  perhaps  at  a  future  time  to  be  resurrected 
by  title  by  some  Dryasdust. 

Short  practical  papers  are  at  times  presented,  and  give  rise 
to  very  instructive  discussions,  but  the  full  benefit  of  them  is 
lost  by  the  manner  in  which  they  are  afterwards  treated. 
Would  it  not  be  preferable  to  have  such  papers,  by  order  of 
the  Society,  printed  in  one  or  more  of  the  current  journals, 
where  they  would  reach  a  greater  number  and  do  more  good, 
while  the  others,  the  more  scientific  and  theoretical  ones,  could 
be  printed  in  the  Transactions  ?  Would  it  not  be  possible,  by 
having  the  meeting  biennial,  to  obtain  a  greater  number  of 
this  latter  class  of  articles,  founded  upon  original  research,  of 
which  the  Society  could  justly  be  proud,  and  which  could  fitly 
form  the  main  contents  of  its  Transactions  ? 

In  answering  this  question  much  will  depend  upon  the  ideal 
conception  of  a  State  Society  which  each  one  makes  for  him- 
self. If  it  is  to  be  primarily  a  social  "  experience  meeting," 
then  the  present  methods  are  well  calculated  to  make  and  to 
keep  it  such ;  whereas,  if  it  is  to  be  a  gathering  of  scientific 
physicians,  the  ablest  representatives  of  advanced  thought  in 
their  profession,  then  we  think  other  means  should  be  adopted, 
first  and  foremost  among  which  we  place  the  lengthening  of 
the  intervals  between  its  meetings. 

Another  advantage  of  this  change  would  be  the  avoidance 
of  the  constantly-recurring  tax  upon  the  members  of  the  pro- 
fession in  the  city  which  is  called  upon  to  entertain  the  Society. 
As  things  are  at  present,  it  seems  as  if  new  and  varied  forms 
of  entertainment  and  amusement  must  continually  be  thought 
out  and  provided  in  order  to  invite  attendance,  and  these  often 
appear  to  be  made  the  main  features  of  the  assemblage.  Were 
this  feature  to  be  eliminated,  we  think  there  would  be  a  general 
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readiness  to  have  biennial,  instead  of  annual  sessions.  These 
could  then  be  devoted  solely  to  the  presentation  and  discussion 
of  papers  which  should  have  more  than  an  ephemeral  value, 
and  would  tend  to  enhance  the  dignity  of  the  profession  as  a 
w  1  ole,  and  of  its  representatives  in  the  State  Soeiety.  It  is 
line  the  attendance  might  be  smaller  even  than  it  is  at  present, 
but  under  the  eireumstances  would  that  be  an  altogether  un- 
mixed evil?  Might  not,  perhaps,  more  and  others  come,  in- 
duced to  do  so  by  the  certainty  of  receiving  something  worth 
coining  for?  Might  not  the  intellectual  food  offered  prove  a 
greater  inducement  than  the  present  banquets  and  outings  ? 

There  are  two  sides  to  this  as  to  every  other  question,  and  we 
cannot  deny  that  to  many  this  policy  would  be  a  distinct  loss; 
but,  after  all,  the  main  thing  to  be  considered  is  the  question 
how  to  make  the  State  Society  conduce  to  the  greatest  good  of 
homoeopath}7,  not  to  the  greatest  good  of  the  greatest  number 
of  homoeopathic  physicians.  A  little  thought  will  prove  that 
these  two  objects  are  not  necessarily  identical. 

We  hope  this  subject  will  be  given  due  consideration  by  all 
members  of  the  Society.  It  is  not  a  new  idea,  but  may  find 
more  favor  at  the  present  time  than  on  other  occasions  when 
it  has  been  broached.  W.  H.  Bigler. 


THE  CLEVELAND  MEETING. 

The  annual  session  of  the  American  Institute  at  Cleveland 
was  a  pronounced  success  in  every  particular.  The  attend- 
ance was  unusually  large,  and  universal  interest  was  displayed 
in  the  proceedings  by  those  present.  As  an  example,  we  may 
ol iserve  that  over  two  hundred  members  were  on  hand  during 
the  sessions  of  the  Section  in  Clinical  Medicine.  The  changes 
made  in  the  b}'-laws  governing  sectional  meetings  we  believe 
to  be  a  great  improvement  over  those  of  the  past ;  but  we  do 
not  believe  that  they  go  far  enough.  We  would  prefer  to 
have  seen  the  Runnels  plan  passed  without  amendment.  Per- 
haps it  is  better  that  the  plan  was  amended  as  it  was,  for,  if 
proven  unsatisfactory  in  any  particular,  it  can  be  modified 
m  accordance  with  any  shortcomings  which  may  be  demon- 
strated in  practice. 
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The  officers-elect,  we  believe,  will  reflect  credit  on  our 
National  Association.  Holding  this  view,  we  are  in  a  posi- 
tion to  criticise  present  methods  of  the  election  of  officers.  As 
things  are  now,  it  is  possible  for  self-seekers  to  start  personal 
booms.  Necessarily,  it  follows  that  the  Institute  is  at  the 
mercy  of  any  aspiring  candidate  who  may  see  fit  to  thrust 
himself  upon  its  members.  We  sincerely  hope  that  some  plan 
may  be  devised  which,  without  taking  the  electorate  from  the 
members  at  large,  will  nevertheless  secure  for  us  officers  of 
recognized  eminence  and  ability.  Fortunately,  we  can  speak 
approvingly  of  the  fitness  of  all  candidates  nominated  at  Cleve- 
land ;  but  we  may  not  be  so  lucky  in  the  future. 


THE  GENTLE  ART  OF  BEING  COURTEOUS:  A  HINT  TO  HOSPITAL 

OFFICIALS. 

Several  persons  have  recently  spoken  to  us  in  regard  to  a 
certain  institution  of  this  city,  under  homoeopathic  manage- 
ment. It  seems  that  in  this  particular  institution  visiting 
physicians,  and  laymen  as  well,  are  universally  treated  with 
well-bred  kindness  and  consideration.  Said  one  physician  to 
us :  "  I  like  to  take  a  case  to  that  hospital,  because  the  officials 
are  so  courteous ;  they  make  me  feel  that  my  visit  has  been  a 
real  pleasure  to  them."  Said  a  layman,  while  speaking  of  the 
same  place :  "  The  superintendent  quite  took  me  by  surprise 
by  asking  me  to  be  seated,  while  he  sent  a  special  messenger 
to  the  ward  to  inquire  how  my  friend  was  feeling."  Now, 
hospital  officials  have  troubles  of  their  own,  and  cannot  be  ex- 
pected to  embrace  each  visitor,  nor  to  shed  tears  over  the  sor- 
rows of  each  inquiring  friend  ;  yet,  a  smile,  a  softly-spoken 
word,  a  look  of  interest,  an  offer  of  a  chair — these  are  some 
of  the  things  that  are  quite  as  useful  in  the  management  of  any 
hospital  as  are  hot-water  bags.  The  man  who  can  be  dis- 
courteous to  a  fellow-being,  distraught  by  sickness  or  by  sor- 
row, would  probably  kick  a  sick  dog  out  of  his  path.  Either 
action  may  be  considered  a  safe  indication  that,  while  the  man 
may  have  evoluted  considerably,  so  far  as  outward  form  is  con- 
cerned, from  the  original  monkey,  yet  his  "  insides  "  are  still 


1902.]  Editorial.  621 

in  their  pristine  state  of  bestiality.  Many  people  erroneously 
Buppose  that  the  treatment  which  visitors  receive  in  the 
"front"  of  a  hospital  is  an  index  of  the  treatment  which 
Buffering  humanity  will  receive  in  the  wards.  Such  is,  truly, 
BOt  the  case.  Let  it  not  be  understood  that  we  offer  the  in- 
Btance  mentioned  at  the  beginning  of  these  remarks  for  the 
purpose  of  having'  the  reader  infer  that  the  officials  of  all 
homoeopathic  hospitals  have  cultivated  the  gentle  art  of  being 
courteous,  until  it  has  become  second  nature.  We  regret  to 
Bay  that  all  our  hospitals  are  not  as  kind  in  their  treatment  of 
visitors  as  is  the  one  especially  referred  to. 


The  Treatment  of  Summer  Diarrhoea. — Kerbey  conducts  the  treatment 
of  summer  diarrhoea  upon  the  following  principles  : 

Realizing  that  we  have  an  infection  to  deal  with,  a  poisoned  child  to  treat, 
the  way  is  clear.  The  intestinal  contents  must  be  removed.  When  the  stools 
are  infrequent  and  contain  much  mucus  and  blood,  irrigation  of  the  colon  is 
the  best  procedure.  Irrigation  should  not  be  done  oftener  than  twice  in  24 
hours.     Normal  saline  solution  is  the  best  irrigating  fluid. 

Fur  very  active  cases,  those  having  many  passages  daily,  irrigation  does 
little  but  disturb  the  child  and  increase  the  irritability  of  the  lower  bowel. 
Here  he  uses  a  laxative,  giving  castor  oil  the  preference  (for  a  child  eighteen 
months  old,  two  teaspoonfuls).  When  there  is  vomiting,  calomel  in  one- 
twentieth  to  one-tenth  grain  doses. 

Milk  must  be  discontinued.  It  is  useless  to  trifle  with  diluting  the  milk  or 
sterilizing  it.  A  carbohydrate  diet  must  be  substituted.  Barley  water,  dex- 
trinized,  and  flavored  with  chicken-  or  mutton-broth,  is  the  best  substitute 
fur  milk.  Ordinarily,  the  food  must  be  continued  for  several  days  ;  in  excep- 
tional cases  milk  must  be  withheld  several  weeks. 

Kerbey  is  opposed  to  the  free  use  of  brandy.  In  his  belief  it  tends  to 
destroy  what  digestive  powers  the  child  has  remaining,  and  favors  the  devel- 
opment of  renal  complications. 

Egg-albumen  water  as  a  substitute  for  milk  has  been  abandoned  on  account 
of  its  indigestibility  in  most  instances.  Altogether,  proteids  tend  to  increase 
the  fever,  and  there  is  greater  systemic  poisoning  than  in  carbohydrate 
feeding. 

Plenty  of  fresh  air  and  cold  sponging  are  prescribed  when  there  is  fever. 

Drugs. — Most  are  disappointing.  So  long  as  the  milk  is  continued,  all  are 
useless.  Bismuth  subnitrate  has  seemed  to  him  the  most  valuable  of  the 
legions  recommended.  Under  rare  circumstances  opium  may  be  of  service. 
It  is  indicated  when  the  stools  are  excessively  large  and  frequent.  Dover's 
powder,  }  to  h  gr.  every  3  hours  for  a  child  one  year,  is  recommended.  Cases 
running  a  high  temperature,  with  small,  infrequent,  offensive  stools,  should 
receive  no  drug  whatsoever  ;  here  irrigation  of  the  bowels  must  be  employed. 
In  collapse,  strychnine  may  be  necessary. — Archives  of  Pediatrics,  June, 
1902, 


622  The  Hahnemannian  Monthly.  [August, 


GLEANINGS. 


Uremic  Aphasia. — In  a  paper  presented  at  the  recent  session  of  the 
American  Medical  Association,  Riesman  (Philadelphia)  offered  the  following 
conclusions  : 

1.  Aphasia  may  occur  in  uraemia,  and  is  at  times  the  sole  expression  of  that 
state. 

2.  It  is  frequently  associated  with  right-sided  motor- paralysis,  hemiplegic 
or  monoplegic  in  character. 

3.  It  may  be  the  precursor  of  urfemic  convulsions  or  coma. 

4.  The  aphasia  is  usually  of  the  motor  type,  but  may  be  sensory.  There 
may  be  word-blindness  and  word-deafness. 

5.  It  may  be  associated  with  agraphia,  even  when  there  is  no  paralysis  of 
the  limbs. 

6.  It  is  comparatively  frequent  in  children,  particularly  in  cases  of  post- 
scarlatinal nephritis.  In  adults  it  may  occur  in  any  form  of  Bright's  dis- 
ease. 

7.  It  is  generally  transient,  disappearing  completely.  In  time  it  is  inter- 
mittent, and  has  a  marked  tendency  to  recur. 

8.  When  paralysis  is  present,  the  two  may  disappear  simultaneously,  usu- 
ally the  aphasia  first. 

9.  The  features  of  uraemic  aphasia  are,  per  se,  not  characteristic  of  the 
causal  condition. 

JO.  The  most  important  diagnostic  features  are  the  transitoriness  of  the 
aphasia  and  the  presence  of  other  uraemic  symptoms  and  of  signs  of  ne- 
phritis. 

11.  In  every  case  of  sudden  aphasia  the  possibility  of  its  being  renal  in 
origin  should  be  considered,  and  careful  studies  of  the  urine  and  of  the  system 
at  large  should  be  made  with  this  thought  in  mind. — American  Medicine, 
June  21,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Evaporation  Bath  in  Typhoid  Fever. — Coffin  (Philadelphia)  states 
that  22  patients  in  the  Presbyterian  Hospital  were  treated  by  this  method. 
The  technique  was  as  follows :  The  patient  was  placed  on  a  blanket,  and  one 
layer  of  absorbent  gauze  fitted  closely  to  the  body-surface.  This  was  sprin- 
kled with  water  at  a  temperature  of  100°-112°  F.  An  electric  fan,  situated 
at  the  foot  of  the  bed  on  a  level  with  the  patient's  body,  furnished  the  change 
of  air  necessary  to  dry  the  gauze.  It  was  found  that  the  average  length  of 
time  required  to  evaporate  one  pint  of  water  was  thirty  minutes,  and  this 
may  be  taken  as  the  duration  of  the  baths.  Results  were,  on  the  whole, 
extremely  disappointing.  It  may  be  said  that  in  all  the  cases  of  typhoid  fever 
(108)  treated  in  the  hospital  during  this  period  of  three  months,  those  treated 
by  the  evaporation-bath  method  gave  the  least  satisfactory  results,  as  compared 
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with  tubs  or  sponges,  and  their  course  was  almost  identical  with  a  series  of 
cases  in  which  no  hydrotherapy  was  used.  The  baths  were  distasteful  to  the 
patients,  and,  in  addition,  the  entire  ward  was  disturbed  by  the  constant  buz- 
ling  of  electric  fans.  There  was  practically  no  response,  except  in  tempera- 
ture, the  Stimulating  effect  on  nervous  system  and  circulation  being  absent. 
And,  lastly,  although  the  series  is  somewhat  short  for  comparison,  the  mor- 
tality on  the  evaporation-bath  series  is  13|  per  cent.,  as  compared  with  I0| 
per  cent,  in  all  other  typhoid  cases  treated  during  the  same  period. — American 
Medicine,  June  21,  1902. 

F.  Mortimer  Lawrence,  M  D. 

The  Vermiform  Appendix  as  a  Cause  of  Intestinal  Obstruction.— 
Summers  (Omaha)  reports  the  case  of  a  woman,  52  years  of  age,  who  was 
taken  suddenly  with  symptoms  of  acute  intestinal  obstruction.  On  opening 
the  abdomen  in  the  median  line  it  was  found  that  the  stenosis  was  due  to  a 
long  vermiform  appendix  which  had  encircled  the  ileum  about  two  feet  from 
its  lower  end.  The  end  of  the  appendix  had  adhered  to  the  mesentery  close 
to  the  ileum,  and  curled  itself  into  a  constricting  ring,  completely  occluding 
the  bowel. 

Relief  of  the  constriction  was  accomplished  with  considerable  difficulty,  and 
the  abdomen  closed.  The  woman  recovered. — American  Medicine,  May  24, 
1902. 

Gustave  A.  Van  Lennep,  M.D. 

The  Non-Operative  Treatment  of  Appendicitis.— Slowly,  but  surely, 
the  belief  is  growing  that  the  majority  of  cases  of  appendicitis  can  be  success- 
fully treated  and  cured  without  surgical  interference.  And  now  we  shall  be 
prepared  for  the  spectacle  of  enthusiasm  running  away  with  judgment  and 
common  sense.  If  we  look  at  this  matter  of  appendicitis  calmly,  and  with 
the  proper  anatomical  knowledge  of  the  organs  and  tissues  involved ;  if  we 
take  care  to  examine  our  cases  critically  ;  if  we  are  fully  alive  to  the  possible 
catastrophies  that  follow  the  withholding  of  operation  till  too  late  in  cases  in 
which  surgical  interl'erence  is  needful,  we  shall  not  easily  escape  the  conviction 
that  appendicitis  is  sometimes  a  problem  for  the  physician,  and  at  other  times 
a  problem  for  the  surgeon.  Therefore,  we  have  always  felt,  and  we  still  feel, 
that  safety  lies  in  the  concurrence  of  the  medical  and  surgical  attendants. 
The  combination  of  an  intelligent  physician  and  a  conservative  surgeon  is  ad- 
mirable under  all  circumstances.  There  is  much  safety  in  the  treatment  of  an 
appendicitis  as  it  would  be  ordered  by  such  a  council.  That's  how  Dr.  Burr 
feels,  too.  He  related  an  interesting  case  of  appendicitis,  in  The  Critique  for 
February  15th,  in  a  girl  aged  twelve  and  a  half  years,  who  had  been  treated 
by  another  doctor  for  menstrual  colic.  This  misguided  man  had  given  her 
emenagogues,  and  had  relieved  her  colic  by  hypodermics  of  morphia.  When 
Dr.  Burr  reached  the  case,  the  temperature  ranged  between  100  and  105.  The 
iliac  region  was  swollen  and  very  sensitive.  She  had  frequent  diarrhcetic 
stools,  attended  by  escape  of  much  gas.  Dr.  Burr  called  in  consultation  a 
conservative  surgeon,  who,  having  confirmed  the  diagnosis,  also  advised  that 
the  case  be  continued  upon  the  same  treatment  as  Dr.  Burr  had  begun. 
The  treatment  consisted  of  hot  applications,  copious  hot  water  enemata,  a  diet 
of  mutton  broth  and  milk,  and  the  administration  of  belladonna,  bryonia  and 
rhustox.,  according  to  the  prominent  indications.     These  are  probably  the 
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most  useful,  that  is  most  frequently  indicated,  of  all  our  remedies.  One  must 
never  overlook  the  importance  of  a  restricted  diet  in  such  cases.  Only  such 
foods  should  be  allowed  as  do  not  leave  a  residue  in  the  intestinal  canal.  Meat 
broths  or  peptone  preparations  are  probably  preferable  to  milk.  Better  under- 
feed during  the  acute  attack  than  overfeed.  A  good  prescriber  ought  never 
feel  obliged  to  resort  to  morphia  for  the  relief  of  the  pains  of  appendicitis. 
Belladonna,  low,  will  often  relieve  these  pains.  After  all,  the  safest  plan  in 
appendicitis  is  to  call  in  your  surgeon  early,  and  then  to  treat  the  case  accord- 
ing to  its  indications.  If  it  is  a  medical  case,  no  conservative  surgeon  will 
advise  immediate  operation.  If  the  problem  is  already  a  surgical  one,  no  in- 
telligent physician  will  ask  that  it  be  treated  medicinally. 

O.  S.  Haines,  M.D. 

Chloride  of  Calcium  in  Hemorrhagic  Metritis. — Prof.  G.  Gross,  of 
Nancy,  France,  in  four  cases  of  hsemorrhagic  metritis  who  were  under  his 
care,  as  well  as  in  one  case  of  inoperable  cancer  of  the  uterus,  where  the 
haemorrhage  persisted  in  spite  of  curetting,  employed  the  chloride  of  lime, 
with  good  results.  He  has  an  enema  administered  every  day,  containing  ten 
gms.  of  the  chloride  to  two  hundred  gms.  of  water,  after  the  rectum  has  been 
previously  emptied  by  a  clyster.  Internally,  he  gives  ;  Chloride  calcium,  4.0  ; 
syrup  peppermint,  30.0  ;  distilled  water,  90.0.  A  teaspoonful  every  two 
hours.  This  remedy  maybe  continued  for  some  time,  without  inconvenience, 
if  the  kidneys  be  normal. — La  ISemaine  Medicate,  No.  22,  1902. 

Frank.  H.  Pritchard,  M.D. 

Five  Cases  of  Extra-Genital  Chancre.— Prof.  Hasluud,  of  Copen- 
hagen, recently  presented  five  interesting  cases  of  these  chancres  before  the 
Danish  Dermatological  Society. 

The  first  was  a  fourteen-year-old  girl,  who  was  wholly  ignorant  how  she 
had  become  infected.  Two  months  and  a  half  previously  she  had  noticed  an 
eruption  (papular)  on  her  body.  When  seen,  she  presented  an  extensive  pap- 
ular eruption,  with  generalized  adenitis,  mucous  patches  on  her  tongue,  and 
epithelial  thickening  in  her  fauces  ;  her  genitals  were  not  affected  and  her 
hymen  intact.  In  searching  for  the  primary  lesion  the  right  glands  at  the 
angle  of  the  right  lower  jaw  were  found  to  be  three  times  as  large  as  the  op- 
posite, and  the  right  tonsil  much  larger  than  the  left,  with  greatly  thickened 
epithelium  ;  there  was  no  difference  in  consistence. 

The  second  case  was  that  of  a  servant  of  seventeen  years,  who  could  give 
no  date  with  regard  to  the  source  of  infection.  It  was  not  a  case  of  syphilis  in- 
sontium.  for  her  hymen  was  lacerated  and  she  had  gonorrhoea,  On  the  upper 
part  of  the  right  tonsil  there  was  an  ulcer  which  extended  up  into  the  tonsillar 
niche  and  over  onto  the  anterior  pillar  of  the  fauces  ;  its  floor  was  uneven  and 
the  borders  well  defined,  while  it  felt  infiltrated.  The  corresponding  lymph- 
glands  were  larger  than  normal ;  there  was  generalized  adenitis,  but  no  erup- 
tion yet  apparent. 

The  third  case  was  a  married  woman  of  fifty-three  years,  with  induration 
of  the  third  phalanx  of  the  third  finger,  and  decided  enlargement  of  the  left 
cubital  glands.  No  secondary  symptoms.  She  had  become  infected  by  inter- 
course with  her  husband,  who  for  fourteen  days  had  been  in  the  hospital  with 
syphilis. 

The  fourth  case  was  that  of  a  girl  of  four  years,  who  entered  the  hospital 
with  generalized  adenitis,   regional  papula-roseolar  syphilide,   hypertrophic 
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mucous  patches  about  the  anus  and  genitals,  papules  In  the  mouth  and  fa 
great  hoarseness,  leukoderma  of  the  skin  of  the  neck,  and  sinus  of  a  former 
eruption.     On  the  vola  of  the  right  hand  was  an  infiltrated  scar  of  an  ulcer 
of  the  Bize  of  an  almond,  while  the  axillary  glands  were  larger  and  harder 

than  normal.  The  mother  related  that  months  before,  the  child  had  burnt 
its  hand  on  a  hot  stove,  leaving  an  ulcer  which  had  been  very  slow  in  healing. 
This  had  probably  become  infected. 

The  mother  of  this  child  entered  the  hospital  with  five  large  indurated 
ulcers  of  the  face  and  under  the  chin  ;  there  was  enlargement  of  the  retro- 
maxillary  and  submaxillary  glands,  generalized  adenitis,  and  a  roseolo-papu- 
l.ir  eruption,  with  excoriated  papules  on  the  labia  majora.  Her  disease  was 
thought  surely  to  be  due  to  her  child,  whose  syphilis  was  of  much  older  date. 
The  woman's  husband,  who  was  a  drunken  brute,  and  often  beat  her,  had 
Bcratched  her  face,  and  the  excoriated  spots  were  infected  by  the  child.  The 
in. >t her,  who  in  her  misery  after  such  a  belaboring,  probably  took  the  child 
up  in  her  arms,  and  the  child,  with  mucous  patches  in  its  eyes,  nose  and 
mouth,  probably  carried  the  virus  to  these  sores.  How  the  child  had  be- 
come infected  is  unknown,  for  the  husband  himself,  who  was  examined  later, 
was  free  from  signs  of  the  disease. — Ilospitalstulende,  No.  18,  1902. 

Frank  H.  Pritchard,  M.D. 

A  Curious  Example  of  Foreign  Body  in  the  Rectum.— Dr.  Xeermann 
related  another  case  of  foreign  body  in  the  rectum,  which  is  somewhat  curious. 
An  old  drunkard  of  seventy-six  years,  who,  claiming  that  when  suffering 
from  diarrhoea  he  was  afraid  that  he  would  soil  the  bed,  had  placed  an  old 
coffee-cup  against  his  anus.  Of  a  sudden,  during  an  attack  of  coughing,  the 
cup  disappeared  into  the  rectum.  Thirty-six  hours  later,  finding  himself 
suffering  a  great  deal  of  pain,  and  bleeding  from  the  rectum,  he  called  a 
physician,  who  found  the  cup,  with  the  opening  looking  towards  the  anus, 
about  four  or  five  cm.  above  the  sphincter.  Chloroform  was  administered, 
but  on  account  of  threatening  asphyxia  posterior  rectotomy  was  done  under 
local  anaesthesia  with  ethyl  chloride.  The  cup,  with  the  handle  broken  off, 
was  extracted,  though  the  necessary  manipulations  in  withdrawing  it  broke 
the  edges  somewhat.  The  cup  measured  about  six  and  a  half  cm.  in  height 
and  breadth  at  the  mouth,  and  about  four  cm.  at  the  lower  portion.  The 
wound  healed  by  first  intention. — La  Semaine  Medicate,  No.  21,  1902. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Tuberculosis  of  the  Eye. — Prof.  W.  Koster  has  treated 
with  success  two  cases  of  tuberculosis  of  the  iris  by  injection  of  air  into  the 
anterior  chamber  of  the  eye.  He  employs  a  hypodermatic  syringe  which  has- 
been  filled  with  air  passed  through  sterilized  cotton.  The  needle  is  intro- 
duced, the  fluid  withdrawn,  and  holding  the  syringe  obliquely,  so  that  the 
fluid  sinks  down  towards  the  plunger,  the  air  is  injected.  The  first  case  was 
that  of  a  young  girl  with  a  tuberculous  iritis.  After  three  injections  of  air 
the  media  cleared  up  so  that  vison  was  1  /  2.  The  second  patient  presented 
a  grayish  tumor  of  the  iris,  which  filled  the  anterior  chamber,  and  which  had 
been  wholly  uninfluenced  by  the  usual  therapeutic  measures.  Six  injections 
of  air  brought  about  its  disappearance.  Prof.  Koster  also  employed  this 
method  in  a  case  of  parenchymatous  keratitis,  with  tuberculosis  of  the  con- 
vol.  xxx  vii.  — 40 
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junctiva  of  the  eyeball.     The  ordinary  measures  had  been  without  effect,  but 
four  injections  led  to  a  complete  recovery. — Hospitahl  identic,  Xo.  20,  1902. 

Frank  H.  Pritchard,  M.D. 

How  May  One  Determine  if  an  Acute  Serous  Pleuritis  be  Tuber- 
culous or  Not?— Prof.  Dieulafoy,  in  a  recent  clinical  lecture,  discussed  this 
point  and  passed  in  review  the  various  diagnostic  measures  which  may  be  of 
service.  Intraperitoneal  inoculation  of  the  pleural  exudate  in  guinea  pigs, 
though  uncertain,  may  be  done.  Great  quantities  of  the  fluid,  about  20  c.c, 
should  be  injected,  in  order  to  increase  the  chances  of  infection,  for  the  bacilli 
are  few  and  far  between  in  this  fluid.  Injection  of  tuberculin  he  mentions  to 
condemn.  Cultures  may  give  information.  He  advises  glycerin-agar,  with 
addition  of  sterile  rabbit's  blood  ;  several  glasses  with  broad  surfaces  should 
be  prepared.  The  colonies  will  develop  in  three  to  four  weeks.  The  diazo- 
reaction  he  does  not  regard  as  of  importance.  Serodiagnosis,  though  it  is  a 
delicate  test,  has  given  him  valuable  results.  He  has  obtained  positive  re- 
sults in  the  benign  cases  ;  less  often  in  those  complicating  serious  pulmonary 
affections.  But  above  all  would  he  attach  the  greatest  diagnostic  value  to 
cytodiagnosis.  This  method  is  based  on  the  fact  that  when  a  pathogenic 
agent  attacks  tissue,  certain  cellular  elements  react  :  they  take  up  the  fight 
and  defend  themselves  ;  but  it  is  not  always  the  same  cells  which  react.  There 
is  a  certain  "  cellular  selection. "  In  exudative  pleuritis  one  may,  by  examina- 
tion of  the  fluid  exudate,  gain  certain  knowledge  as  to  their  origin.  A  little 
fluid  is  withdrawn  by  means  of  a  sterile  syringe  and  centrifuged.  The  pre- 
cipitate is  prepared  on  cover-glasses  and  colored  by  either  thionin,  eosin- 
hematin,  or  Ehrlich's  triacid  stain.  One  will  then  detect  red  blood-cor- 
puscles,  poly  nuclear  leucocytes,  large  mononuclear  cells,  lymphocytes  and 
endothelial  cells.  Red  blood-corpuscles  are  found  in  nearly  all  pleuritic  exu- 
dates, the  other  cellular  elements  in  varying  proportion  in  other  forms  of  the 
disease.  Widal  and  Ravaut  have  set  forth  three  varieties  of  pleural  exudate 
judged  by  the  cellular  contents  : 

1.  Pleuritic  exudates  in  patients  with  heart  disease,  cancer,  and  exudates 
due  to  compression  or  irritation  of  neighboring  organs.  Here  there  is  no  in- 
fecting material,  no  cellular  struggle,  and  the  fluid  is  rather  a  transudate  than 
an  exudate.  Therefore,  there  are  no  lymphocytes,  no  polynuclear  cells,  but 
nearly  entirely  endothelial  cells,  often  in  large  flocculi  on  account  of  the  active 
desquamation.  This  decided  desquamation  is  characteristic  of  such  mechan- 
ical pleuritis,  and  excludes  tuberculosis.  If  the  disease  and  exudate  have 
existed  for  a  long  time,  lymphocytes  may  be  detected  ;  but  the  presence  of 
the  numerous  endothelial  cells  is  sufficient  for  a  diagnosis. 

2.  Acute  infectious  pleuritis  of  streptococcic,  pneumococcic,  or  typhous 
origin  is  associated  with  a  lively  cellular  reaction,  and  polynuclear  and  mono- 
nuclear cells  are  in  predominance,  with  few  endothelial  cells. 

3.  Acute  pleuritis  from  cold,  which  most  often  is  of  tubercular  origin, 
nearly  exclusively  present  lymphocytes  and  red  blood-corpuscles,  so  that  the 
microscopic  picture  is  very  characteristic  of  tuberculosis  of  the  pleura  ;  if 
polynuclear  cells  are  found,  they  are  but  scanty  in  number  and  due  to  second- 
ary inflammation.     Endothelial  cells  are  rare. 

Dieulafoy  lays  great  stress  on  this  method  of  examination,  because  it  is 
easily  and  quickly  carried  out  and  is  free  from  danger.     It  may  also  be  em- 
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ployed  in  examination  of  exudates  in  the  peritoneal  cavity.  This  picture  given 
is  characteristic  of  acute  tuberculous  pleuritis  :  but  where  the  disease  1ms  fol- 
lowed and  complicated  old  tuberculous  processes  in  the  lungs  of  some  extent, 
this  same  microscopic  picture  may  be  found,  but  it  is  not  so  constant.  Cyto- 
diagnosis  do<  -  not,  however,  enable  one  to  decide  if  the  disease  be  a  primary 
acute  tuberculosis  or  if  it  be  dependent  on  a  little  focus  in  the  lungs.  P 
DOStically,  this  would  be  of  the  greatest  importance,  for  the  outlook  is  much 
better  in  the  former  than  in  the  latter  case.  As  to  therapeutics,  lie  a- 
that,  as  to  thoracocentesis,  one  should  be  led  by  the  size  of  the  exudate,  and 
not  by  the  condition  of  the  patient  ;  and,  above  all,  not  by  the  degree  of  the 
dyspnoea.  If  the  quantity  of  fluid  be  large,  over  1500  c.c.  one  should 
evacuate  it,  even  if  the  patient's  condition  does  not  seem  to  warrant  it.  If  it 
be  allowed  to  remain,  one  runs  a  risk  of  sudden  death.  Dieulafoy  has  been 
able  to  collect  over  forty  such  cases  of  sudden  death  in  those  with  large  and 
untapped  exudates.  Even  after  it  has  been  evacuated,  one  should  examine 
the  patient  carefully  from  day  to  day,  for  especially  in  these  tuberculous 
3  may  the  fluid  be  rapidly  formed  again,  and  lead  to  sudden  death  when 
least  expected.  —  Hospitahtidende,  No.  21,  1902. 

Frank  H.  Pritchard.   M.D. 

Chloral  in  Obstetrics. — Dr.  Wislocki  has  found  this  drug  of  service  in 
the  irregular  and  unavailing  contraction-pains  in  nervous  and  exhausted 
women  in  childbed  ;  he  advises  it  in  doses  of  1.0  (grs.  xv.).  Often  one  single 
is  sufficient  to  bring  about  a  state  of  slumber,  which,  if  it  does  not  occur, 
may  require  the  drug  to  be  repeated  once  or  twice  again.  The  patient,  tired 
and  exhausted,  sleeps  between  the  pains,  which  become  more  regular  and 
stronger,  and  labor  progresses,  for  the  pains  are  of  some  service.  He  has  em- 
ployed this  measure  for  twenty  years  in  such  cases,  and  can  only  praise  it. — 
tlid  Chirurgiczny,  torn.  V.,  zeszyt  1,  1902. 

Frank  H.  Pritchard.  M.D. 

Partial  Intestinal  Occlusion  Treated  by  Eserine.— Dr.  Packard 
asserts  that  there  is  a  particular  form  of  partial  intestinal  occlusion  which  is 
recognized  by  intense  distention  of  the  abdomen,  due  to  retention  of  gas,  and 
which  is  capable  of  causing  serious  disturbances  of  breathing  and  of  the 
heart's  action,  though  the  patient  may  have  several  passages  each  day.  The 
presence  of  fluid  fecal  matters  in  a  U-shaped  coil  of  intestine  suffices  to  pre- 
vent the  passage  of  gas  if  the  pesistaltic  movements  are  not  strong  enough  to 
force  it  onward.  Giving  cathartics  does  not  help  matters,  for  they  only  in- 
crease the  intestinal  secretions  and  augment  the  quantity  of  contents  of  the 
intestinal  tube  and  the  resistance  to  be  overcome.  On  the  contrary,  eserine 
ently  recommended  by  Prof  v.  Noorden,  of  Frankfort-on-the-Main,  for 
intestinal  atony,  he  has  found  to  be  especially  useful.  He  uses  generally  the 
Bulphate  or  the  salicylate,  in  a  dose  of  0.0004-0.0012,  repeated  twice  a  day. 
or,  if  necessary,  every  four  hours.  With  this  drjug  he  has  succeeded  in  sev- 
eral such  cases. — La  Semaine  Medicale,  No.  24,  1902.  (The  article  by  Prof. 
v.  Noorden  is  abstracted  in  the  January  number  of  the  Hahne.mannian 
Monthly,  1902.) 

Frank  H.  Pritchard,  M.D. 

Epicarin  in  Seborrhcea  of  the  Scalp  with  Falling  of  the  Hair.— 
Dr.  F.  "Winkler  recommends  this  drug  in  falling  of  the  hair  due  to  seborrhcea 
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of  the  scalp,  in  the  following  formula  :  epicarin,  5.0  ;  sulph.  ether,  15.0  ;  spir. 
vin.  gallic,  80.0.  A  lew  drops  to  be  rubbed  into  the  head,  once  a  day  ;  if 
used  too  often  or  too  much  the  hair  will  become  brittle.  In  erythematous 
and  ulcerated  chillblains  he  advises  a  salve  of  the  drug  :  epicarin,  3.0  ;  sapon. 
vir.  kalin.,  0.5;  ung.  caseini,  ad  30.  Hub  in  once  a  day  after  a  warm  bath. 
In  lichen  ruber  the  itching  is  quieted  by  the  drug  in  an  alcoholic  solution  or 
in  salve.  —  Centralblatt  fuer  Chirurgie,  No.  23,  1902. 

Frank  H.  Pritchard,  M.D. 

Treatment  of  Glandular  Tuberculosis.— Dr.  Ch.  Willems  recom- 
mends in  the  first  stage  of  tuberculosis  of  the  lymph-glands,  with  brawny  in- 
filtration, the  local  application  of  a  10  percent,  iodoform-collodion.  If  the 
mass  does  not  become  smaller  and  more  movable  under  this  treatment  in  a 
few  days  then  caseation  is  under  way.  By  deep  fluctuation  one  may  detect 
central  softening  and  breaking  down  in  the  gland.  A  sharp  bistoury  is  thrust 
into  the  mass  and  a  short  drainage-tube  inserted.  The  skin  contracts  and 
draws  in  over  the  gland  after  the  softened  contents  have  been  squeezed  out 
through  the  tube.  Dress  with  iodoform -gauze  and  absorbent  cotton,  using 
some  compression.  Remove  the  dressing  in  a  few  days;  keep  the  neighbor- 
hood of  the  opening  very  clean  and  antiseptic  to  prevent  mixed  infection. 
Leave  in  the  drainage-tube  for  three  or  four  weeks.  If  the  gland  be  only  one 
•of  a  mass  of  enlarged  ones,  the  neighboring  ones  will  also  decrease  in  size,  es- 
pecially if  one  apply  the  iodoform-collodion  to  them.  If  the  glands  suppurate 
then,  the  same  treatment  is  required,  though  the  tube  must  be  left  in  longer. 
If  softening  be  extensive  and  fistulae  form,  each  opening  must  be  drained. 
Softened  foci  which  have  not  opened  should  be  incised  with  the  bistoury  and 
drained,  and  now  and  then  iodoform-collodion  should  be  applied.  In  this 
manner  one  may  bring  about  healing  without  leaving  disfiguring  scars.  He 
would  only  extirpate  in  those  cases  where  the  skin  is  thinned,  the  fistulous 
opening  irregular  and  ragged,  leading  into  a  pocket,  coated  with  tissue  of  a 
pork-like  appearance. — Centralblatt  fuer  Chirurgie,  No.  21,  1902. 

Frank  H.  Pritchard,  M.D. 

How  to  Feed  the  Patient  in  Ulcer  of  the  Stomach. — Prof.  Lauder 
Brunton  thinks  that  one  should  use  the  same  care  in  treatment  of  ulcer  of 
the  stomach  as  in  one  of  the  skin,  withholding  all  irritating  substances,  both 
mechanical  and  chemical.  Therefore,  he  begins  by  giving  such  patients 
rectal  feeding  for  several  days,  then  commencing  carefully  to  give  milk, 
mixed  with  lime  water,  by  the  mouth,  at  the  same  time  keeping  up  the  rectal 
feeding.  Allow  but  little  milk  at  a  time  and  well  diluted,  for  if  given  too 
abundantly  it  may  coagulate  in  great,  soft  masses,  and  do  mischief.  If  this 
be  tolerated,  one  may  go  over  to  a  porridge  of  egg  and  milk,  from  that  passing 
to  a  very  finely-bruised  preparation  of  fish,  crushed  in  a  mortar.  If  thie 
agree,  then  one  may  try  chicken-meat,  rubbed  up  in  the  same  manner.  At 
the  same  time,  if  this  diet  be  well  borne,  one  may  permit  chocolate  to  be 
drunk,  to  relieve  the  monotony  of  the  diet.  Soon  one  may  begin  to  give 
other  food.  As  to  bread,  that  which  is  old  is  the  best,  for  it  is  most  ea 
digested.  Beef  yields  the  coarsest  fibres,  chicken  the  finest.  The  food  shorn1! 
be  very  finely  chewed,  and  this  should  be  emphatically  impressed  on  the  pa- 
tient. This  holds  particularly  true  of  cheese,  which  is  not  so  hard  to  digest  as 
is  customarily  held,  if  it  be  well  masticated.     All  foods  containing  a  groat 
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deal  of  cellulose,  as  currants  and  raisins,  as  well  as  fruit-stones  and  seed 
well  as  fish   bones,  should   be  very  carefully  left  out.     At   the  same  time, 
chemically,  hard  and  firm  food  may  do  harm  by  causing  a  too  greal  formation 
of HCL—Hospitahtidende,  So.  18,  1902. 

Frank  H.  Pritchard,  M.D. 

Atropine  in  Obstinate  Constipation. — Dr.  Mansbach,  at  a  recent,  meet- 
ing of  the  Nuremberg  Medical  Association,  reported  a  ease  of  obstinate  con- 
stipation of  eight  days'  duration  which  was  relieved  by  hypodermatic  injec- 
tions of  atropine,  0.0015  in  all.  The  case  was  that  of  a  laborer  of  nineteen 
pears,  who  came  under  observation  with  violent  pains  in  the  ileo-caecal  region  . 
pulse,  72:  temp.,  30.5.  He  was  given  calomel,  high  injections  of  soap  and 
water  and  glycerine  rectally,  without  relief.  The  next  day,  temp.,  '.\~.~: 
pulse,  132;  vomiting  of  bilious  matter,  though  flatus  was  passed.  Atropine 
was  injected  twice  in  doses  of  0.00075.  Three  hours  later  he  had  two  copious 
passages.  The  following  day  a  swelling  could  be  made  out  in  the  ileo-csecal 
region.  The  further  course  of  the  case  was  one  of  an  afebrile  perityphlitis. — 
V  ichener  Medicinische  Wochenschrift,  No.  21,  1902.  (1  have  found  this 
drug  to  be  very  reliable  in  such  cases,  as  well  as  in  those  of  intestinal  obstruction 
from  paralytic  ileus.  It  is  well  worth  a  trial  in  incarcerated  hernia  as  well. 
I  have  found  in  these  latter  cases  a  hypodermatic  injection  of  morphine  and 
atropine  will  be  a  useful  aid.) 

Frank  H.  Pritchard,  M.D. 

Typhoid  Fever  without  Intestinal  Phenomena.— Dr.  Blumenthal,  of 
Berlin,  at  a  recent  meeting  of  the  Association  for  Internal  Medicine  of  that 
city,  reported  from  the  Urban  Hospital  the  case  of  a  pregnant  woman  of 
twenty-three  years  who  fell  sick  with  all  the  typical  signs  of  typhoid  fever. 
She  also  presented  Widal's  sign.  Unfortunately,  she  aborted  and  died  on 
the  twentieth  day  of  the  disease.  The  post-mortem  did  not  reveal  the  slight- 
est ulcer  of  the  intestine,  but  only  a  hemorrhagic  and  follicular  enteritis. 
Typhoid  bacilli  were  detected  in  the  spleen.  In  the  discussion,  Prof.  Litten 
said  that  he  had  reported  six  such  cases  where  the  diagnosis  anatomically  was 
made  from  the  other  findings  of  post-mortem.  The  fever,  in  typhoid,  is  not 
necessarily  due  to  the  intestinal  involvement,  but  may  be  dependent  on  the 
general  infection.  Prof.  Fuerbringer  though  admitting  that  "dry  typhoid." 
typhus  siccus,  which  may  run  its  course  without  diarrhoea,  is  by  no  means  in- 
frequent, says  the  absence  of  findings  in  the  intestines  is  very  rare.  It  may  be 
explained  by  saying  that  the  disease  has  ''jumped  "  over  the  first  stage,  that 
of  the  intestine,  or  that  the  ulcers  have  already  healed.  Prof.  A.  Fraenkel 
was  of  the  opinion  that  when  a  typhoid  goes  on  to  death,  without  complica- 
tions, but  few  ulcers  will  be  found  in  the  intestines.  Besides  that,  the  eti- 
ological unity  of  typhoid  has  been  very  sorely  shaken  of  late  by  detecting  in 
the  blood  of  typhoid  patients  other  bacilli.  Prof.  Baginsky  called  attention 
to  the  fact  that  with  typhoid  in  children,  both  clinically  and  anatomically, 
the  intestinal  phenomena  are  but  little  pronounced  to  which  in  earlier  years 
the  favorable  course  was  attributed.  The  septic  symptoms  cause  the  fever 
and  lead  to  the  frequent  abnormal  deviations  and  recurrences.  —  Berliner  Klin- 
iache  Wochenschrift,  No.  22,  1902. 

Frank  H.  Pritchard,  M.D. 
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Some  Recent  Literature  on   Intestinal   Parasites.— Dr.  Feruccio 

Schupper  reports  the  case  of  a  woman  of  twenty-three  years  who,  after  a 
feverish  attack  which  suddenly  appeared,  was  given  quinine.  She  being 
pregnant,  of  course  she  aborted,  and  continued  to  flow  profusely.  About 
twenty  days  later  her  temperature  was  intermittent;  later  continual,  which, 
with  a  tendency  to  daily  intermissions,  persisted  fur  two  weeks  longer,  with 
typhoid  symptoms  :  distention  of  the  abdomen,  enlargement  of  the  spleen, 
coated  tongue,  a  roseolous  exanthema,  etc.  Towards  the  end  of  the  third 
week,  after  the  temperature  had  again  become  intermittent,  the  fever  left  her 
after  a  great  number  of  ascarides  had  been  expelled. 

Though  he  would  not  attribute  the  affection  to  the  worms,  yet  in  weakened 
individuals  their  presence  in  the  intestines  would  favor  infection  by  the  bac- 
terium coli.  as  well  as  increase  their  virulence.  The  symptom-complex  de- 
scribed by  Chauffard  as  a  "  lumbricosis  of  a  typhoid  form,"  therefore,  is  to  be 
regarded  as  a  coli-bacillosis,  or  as  one  of  the  fevers  described  by  Heubner  as 
of  gastrointestinal  origin.  —  Gazttta  Degli  OspedaK 

Dr.  Papi.  in  a  child  of  eighteen  months,  with  remittent  fever,  diarrhoeea 
and  cough,  who  was  under  treatment,  observed  the  appearance  of  a  type  of 
breathing  resembling  the  Cheyne-Stokes.  The  mother  said  that  the  day  before 
the  child  had  vomited  a  round  worm.  An  anthelmintic  was  given,  and  twenty- 
seven  such  worms  expelled,  after  which  the  symptoms  disappeared.  This 
peculiar  type  of  respiration  was  due  to  a  substance  produced  by  the  parasites, 
which  acted  upon  the  respiratory  centre  in  the  medulla. — Ibidem. 

Dr.  Prospero  Dematteis  asserts  that  cases  of  grave  anaemia  and  blood-dys- 
crasias  may  at  times  be  due  to  the  presence  of  worms  in  the  intestines,  whose 
toxines  are  absorbed  by  the  host  and  poison  him.  He  has  demonstrated  that 
by  injections  of  watery  extracts  of  the  liver  of  ascarides  one  may  produce  in 
rabbits  fatal  poisoning.  The  active  movements  of  the  ascarides  may  produce 
lesions  of  the  intestinal  mucous  membrane  and  favor  this  absorption.  With 
taenia  this  does  not  hold  good,  though  they  may  be  present  simultaneously 
with  tapeworms.  In  febrile  conditions  the  increased  temperature  excites  the 
worms  to  greater  activity,  so  that  even  perforation  of  the  gut  may  ensue. — 
Ibid, 

Dr.  Sehwankhaus  reports  the  case  of  a  boy  of  thirteen  who  suddenly  de- 
veloped the  symptoms  of  a  general  peritonitis  from  a  perforated  appendix. 
Dying  twenty-fuur  hours  later,  a  purulent  peritonitis  was  found  post-mortem. 
A  large  female  round  worm  was  discovered  between  the  perforated  appendix 
and  the  peritoneal  cavity.  In  the  appendix  there  also  was  a  faecal  stone. — 
Wiener  Median isclie  Wuchenschrift^  No.  20.  1902. 

Frank  H.  Pritchard.  M.D. 

<  >n  Opacities  of  the  Cornea  Caused  by  Lime,  and  a  Method  of 
Cleaning  Them. — From  the  elaborate  monograph  of  Andreae  we  learn 
that  the  opacities  of  the  cornea  caused  by  lime  must  be  an  organic  combina- 
tion, viz.,  albuminate  of  calcium,  for  which  we  have  no  solvent.  But  such  a 
solvent  has  been  found  in  chloride  of  ammonium,  which  has  been  employed 
successfully  in  2  to  20  per  cent,  solutions  by  means  of  eye-baths  applied  for 
one-half  or  three-fourths  of  an  hour  daily,  at  first  on  the  eyes  of  oxen,  then  on 
living  rabbits  whose  corneas  had  been  cauterized  with  hydrate  of  calcium,  and 
finally  on  a  man  with  an  opacity,  due  to  lime,  of  a  year's  standing. 
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For  general  use  he  advises  2  per  cent,  solutions,  which  are  not  irritating. 
His  conclusion  is  that  the  solution  of  albuminate  of  calcium  in  the  living 
human  eye  is  possible,  and  thus  a  new  field  for  ocular  therapeutics  has  been 
gained.  —  Dr.  II.  Guillery,  Arch./.  Augenh. 

William  Spencer,  M.D. 

Electrolysis  for  Pannus. — L.  Lor,  of  Bmssels,  has  been  applying  elec- 
trolysis directly  to  the  cornea  in  cases  of  pannus  due  to  trachoma,  and  he  re- 
favorable  results,  even  where  the  cornea  was  in  an  irritated  condition 
from  the  acute  stage  of  vascularity.  Electrolysis  has  been  previously  used  by 
many  oculists  for  trachoma  granulations,  but  M.  Lor  is  the  first  to  apply  it 
direct  to  the  cornea  in  pannus.     His  method  is  as  follows  : 

The  patient  is  anaesthetized  to  the  surgical  degree,  and  conjunctival  granu- 
lations are  first  removed  ;  then,  always  with  a  current  of  two  or  three  milli- 
amperes,  the  positive  pole  is  applied  to  the  cheek  on  the  same  side  as  the 
diseased  eye,  and  after  this  is  fixed  with  a  clamp,  the  operator  proceeds  slowly 
to  pass  the  comb  of  the  instrument  around  the  cornea,  circumscribing  the 
pannus  in  all  its  extent,  and  destroying  the  perikeratitic  tissue  for  a  distance 
of  perhaps  three  or  four  millimetres.  The  same  process  is  repeated  one  or 
two  linns,  according  to  the  degree  and  thickness  of  the  infiltration,  until  the 
episcleral  layer  is  reached.  Then  the  comb  of  the  instrument  is  passed  two 
or  three  times  very  lightly  over  the  cornea  itself,  and  over  the  whole  area  of 
the  pannus.  with  careful  attention  to  touch  the  blood-vessels  which  pass  in  the 
superficial  layers  of  the  cornea.  Then,  after  washing  the  eye,  a  little  vaseline 
i>  introduced  between  the  lids,  and  a  simple  dry  dressing  is  applied,  which  may 
be  removed  the  following  day. 

The  results  of  this  operation  are  always  very  benign,  and  the  patient  does 
not  hesitate  to  open  his  eyes.  It  is  usually  necessary  to  drop  a  little  cocaine 
into  the  eye  to  quiet  the  pain  and  the  photophobia  which  may  be  present 
during  the  first  few  days  after  the  treatment.  The  region  where  the  electroly- 
sis was  applied  is  slowly  invaded  by  scar-tissue,  at  the  same  time  that  the 
cornea  takes  on  slowly  a  lustre  and  a  transparency  almost  equal  to  the  normal 
before  the  inflammation  began.  On  the  whole,  this  treatment  gives  prompt 
results  in  this  form  of  pannus. — Med.  Rev.  of  Rev. 

William  Spencer,  M.D. 

Ax  Historical  Point  in  the  Operation  for  Strabismus.— Antonelli, 
of  Paris,  has  written  a  critical  digest  of  the  history  of  the  connection  of 
John  Taylor  with  the  operation  for  strabismus.  The  author  states  that  while 
surgical  intervention  for  correction  of  the  squinting  eye  was  first  mentioned 
by  Taylor  in  the  Mercure  de  France  for  June,  1737,  yet  Taylor  limited  the 
operation  to  a  slight  division  of  the  conjunctiva  and  capsule,  at  the  same  time 
covering  the  normal  eye,  and  thus  obtained  fixation  of  the  operated  one.  He 
pretended  to  cut  a  nerve  filament  which  functioned  the  overacting  muscle,  and 
thus  weakened  the  muscle  and  established  equilibrium. 

Antonelli  also  states  that  Taylor  never  thought  of  tenotomy  or  any  rational 
operation  for  strabismus,  of  whose  pathognesis  he  had  but  an  imperfect  and 
disordered  conception.  Finally,  he  states  that  Taylor's  famous  operation 
was.  in  reality,  merely  the  proceeding  of  a  charlatan  ;  neither  the  first,  nor, 
unfortunately,  the  last  in  the  history  of  medicine. — Archives  d'  Ophthalmolo- 

William  Spencer,  M.D. 
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The  Significance  of  Albuminuria  During  Pregnancy.— It  has  been 
frequently  said  of  the  albuminuria  of  pregnane}' :  Mere  albumin  alone,  with- 
out other  signs  of  kidney  disease,  is  not  alarming.  Look  for  casts  and  other 
evidences  of  renal  disease.  If  we  can  draw  conclusions  from  the  following 
report,  mentioned  by  H.  M.  Bascom,  M.D.,  before  the  Illinois  Society,  mere 
albuminuria  is  alarming.  Dr.  Bascom  reports  ten  cases, — one  occurring 
early,  the  rest  later  during  pregnancy.  In  none  of  these  cases  were  casts 
found.  Nine  had  eclampsia.  Seven  were  fatal.  Does  it  not  look,  from  this, 
as  if  it  were  better  to  empty  the  uterus,  and  so  relieve  the  kidneys? 

The  Diagnosis  of  Mitral  Insufficiency  with  Broken  Compensa- 
tion.— Satterthwaite  (New  York)  states  that  the  three  cardinal  signs  of  mitral 
insufficiency  are:  (1)  a  systolic  murmur  at  the  apex  conveyed  to  the  left ; 
(2)  accentuation  of  the  second  pulmonary  sound ;  (3)  increased  tranverse 
dullness  of  the  heart.  In  and  after  breaking  compensation  the  diagnosis  must 
be  based  upon  the  previous  history,  because  the  abnormal  transverse  dullness 
may  be  the  only  one  of  the  three  cardinal  signs  left.  If  stenosis  coexist,  as 
it  does  in  from  70  to  80  per  cent,  of  the  cases,  we  may  expect  a  systolic  thrill 
near  the  apex  in  from  15  to  60  per  cent.,  and  a  presystolic  murmur  in  from  10 
to  30  per  cent,  at  least.  In  children  or  young  people  there  may  be  bulging  of 
the  precordia.— K  Y  Med.  Journal,  July  12,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Carbolic  Acid  in  the  Treatment  of  Tetanus. — Kellogg  (New  York) 
argues  strongly  in  favor  of  carbolic  acid  as  a  remedy  for  tetanus,  offering  the 
following  points  in  its  favor  : 

1.  Actual  figures  indicate  as  many  cures  from  the  use  of  chemical  agents  as 
from  antitoxin. 

2.  The  use  of  phenol  does  not  contraindicate  the  administration  of  anti- 
toxin. 

3.  There  are  no  exact  methods  of  measuring  tetanic  antitoxin. 

4.  The  antitoxin  of  tetanus  is  not  destroyed  by  carbolic  acid  solution. 

5.  Inasmuch  as  the  antitoxin  is  not  a  stable  article,  we  are  not  justified  in 
continually  saturating  the  system  (which  would  appear  essential)  with  this 
agent,  of  which  we  know  comparatively  little.  On  the  other  hand,  of  carbolic 
acid  we  know  considerable,  and  we  have  a  definite  and  exact  reliable  method 
of  ascertaining  its  action  and  the  extent  to  which  it  should  be  used. 

6.  Investigators  have  failed  to  cure  infected  animals,  even  with  immense 
doses  of  the  antitoxin. 

7.  Cases  have  been  treated  alternately,  first  with  the  antitoxin  and  then 
with  phenol,  with  more  satisfactory  results  during  the  administration  of  the 
latter. 

8.  Three  cases  have  been  treated  in  New  Yrork  recently  with  antitoxin,  with 
three  deaths.—  N.  Y  Med.  Journal,  July  12,  1902. 

F.  Mortimer  Lawrence,  M.D. 
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Indications  for  Alumina  in  Locomotor  Ataxia.  —  The  Homoeopathic 

Advocate  for  January  contained  an  excellent  materia  medica  lesson  upon  alu- 
mina, from  the  pen  of  Dr.  J.  T.  Kent,  This  journal  is  one  that  should  not 
be  overlooked  by  those  homoeopathic  physicians  who  are  especially  interested 
in  materia  medica  and  therapeutics.  We  have  culled  from  this  paper  a  group 
of  symptoms  that  we  think  will  be  of  service  in  the  proper  selection  of  alumina 
for  that  dread  disease — locomotor  ataxia.  This  remedy  should  be  useful  in 
retarding  the  progress  of  ataxia,  even  if*  it  is  incapable  of  curing  that  affec- 
tion. 

Alumina  seems  to  affect  the  whole  spine  ;  it  produces  weakness  of  muscles, 
of  limbs,  of  rectum,  and  of  bladder.  It  produces  disturbances  of  co-ordina- 
tion ;  the  whole  state  looks  towards  a  paralytic  breakdown.  The  conditions 
to  which  this  remedy  are  homoeopathic  are  not  acute.  They  are  slow  in  com- 
ing  on  and  slowly  progressive.  Vertigo  appears  prominently.  If  the  patient 
closes  his  eyes,  he  totters  and  falls  if  not  held  firmly.  He  cannot  walk  with 
his  eyes  closed,  nor  lean  over.  Numbness  and  tingling  is  associated  with  the 
paralytic  tendency.  Tearing,  rending  pains,  that  resemble  the  fulgurating 
pains  of  ataxia,  are  present  in  both  upper  and  lower  extremities.  The  urine 
either  flows  very  slowly,  or  dribbles.  Even  soft  stools  are  passed  with  diffi- 
culty. With  all.  there  is  an  increasing  debility,  loss  of  flesh,  loss  of  muscular 
power,  loss  of  memory  and  of  intellectual  power.  The  author  warns  us  to  be 
careful  that  we  have  not  only  the  particular  symptoms  present  in  the  different 
localities,  but  especially  those  general  symptoms  which  are  peculiar  and  char- 
acteristic of  the  alumina  patient,  as  an  individual,  if  we  would  expect  its  full 
curative  influence.  There  can  be  no  doubt  but  that  much  discredit  is  cast  upon 
homoeopathic  remedies  by  the  slipshod  method  of  their  selection.  We  should 
like  to  read  some  clinical  experiences  favorable  to  the  action  of  alumina  in  lo- 
comotor ataxia. 

Some  Remedies  for  Sour  Stomach.— The  title  "Sour  Stomach  "  hardly 
describes  Dr.  Nash's  readable  little  article  in  the  Hahnemannian  Adcocate. 
lie  differentiates  a  number  of  remedies  that  he  has  found  most  useful. 

Sulphuric  acid  has  been  curative,  first,  in  marasmic  children,  with  sour 
stomach,  sour  vomiting,  and  a  general  scur  condition.  The  child  smells  sour 
despite  great  care  in  regard  to  cleanliness.  Second,  in  greatly  weakened,  ca- 
chectic subjects,  who  complain  of  a  sense  of  weakness  and  internal  trembling. 
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Such  cases  are  very  apt  to  have  indigestion  and  sour  stomach.  Third,  in  old 
topers.  This  remedy  lias  done  wonders  for  the  stcmach  troubles  of  whiskey- 
drinkers.  Natrum  phos.  is  also  useful.  Tt  has  a  tongue  coated  thickly  yellow 
at  the  base.  It  will  sometimes  succeed  where  one  would  be  led  to  think  of 
rheum  or  sulphuric  acid.  Phosphorus  is  a  royal  remedy  in  sour  stomach.  It 
goes  deeply,  and  is  especially  called  for  in  chronic  cases.  Tie  affection  may 
range  from  a  simple  acid  condition  to  the  worst  malignant  form  of  stomach 
disease.  There  may  be  vomiting  of  many  kinds  and  colors.  The  weak,  hun- 
gry feeling  in  the  stomach,  the  desire  for  very  cold  articles,  and  the  vomiting 
as  soon  as  they  become  warm  in  the  stomach,  are  valuable  indications  for  phos. 

Lachesis,  Rhus  Tox.,  Melilotus — Therapeutic  Notes. — Dr.  G.  W. 
Bowen  makes  some  very  remarkable  statements  regarding  these  remedies 
with  a  positiveness  that  is  startling.  He  finds  that  lachesis  will  prevent  or 
cure  catalepsy.  During  the  past  four  years  it  has  saved  three  persons  from 
being  buried  alive.  One  of  these  was  a  child  that  had  been  under  the  water 
for  half  an  hour.  Another  had  lain  in  a  coffin  for  two  days,  waiting  for  the 
day  of  funeral.  What  do  you  think  of  that?  Of  rhus  tox.,  he  remarks: 
'k  It  has  cured  all  burns  of  any  kind  for  me."  The  doctor  applies  it  in  a 
solution  externally.  The  one-tenth  tincture  is  diluted  with  three  parts  water. 
It  is  the  only  remedy  he  uses  for  frosted  feet.  Of  melilotus,  he  has  this  to 
say:  ;'One  dose  of  the  first  centesimal  dilution  cures  or  relieves  almost 
every  sort  of  headache.  It  will  stop  epistaxis  in  one  minute.  It  will  cure 
spasms  of  any  kind,  epilepsy  or  eclampsia,  in  one  or  two  minutes.  It  cures 
almost  immediately  congestions  in  any  part — head,  chest  or  ovaries.  In  large 
doses  it  is  dangerous,  and  has  caused  abortion."  Dr.  Bowen  does  not  tell 
the  whole  truth,  however,  when  lie  says  of  coffee  :  "It  does  not  stimulate  ; 
it  sustains  the  whole  system  ;  and  will  do  this  better  than  anything  I  know 
of  in  this  world."  Or,  again,  when  he  affirms  that  oatmeal  is  a  curse  to  the 
people :  "It  has  been  the  principal  cause  of  all  cases  of  indigestion,  dyspep- 
sia and  internal  disturbances  that  are  so  much  more  common  of  late  years, 
and  which  call  so  frequently  for  the  use  of  digestive  tablets."  (Quoted  in 
American  Physician,  from  N.  I.  and  S.  M.  Horn.  Med.  Association,  1902.) 
The  author  can  back  up  these  experiential  statements  by  a  practice  of  fifty 
years ! 

Post-Partum  Haemorrhages. — In  his  paper  upon  this  subject,  read  be- 
fore the  Illinois  Homoeopathic  Medical  Association,  Dr.  C.  A.  Weirick  de- 
fines his  position  by  saying  that  "  the  flow  of  blood  from  the  reproductive 
organs  is  abnormal,  following  labor,  when  the  quantity  of  fluid  escaping  is 
sufficient  to  produce  exhaustion."  He  deprecates  the  twisting  of  the  mem- 
branes after  the  placenta  has  passed  the  vulva.  One  is  very  apt  to  tear  off  a 
piece  of  membrane  by  this  procedure.  A  better  plan  is  to  press  the  uterus 
down  with  one  hand  upon  the  abdomen  ;  and,  with  two  fingers  of  the  other 
hand  inserted  into  the  vagina,  guided  by  the  membranes,  follow  it  to  the  end 
and  remove  it  intact.  Among  the  reflex  aids  to  uterine  contraction  is  the  old 
one  of  putting  the  child  to  the  breast.  The  most  potent  means  is  the  injec- 
tion of  warmed  water  into  the  pudenda  ;  usually,  just  above  the  clitoris. 
This  is  very  easily  carried  out,  and  is  very  efficient.  The  essayist  mentions 
three  remedies:  ergot,  trillium  and  cimicifuga.  The  first  he  uses  hypoder- 
matically.  Trillium  he  gives  in  doses  of  ten  drops,  tincture.  Violent,  ir- 
regular contractions,  call  for  cimicifuga. — Med  Visitor. 
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Treatment  fob  Exi  berant  Granulations.— Of  course,  tins  is  a  trivial 
condition  in  the  estimation  of  physicians,  but  in  the  eyes  of  the  laity, 
•'pnmd  flesh  is  quite  a  bugbear."  Recently,  during  a  conversation  with  Dr. 
0.  C.  Brickley,  of  Fork,  I'a.,  we  learned  that  the  doctor  had  used  nitric 
arid,  in  weak,  watery  solution,  for  many  years,  as  an  application  for  those  ul- 
<n>  in  which  epithelial  reproduction  around  the  edges  of  the  wound  did  not 
ke.p  paee  with  the  growth  of  granulation  tissue.  As  a  result  of  such  failure 
we  have  excess  of  flabby  granulations  rising  to  a  height  above  the  level  of  the 
granulating  surface.  Such  cases  are  tedious.  Cutting  away  the  granulations 
does  not  always  cause  prompt  healing.  We  noticed  during  the  epidemic  of 
vaccination  the  past  winter  that  a  number  of  cases  developed  large  ulcers 
from  sloughing  of  the  integument.  These  cases  were  vaccinated  with  every 
precaution,  and  only  the  "best"  virus  was  used.  Some  of  these  ulcers 
healed  very  slowly,  and  were  covered  with  exuberant  granulations.  One 
young  woman  returned  to  me  some  four  months  after  she  had  been  vaccinated, 
showing  an  unhealthy  ulcer  the  size  of  a  silver  dollar,  that  refused  to  heal.  I 
applied  Dr.  Bricklev's  remedy  upon  plain  gauze.  The  effect  was  most  excel- 
lent. One  week  sufficed  to  heal  it  completely.  Since  then  it  lias  become  a 
favorite  application  with  me  for  such  cases  of  exuberant,  unhealthy  granula- 
tion tissue.  Pressure  made  with  a  bandage  helps  the  cure  along.  T  acidu- 
lated distilled  water  with  pure  nitric  acid,  until  it  tasted  sharply  acid,  and 
applied  pads  of  plain  gauze  soaked  in  such  a  solution. 

Scppressed  Gonorrhcea. — S.  E.  Chapman  relates  the  case  of  a  man 
who  had  been  cured  of  a  discharge  from  the  urethra  by  local  means.  The 
case  was,  presumably,  gonorrhoea.  lie  complained  of  pains  in  his  groins. 
extending  into  the  testicles;  general  muscular  soreness,  and  stiffness  and 
lameness  of  the  joints.  Paraphymosis  was  present.  The  author  does  not 
tell  us  wdiether  the  discharge  contained  gonococci,  nor  whether  the  man  was 
suffering  from  gonorrhoeal  rheumatism  ;  but  the  symptoms  mentioned  are  very 
suggestive  of  the  conditions.  We  know  how  difficult  gonorrhceal  rheuma- 
tism is  to  cure.  The  doctor  first  reduced  the  paraphymosis  by  the  use  of 
olive  oil  and  manipulation.  Then  be  prescribed  medorrhinum  1000.  three 
doses.  Within  three  days  a  profuse,  creamy  urethral  discharge  appeared. 
He  then  prescribed  placebo.  In  another  week  this  discharge  had  almost 
ceased,  and  soon  the  patient  was  well.  This  case  is  interestintr,  notwithstand- 
ing the  fact  that  we  lack  certain  data  upon  which  to  base  a  claim  that  it  was 
an  instance  of  specific  urethritis  suppressed,  and  subsequently  cured  by  in- 
ternal medication.  Doubtless,  cases  of  this  latter  nature  are  frequently  met 
with  in  the  practice  of  homoeopaths,  and  we  should  like  to  see  more  con- 
firmations of  this  kind,  especially  those  backed  up  by  the  results  of  a  bac- 
teriological examination  of  the  discharge. — June  Advance. 

Croup.— Dr.  S.  G.  Brown  speaks  enthusiastically  of  the  superiority  of 
homoeopathic  medication  in  this  common  affection  of  childhood.  The  fol- 
lowing indications  he  mentions  as  guides  for  the  selection  of  the  most  useful 
remedies.  If  the  child,  after  exposure  to  dry  cold,  develops  a  high  fever, 
and  then  becomes  restless  and  very  thirsty  ;  if  it  tosses  about,  and  these  symp- 
toms are  then  accompanied  by  a  dry,  metallic  cough,  we  should  give  aconite. 
For  croup  that  comes  on  after  midnight,  with  moist  rattling  of  mucus  in  the 
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throat,  heuar  is  more  suitable.  Spongia,  on  the  other  hand,  suits  a  short 
dry,  barking  cough,  when  the  child  seems  about  to  strangle.  The  attack  is  apt 
to  appear  before  midnight,  and  the  child  bends  the  head  backward  in  order  to 
breathe  more  readily.  In  a  dark-complexioned  child,  with  a  violent,  jerky 
cough  that  causes  cyanosis  of  the  face,  and  soreness  of  the  throat  and  chest, 
we  may  select  iodine  by  preference.  Ipecac,  is  only  useful  when  there  is  a 
clinking  cough,  especially  upon  falling  asleep,  strangling,  and  more  or  less 
nausea.  The  child  will  be  worse  early  in  the  evening.  Lobelia  should  be 
prescribed  for  a  constant,  ringing  cough,  with  shortness  of  breath.  The 
child  seems  in  great  anguish,  and  catches  at  its  throat.  Kali  bichromicum  is 
useful  for  those  fat,  chubby  children  with  a  constant,  hoarse,  barking  cough, 
and  also  when  the  mucus  is  tough  and  stringy.  These  are  common  remedies, 
and  well  known  to  all ;  yet  it  is  attention  to  just,  such  differentiating  indica- 
tions that  determines  whether  their  use  will  be  followed  by  success  or  failure. 
— Med  toil  Advance. 

Rational  Therapeutics— The  important  principles  of  rational  thera- 
peutics, as  given  by  Dr.  B.  W.  Loomis,  in  his  article  in  June  Advance,  are 
worthy  of  notice.  One  should  always  bear  in  mind  the  self-limitation  of  a 
large  number  of  diseases,  and  hence  a  policy  of  masterly  inactivity  is  wise 
under  certain  circumstances.  The  problem  of  treatment  must  be  kept  as 
simple  as  possible  by  the  exhibition  of  few  remedies,  well  selected.  Study 
the  patient  as  much  as  the  ailment  from  which  he  is  suffering.  Try  to  re- 
move the  cause  of  his  symptoms,  relieve  pain,  and  make  the  patient  com- 
fortable. Avoid  a  large  number  of  remedies,  for  the  reason  that  they  are 
wasted ;  they  neutralize  one  another.  Prescribe  for  conditions,  not  for  dis- 
eases. Watch  for  symptoms  that  may  be  the  effects  of  remedies  previously 
prescribed.  It  is  often  rational  to  withdraw  all  medication  tor  a  time,  admin- 
istering placebos  and  watching.  (Why,  then,  Hahnemann  must  have  been  a 
rational  therapeutist !) 

Quinine  ;  Its  Use  and  Abuse. — If  quinine  has  not  been  previously  abused 
in  your  case,  you  will  find  that  cinchona,  carefully  prescribed,  will  usually  suf- 
fice. If  there  is  a  history  of  excessive  quininism,  then  the  potentized  chin, 
sulph.  will  act  better.  If  you  are  using  quinine  as  a  remedy  and  not  as  a  tis- 
sue food,  you  will  find  that  it  acts  better  when  potentized.  Of  course,  if  we 
are  trying  to  supply  a  loss  of  "  quinine  tissue,"  then  it  must  be  administered 
as  a  food.  There  are  some  doctors  who  seem  to  think  certain  ailments  and 
complaints  are  due  to  lack  of  quinine  in  the  human  tissues.  China  is  one  of 
the  remedies  which  many  homoeopaths  believe  acts  only  in  large  doses  of  the 
mother  tincture.  This  is  not  so.  China,  if  indicated,  displays  its  marvelous 
powers  even  in  potencies  as  high  as  the  sixth  or  thirtieth,  as  we  can  easily 
prove.  Dr.  Lewis  P.  Crutcher,  in  Medical  Visitor,  pleads  for  a  recognition 
of  the  prominent  characteristics  of  this  remedy,  and  deprecates  the  common 
abuse  of  china  and  quinine  by  homoeopaths,  as  well  as  by  those  who  know  no 
better.  Among  the  characteristics  is  the  well-known  "  every-other-day  "  ag- 
gravation. The  china  patient  chills  easily,  and  is  sensitive  to  cold.  The  head- 
aches are  aggravated  by  cold  air  and  after  eating.  The  existence  of  any  drain 
upon  the  economy  should  be  remembered,  as  china  relieves  the  effects  of  loss 
of  any  of  the  vital  fluids.  It  is  particularly  useful  in  the  collapse  following 
uterine  or  intestinal  haemorrhages.     The  china  patient  is  ,;  a  fermenter,"  the 
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abdomen  is  tympanitic,  distended.     Milk  cannot  be  tolerated.     The  chill  of 

china  is  much  worse  from  drinking  cold  water.  The  thirst  of  the  remedy  comes 
with  the  sweat,  and  not  during  the  chill  nor  hot  stage.  The  china  sweaf  18 
profuse  and  debilitating.  Bacon  warns  the  profession  against  the  use  of  large 
doses  of  quinine  in  cases  in  which  there  is  any  involvement  of  the  mucous 
membranes  of  the  ear,  nose  or  throat.     Deafness  may  result. 

M  vmmaky  TUMOR  :  CoNIUM. — Dr.  E.E.  Case  reports  a  tall,  slender  maiden, 
iged  sixty-one,  had  a  lump  the  size  of  a  hickory  nut  in  her  left  breast.  It  had 
been  noticed  three  months  previously.  The  lump  was  sensitive  and  sore  to 
touch,  the  whole  breast  sometimes  swollen  and  sensitive.  Leucorrheea,  yellow 
and  acrid,  was  also  complained  of,  and  pains  in  the  back.  She  received  four 
doses  of  conium  100;),  at  intervals  of  twelve  hours.  Nineteen  days  later 
the  lump  had  disappeared. — Med.  Adcance. 

Secale  Cornutum  in  Puerperal  Infection  from  the  Standpoint  of 
the  Two  Schools  of  Medicine. — In  the  Alfgemeine  Homobpathisclie  Zti- 
tung  (June,  1(J02)  Dr.  Mossa  cpiotes  Prof.  Kronig,  the  Leipzig  gynecologist, 
who  is  strongly  opposed  to  the  vaginal  douche  in  confinement  cases,  and  who 
discountenances  the  use  of  antiseptic  intra-uterine  douches  in  puerperal  in- 
fection on  the  grounds  that  they  do  not  reach  the  sites  of  infection  and  are 
liable  to  carry  with  them  renewed  infection.  On  the  other  hand,  he  strongly 
urges  the  use  of  secale  cornutum,  in  order  to  cause  a  contraction  in  the 
lymphatic  vessels  of  the  myometrium  and  thus  check  the  further  progress  of 
the  infection.  In  conjunction  with  this  mode  of  treatment  he  recommends 
antistreptococcic  serum  and  inunctions  of  unguentum  crude. 

Dr.  Mossa  comments  that  homoeopaths  have  ever  looked  upon  secale  cornu- 
tum as  one  of  the  most  potent  remedies  in  puerperal  septicaemia.  "  No 
remedy  in  our  materia  medica  displays  such  decided  tendencies  to  blood 
decomposition  as  secale,  and  none  has  a  stronger  affinity  for  the  uterus.  Ac- 
cordingly, it  is  just  in  such  conditions  as  uterine  infection  in  which  this  rem- 
edy is  indicated,  and  on  the  following  symptoms  :  The  abdomen  is  distended, 
but  not  very  sensitive ;  the  lochia  are  offensive  and  brownish  ;  ulceration 
about  the  vagina;  high,  burning  fever,  with  violent  convulsive  seizures  of 
chilliness;  pulse  small  and  intermitting;  anxiety,  precordial  pain  and  vom- 
iting of  brownish,  offensive  material;  stools  offensive  and  loose;  urine  sup- 
pressed.  The  sensorium  alternates  between  quiet  apathy  and  violent  de- 
lirium." (B'ahr.)  Dr.  Mossa  calls  attention  to  the  key-note,  "Relief  from 
external  cold,  the  opposite  to  arsenicum."  In  fact,  the  true  characteristic  of 
this  condition  is  that,  while  the  patient  feels  cold  and  the  temperature  may 
be  subnormal,  still  she  does  not  want  to  be  covered,  and  desires  all  the  cool 
air  she  can  get. 

Therapeutic  Indications  in  Uterine  Malpositions. — The  Zeitschrift 
des  Berliner  Vereines  Horn.  Aerzte  (June,  1902)  contains  an  exhaustive  arti- 
cle upon  uterine  therapeutics  by  Dr.  Dahlke,  from  which  the  following  ab- 
stracts are  made  : 

Aloes. — Feeling  of  heaviness  and  weakness  in  the  entire  abdomen  ;  irritating 
leucorrheea.  Associated  symptoms  are  haemorrhoids  ;  loss  of  confidence  in  the 
sphincter  ani ;  morning  diarrhoea  ;  rush  of  blood  to  head. 

Amnion,  mur. — Menses  too  early  and  most  profuse  during  night.  Severe 
paiii  in  lumbo-sacral  region,  worse  at  night. 
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Arnica. — Recent  cases  of  prolapsus  occurring  after  trauma  or  heavy  lifting. 

Anrum. — Prolapsus  due  to  uterine  hyperplasia.  The  prolapse  of  aloes 
results  from  vascular  engorgement;  that  of  stannum,  from  laxity  of  the  liga- 
ments (rhus  tox. ). 

Belladonna. — Recent  cases  with  bearing  down. 

Calc.  carb. — Chronic  cases,  as  a  result  of  lifting.  The  general  indications 
for  calcarea  are  present.     Calc.  phos.  is  similar  to  helonias. 

Caulophyllum. — In  permitting  attacks  of  bearing  down.  Similar  to  puis, 
and  cimicifuga. 

Cimicifuga. — Rearing  down,  accompanied  by  fleeting,  crampy  pains. 
Prolapse  without  pronounced  sympathetic  derangements  in  the  nervous  sys- 
tem seldom  call  for  cimicifuga.  (The  uterus  is  tender  to  touch  when  cimici- 
fuga is  indicated,  and  there  is  almost  always  vertex,  headache,  and  mental 
depression.) 

Erigeron. — Prolapse,  with  irritation  of  bladder  and  rectum,  and  Menor- 
rhagia of  bright  blood. 

Graphites.  — Similar  to  sepia.  There  is,  however,  decreased  sexual  desire 
and  stasis  of  the  pelvic  circulation. 

Helonias. — Bearing  down  ;  conscious  of  her  womb  (lilium  tigrinum).  Men- 
orrhagia and  profuse  leucorrhcea.  Anaemia  and  debility.  (We  know  of  no 
more  potent  remedy  in  endometritis  with  profuse,  irritating  discharge). 

Hydrastis. — Prolapse,  with  erosion  of  cervix.  Thick,  yellow,  stringy  dis- 
charge. Pruritus  vulva.  Emaciation  (gone  feeling  in  epigastrium ;  consti- 
pation). 

Lilium  tigr. — Prolapse,  with  feeling  as  if  everything  would  drop  out. 
Pain  in  left  ovary  and  infra-mammary  region.  Hyperplasia.  (Lil.  tigr.  has 
proven  a  valuable  palliative  in  uterine  fibroids,  with  bearing  down  and  haemor- 
rhages). 

Platina. — Prolapse,  with  hyperesthesia  of  the  abdomen  and  genitalia. 
Menorrhagia;  increased  sexual  desire  ;  dysmenorrhcea  ;  hysterical  manifesta- 
tions. 

Sepia. — Bearing  down  sensation,  causing  the  patient  to  cross  legs  to  relieve 
feeling  of  prolapsus.     Liver  spots  ;  red  sediment  in  urine. 

Ustilago. — Prolapse,  with  tendency  to  bleeding,  either  as  menorrhagia  or  a 
bloody  show  between  the  periods.     Downward  pressure.     Climaxis. 

Rheum  in  Pediatric  Practice.—  X.  Franz  Hartmann  {Die  Kinderhrank- 
heiten)  speaks  in  the  following  terms  of  rheum :  "It  is  hardly  necessary  to 
emphasize  the  efficacy  of  rheum  in  children's  diseases,  as  no  doubt  every 
physician  having  any  experience  in  this  kind  of  practice  is  familiar  therewith. 
Homoeopathy  does  not  employ  this  remedy  according  to  the  precepts  of  the 
old  school :  not  as  a  derivative,  or  an  evacuant,  but  based  on  a  knowledge  of 
its  physiological  action,  as  a  simile,  whereby  we  not  infrequently  prove  that  it 
annihilates  certain  affections  in  their  incipiency  before  they  have  developed  to 
a  point  where  they  can  be  classified,  and  thereby  often  averts  serious  conse- 
quences. 

"Of  what  value  is  this  remedy  when  the  child  shows  excessive  pallor: 
twitches  the  facial  muscles  and  eyelids  ;  clenches  the  hands,  twists  about  and 
cries  without  apparent  cause!  Also  in  difficult  dentition;  conditions  indi- 
cating the  on.set  of  possibly  serious  trouble  ! 
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-  i  also  we  administer  rheum  with  curative  results  in  organic  affections 
in  children,  centred  in  derangements  of  the  digestive  tract,  accompanied  by 
various  abdominal  manifestations,  with  paffiness  of  the  face  and  especially  the 
eyelids;  dilated  pupils ;  sopor,  and  even  unconsciousn 

Some  Uses  op  the  Bromides  in  Nervous  Affection. — The  primary 
effect  of  the  usual  doses  of  any  of  the  bromides  is  do  contract  the  blood- 
fessels,  notably  those  of  the  brain  and  cord.  They  arrest  reflex  action  and 
diminish  muscular  irritability.  Thus  the  organs  are  placed  in  that  condition 
of  quietude  which  leads  to  sleep.  The  secondary  effect,  however,  during  pro- 
I  use,  <>r  alter  suspension,  is  just  the  opposite,  namely:  The  contracted 
arteries  dilate,  congestion  occurs,  either  passive  or  active;  sleepleesness, 
nervous  erethism,  hyperaesthesis  of  the  reflex  nervous  system,  and  abnormal 
muscular  irritability  results.  These  pathogenetic  effects  occur  when  bromides 
are  administered  to  healthy  animals  or  men.  In  chosing  a  homoeopathic 
remedy,  we  must  take  into  account  both  actions  of  a  drug.  Thus  we  may 
prescribe  very  minute  doses  of  the  bromides  for  cerebral  or  spinal  anaemia  ; 
but  in  congestion,  spasm  or  erethism,  we  give  more  appreciable  doses,  yet  not 
enough  to  produce  an  aggravation  of  the  malady.  The  homoeopathic  physi- 
cian who  will  use  the  bromides  accor.iing  to  such  rules  becomes  possessed  of 
a  class  of  valuable  remedies,  without  which  his  success  in  the  treatment  of 
many  severe  and  dangerous  disorders  would  be  greatly  diminished.  Dr.  M. 
E.  Douglass,  in  his  article  upon  this  subject,  then  takes  up  the  bromides  of 
ammonium,  camphor,  lithium,  potassium  and  calcium,  and  gives  us  many 
valuable  points  relative  to  these  drugs.  The  bromide  of  calcium  seems  to  be 
the  most  valuable  of  its  class,  in  the  treatment  of  children.  The  child  for 
whom  the  calcium  bromide  is  most  useful  may  be  described  as  lax-lymphatic, 
nervous  and  irritable.  It  grows  rapidly,  but  flesh  is  not  solid.  It  learns  to 
walk  with  difficulty,  and  its  teeth  come  tardily.  Gastric,  intestinal  and  cere- 
bral irritation  attend.  The  drug  is  also  very  useful  for  the  vomiting,  diar- 
rhoea, sleeplessness  and  general  fret  fulness  of  such  children,  as  well  as  for  the 
tendency  to  brain  disease.  In  mild  cases,  the  lx  or  3x  may  be  given,  but  no 
danger  need  be  feared  from  its  use  in  larger  dosage.  It  is  not  a  narcotic  like 
opium.     One  grain  for  each  year  of  child's  age  is  not  excessive. 

The  sphere  of  action  of  the  bromide  of  camphor  is  nearly  that  of  camphor 
modified  by  the  bromine.  It  is  primarily  homoeopathic  to  cerebral  congestion 
with  great  nervous  erethism,  especially  when  it  assumes  the  form  of  hysteria. 
Dr.  S.  Weir  Mitchell  has  reported  the  case  of  a  gentleman  threatened  with 
apoplexy  who  had  already  had  one  attack  and  was  hemiplegic.  He  was 
seized  with  numbness,  vertigo,  headache  and  thickness  of  speech.  Thirty 
grains  of  lithium  bromide  removed  these  alarming  symptoms  within  half  an 
hour.  It  might  appear,  then,  that  the  bromide  of  lithium  is  far  more  speedy 
in  irs  action  than  other  bromides.  The  bromide  of  potassium  was  the  first 
preparation  of  the  bromides  presented  to  the  profession.  And  it  has  been 
used  much  and  abused  much.  No  remedy  compares  in  efficacy  with  this,  in 
the  night-terrors  of  children,  from  any  cause.  A  very  satisfactory  method  of 
using  the  drug  is  to  beat  up  a  few  grains  with  a  yolk  of  an  egg,  and  give  as 
an  enema.  The  first  or  irritative  stage  of  dilirium  tremens  is  ordinarily 
treated  by  five  or  ten  grains  of  this  bromide,  repeated  every  few  hours.  But 
the  face  must  be  flushed,  the  eyes  red,  the  pulse  quick  and  hard,  and  the 


640  The  Hahnemannian  Monthly.  [Aug.,  1902. 

delirium  of  an  active  type,  with  horrid  delusions.  If  the  face  is  cold  and  pale, 
the  pulse  weak  and  thready,  the  bromide  of  potassium  must  not  be  given  in 
this  condition.  Here  digitalis  is  preferable.  These  two  remedies,  aided  by 
cimicifuga  3x  and  hyoscyamus  lx,  control  all  cases  of  this  fearful  malady. — 
June  American  Medical  Monthly. 

The  Post-Graduate  Study  of  Materia  Medica.— George  T.  Shower, 
M.D.,  of  Baltimore,  has  some  very  interesting  things  to  Fay  about  the  best 
method  of  studying  materia  medica,  in  American  Med.  Monthli/,  and  claims 
that  the  first  element  in  the  successful  study  of  materia  medica  is  found  in 
the  effort  to  assure  ourselves  that  there  is  a  sound  and  rational  basis  for  the 
varied  and  often  seemingly  unreasonable  manifestations  of  drug  effects.  Dur- 
ing the  preparation  for  a  medical  degree,  a  mere  outline  of  the  action  of  a 
series  of  drugs  is  all  that  can  be  sought  for  with  profit.  The  student  acquires 
what  might  be  termed  a  working  knowledge.  We  think  students  are  apt  to 
understand  that  by  "a  working  knowledge"  is  meant  a  knowledge  sufficient 
to  enable  them  to  work  other  people,  or  upon  other  people.  Such  is  not  the 
meaning  of  the  expression.  It  means  a  sufficient  knowledge  of  our  materia 
medica  to  enable  the  student  to  go  on  with  the  study  of  that  branch  after  he 
has  left  his  alma  mater  and  embarked  on  his  career.  Dr.  Shower  says, 
whether  we  ever  progress  beyond  that  stage  of  knowledge  depends  upon  our 
industry,  conscientiousness  and  intelligence.  Some  students  simply  fall  into  a 
habit  of  routine,  coupling  a  certain  group  of  remedies  with  a  series  of  morbid 
conditions.  Others  try  to  forestall  failure  in  the  future  by  storing  up  in  their 
memories  a  brood  of  sympathetic  preparations,  and  thus  impair  their  skill  in 
handling  our  legitimate  drugs.  Homoeopathic  therapeutics  is  a  specialty  sure 
enough,  and  no  one  can  hope  to  become  skilled  in  this  particular  department 
of  practice,  uuless  he  devotes  much  time  to  its  study,  after  he  has  obtained 
his  medical  degree. 

Sulphur. — If  the  case  is  one  of  those  scanty  in  subjective  symptomatology, 
difficult  to  prescribe  for  on  that  account,  or  a  "one-symptom  "  case,  such  as 
a  menorrhagia  or  a  metorrhagia  without  characteristics  of  flow  or  modalities, 
and  your  remedies  do  not  seem  to  influence  the  condition  to  any  great  degree, 
then  I  should  say  such  a  case  will  likely  be  helped  by  sulphur. 

Diphtheria. — Dr.  Goullon  speaks  of  acidum  nitric,  as  "our  specific'diph- 
theria  remedy,"  and  uses  it  in  alternation  with  other  remedies, — bell.,  for  ex- 
ample. In  the  treatment  of  this  dread  ailment  he  insists  upon  the  importance 
of  a  two  hours  siceat.  This  he  considers  a  sine  qua  non  for  a  favorable  course, 
preventing  complications  and  sequelae,  such  as  glandular  abscesses,  croup, 
paralysis  of  heart  or  nerves,  and  rheumatism.  —  Translated — Horn.  Rec. 

Pareira  Brava  in  Renal  Colic. — It  seems  that  the  dose  and  method 
of  its  administration  is  important.  According  to  Dr.  Sieffert,  of  Paris,  we 
must,  at  first  warning  of  an  attack,  take  four  drops  of  the  mother  tincture. 
After  this,  two  drops  of  the  sixth  centesimal  every  fifteen  minutes.  Prompt 
relief  is  said  to  follow  this  plan.  At  the  same  time  copious  draughts  of  milk 
are  recommended,  if  the  stomach  will  retain  food  or  drink.  Pareira  brava 
suits  a  case  in  which  the  attack  begins  with  pain  in  glans  penis ;  this  is  fol- 
lowed by  tenesmus  of  bladder  and  rectum,  and  severe  pains  down  the  ureters. 
These  pains  are  apt  to  extend  down  the  thigh. — From  Horn.  Monatsblatter  in 
Recorder. 
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The  Eclectic  Practice   in  Diseases  of  Children.    For  Students  and 
Practitioners.     By  William  Nelson  Mundy,  M.D.     12mo.  ,631  pp.     Cloth, 
$2.50  net.     The  Scudder  Brothers  Co.,  Publishers,  Cincinnati,  O.     1902. 
The  homoeopathic  practitioner  who  may  find  it  worth  while  to  peruse  this 

manual  on  Diseases  of  Children  will  be  gratified  to  learn  that  eclectic  practice 

is  good,  sound,  practical  homoeopathy,  shorn  alone  of  the  dosage  controversy. 

Were  all  schools  to  lay  aside  their  sectarian  pride  and  accept  the  precepts  of 
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the  only  true  and  rational  therapeutics,  namely,  that  based  on  the  law  of  similars, 
supplemented  by  the  rule  of  the  minimum  dose,  there  would  be  no  more  bad 
feeling  among  them.  It  seems  strange  that  so  many  physicians  practice  this 
way  after  all,  as  can  be  seen  from  old-school,  and  especially  eclectic  works,  and 
yet  they  will  have  nothing  of  the  homoeopath. 

Dr.  Mundy  gives  excellent  advice  in  the  therapeutic  section  :  ''Never  give 
a  dose  of  medicine  unless  you  see  clearly  the  indication  for  that  particular  med- 
icine, and  have  a  reasonable  certainty  that  its  action  will  be  beneficial."  Also, 
"  In  the  employment  of  remedies  we  find  greater  success  from  doing  one  tiling 
at  a  time,  and,  as  a  general  rule,  from  the  use  of  single  remedies  or  very  simple 
combinations." 

The  therapeutics  is  the  best  portion  of  the  book.  The  section  on  feeding  is 
very  elementary,  and  the  pathology  and  symptomatology  not  salient,  and  some- 
times betraying  inaccuracies.  The  remedies  recommended  are,  as  a  rule,  the 
ones  familiar  to  us,  with  occasionally  mention  of  an  unfamiliar  name  or  remedy 
we  have  never  tried.  We  feel,  however,  that  many  of  these  suggestions  should 
prove  practical. 

We  are  surprised  to  find  no  mention  made  of  antitoxin  in  the  treatment  of 
diphtheria.  In  this  particular  Dr.  Mundy  is  less  eclectic  than  the  majority  of 
homoeopaths.  However  that  may  be,  Dr.  Mundy  has  presented  his  subject 
well,  giving  his  personal  experience  in  the  treatment  of  sick  children. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances,  Discoveries,  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  assisted  by  IT.  R.  M.  Landis,  M.D.  Volume  II.  Juue. 
1902.  Lea  Brothers  &  Co.,  Philadelphia  and  New  York. 
Progressive  Medicine  differs  from  all  other  periodicals,  retrospects,  digests 
and  year  books,  in  that  it  possesses  an  admirable  digestive  system  of  its  own. 
In  other  words,  it  does  not  submerge  its  readers  under  a  torrent  of  assertions 
culled  at  random  from  medical  literature,  and  often  flatly  contradictory  to  each 
other.  Instead,  a  specialist  of  unquestioned  authority  reviews  the  literature 
of  his  own  branch,  judiciously  selects  what  is  valuable,  and  then  presents  it 
with  foot- notes  indicating  the  original  publication  in  its  proper  relation  toother 
advances  in  similar  lines.  For  example,  in  the  present  volume  William  B. 
Coley,  M.D.,  discusses  surgery  of  the  abdomen,  including  hernia;  John  G. 
Clark,  M.D.,  discusses  the  advances  in  gynaecology;  Alfred  Stengel,  M.D., 
considers  diseases  of  the  blood  and  ductless  glands,  together  with  hemorrhagic 
and  metabolic  diseases;  and  Edward  Jackson,  M.D.,  contributes  a  review  of 
progress  in  ophthalmology.  All  of  the  articles  are  in  themselves  notable  con- 
tributions to  the  literature  of  medicine,  and  should  continue  to  insure  for  Pro- 
gressive Medicine  the  place  of  preference  in  the  library  of  every  medical 
worker. 

The  American  Institute  of  Homoeopathy. — The  American  Institute 
of  Homoeopathy  met  in  its  fifty-eighth  annual  session  in  Cleveland,  Ohio,  on 
June  17th.  The  meeting  was  called  to  order  at  4  p.m.  in  the  assembly  hall  of 
the  Chamber  of  Commerce  building  by  President  James  C.  Wood.  In  his 
opening  address  the  President  welcomed  the  Institute  and  urged  thoughtful 
consideration  of  the  proposed  revision  of  the  by-laws.  The  committee  on  the 
President's  address,  to  be  given  in  the  evening,  was  appointed,  and  consisted 
of  Drs.  J.  W.  Ward,  of  San  Francisco,  0.  S.  Runnels,  of  Indianapolis,  and 
H.  P.  Bellows,  of  Boston. 

The  Executive  Committee  reported,  through  Secretary  Gatchell,  the  selec- 
tion  of  Cleveland   as   the   place  of  meeting.     The   Publication   Committee, 
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through  its  chairman,  Dr.  T.  Y.  Kinne,  reported  thai  the  delay  in  the  appear 
ance  of  the  Transactions  was  due  to  a  strike  in  the  printing  office,  and  also 
to  the  neglect  of  participants  to  return  the  corrected  discussions,  and  recom 
mended  that  the  by  law  requiring  thai   discussions  be  smt  for  revision  by  tie 
participants  be  repealed,  and  that  all  papers  be  in  charge  of  one  person.     The 
report  was  received  and  the  recommendation  as  to  the  change  in  the  by-law 
was  referred  to  the  committee  in  charge  of  thai  work. 

The  Treasurer  reported  a  cash  balance  of  $339.02.  The  report  was  referred 
to  an  auditing  committee  consisting  of  Drs.  J.  I>.  <J.  Custis,  \V.  II.  Hanchett 
and  J.  P.  Cobb. 

The  local  committee,  through  Dr.  J.  Richey  Horner,  reported  the  various 
arrangements  for  the  entertainment  of  the  members. 

Dr.  W.  El.  Hanchett,  for  the  Interstate  Committee,  reported  on  the  growth 
of  homoeopathy  and  urged  that  the  members  of  the  school  stand  by  its  basic 
principles. 

On  motion  of  Dr.  T.  Franklin  Smith,  a  telegram  of  condolence  was  sent  to 
the  widow  of  the  late  Dr.  Selden  H.  Talcott. 

A  communication  was  read  from  Dr.  Bnrford,  of  London,  announcing  the 
death  of  Dr.  Richard  Hughes  and  inviting  the  co-operation  of  American 
homoeopaths  in  securing  contributions  to  the  Hughes  Memorial  Fund  to  be 
presented  to  the  widow.  This  work  was  left  in  charge  of  Dr.  J.  H.  McClel- 
land, who  in  a  few  moments  secured  over  $750,  with  a  promise  of  much  more. 
Dr.  B.  W.  dames  presented  resolutions  on  the  death  of  Dr.  Hughes,  which 
were  adopted  by  a  rising  vote. 

The  Board  of  Censors  presented  the  names  of  59  applicants  for  membership. 
Before  the  close  of  the  meeting  the  number  was  increased  to  166.  The  Insti- 
tute then  adjourned  till  8  p.m. 

Evening  Session. 

The  public  session  was  held  in  the  main  auditorium  of  the  Chamber  of  Com- 
merce building  at  8  p.m.  The  invocation  was  pronounced  by  the  Very  Rever- 
end Chas.  D.  Williams,  D.D.,  Dean  of  Trinity  Cathedral,  after  which  Cleve- 
land's famous  mayor,  Tom  L.  Johnson,  delivered  an  address  of  welcome.  Dr. 
( Jains  J.  Jones,  Chairman  of  the  local  committee,  welcomed  the  Institute  in 
behalf  of  the  Cleveland  physicians.  After  a  piano  solo  by  Miss  Nellie  Belle 
Jones.  First  Vice-President  Dr.  Edward  Hooper  responded  for  the  Institute 
to  the  address  of  welcome. 

The  annual  address  was  then  given  by  Dr.  James  C.  Wood.  The  address 
dealt  with  the  relationship  of  the  homoeopathic  to  the  dominant  school,  dis- 
cussing  the  influence  of  homoeopathy  upon  the  medical  thought  and  practice 
of  to-day,  the  question  as  to  whether  the  time  has  yet  come  for  the  homoeo- 
pathic to  be  merged  into  the  dominant  school,  the  evidences  for  the  laws  of 
similars,  the  obstacles  to  the  growth  in  numbers,  prestige  and  popularity  of 
the  new  school,  and,  finally,  our  proper  attitude  toward  the  dominant  school  of 
medicine.  The  address  throughout  was  broad  and  liberal,  emphasizing  the 
continual  growth  and  prosperity  of  the  homoeopathic  school,  but  showing  that, 
in  spite  of  the  growing  cordiality  of  the  two  schools  in  many  of  the  cities,  in 
other  sections,  and  particularly  in  the  country,  the  bitterest  antagonisms  still 
persist. 

The  committee  on  the  President's  address  heartily  endorsed  the  opinions  of 
Dr.  Wood,  urging  that  the  school  retain  its  own  organization  until  the  truths 
for  which  we  contend  are  accepted,  and  recommending  that  the  address  be 
printed  and  distributed  to  the  profession.  The  Institute  decided  to  include  the 
committee's  report  in  the  pamphlet  thus  prepared. 
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Second  Day. 

The  morning  session  on  June  18th  was  called  to  order  by  the  President 
promptly  at  9.30  o'clock,  and  Dr.  T.  Y.  Kinne,  of  Paterson,  N.  J.,  presented 
the  report  of  the  Committee  on  By-laws.  This  was  still  under  consideration 
at  the  close  of  the  session.  The  sections  on  neurology  (Wm.  Harvey  King,  M  .D. , 
chairman),  gynaecology  (H.  F.  Biggar,  M.D.,  chairman),  and  clinical  medicine 
(Win.  H.  Van  den  Burg,  M.D.,  chairman),  then  held  general  meetings,  at 
which  a  large  number  of  papers  were  read  and  discussed.  Sectional  meetings 
of  these  departments  were  held  from  4  to  6  P.M. 

During  the  morning  the  visiting  ladies  were  driven  through  the  parks  and 
boulevards,  after  which  they  were  tendered  a  reception  at  the  Roadside  Club 
by  the  Ladies'  Reception  Committee. 

In  the  evening  a  reception  was  tendered  to  the  members  of  the  Institute  and 
their  wives  at  the  Colonial  Club.  The  handsome  club-rooms  were  decorated 
with  palms,  and  a  fine  orchestra  contributed  to  the  evening's  pleasure.  The 
guests  were  received  by  an  Entertainment  Committee,  consisting  of  Dr.  and 
Mrs.  J.  C.  Wood,  Dr.  and  Mrs.  G.  J.  Jones,  Dr.  and  Mrs.  H.  H.  Baxter,  Dr. 
and  Mrs.  D.  P.  Beckwith,  Dr.  and  Mrs.  J.  Richey  Horner,  Dr.  and  Mrs.  E. 
H.  Jewett,  Dr.  and  Mrs.  H.  D.  Bishop,  Dr.  and  Mrs.  A.  F.  Baldinger,  Dr. 
and  Mrs.  Frank  Kraft,  and  Dr.  A.  B.  Schneider,  together  with  a  number  of 
members  of  the  Ladies'  Entertainment  Committee.  A  number  of  the  ladies 
of  the  Board  of  Managers  of  the  Huron  Street  Hospital  assisted  in  the  enter- 
tainment of  the  guests.  Light  refreshments  were  served  in  the  red  room 
adjoining  the  ball  room. 

Third  Day. 

The  morning  session  on  June  19th  was  devoted  to  the  report  on  the  revision 
of  the  constitution  and  by-laws.  As  adopted  by  the  Institute,  this  report 
abolishes  the  sections  and  provides,  instead,  for  five  bureaus,  viz.:  (1)  Materia 
Medica  and  Therapeutics;  (2)  Clinical  Medicine  and  Pathology  ;  (3)  Homoeop- 
athy ;  (4)  Paedology ;  (5)  Sanitary  Science  and  Public  Health.  The  following 
societies  are  recognized  as  parts  of  the  body  :  The  Surgical  and  Gynaecological 
Society  of  the  A.  I.  H.;  The  Ophthalmological,  Otological  and  Laryngological 
Society  of  the  A.  I.  H. ;  the  Obstetrical  Society  of  the  A.  I.  H. ;  and  the 
Electro-therapeutical  Society  of  the  A.  I.  H.  Hereafter  the  Executive  Com- 
mittee will  receive  the  invitations  from  and  investigate  the  places  of  meeting 
and  report  to  the  Institute,  the  latter  electing  the  meeting-place,  as  heretofore. 
The  office  of  recording  secretary  is  abolished,  the  general  secretary  fulfilling  his 
functions.  The  number  of  committees  has  been  reduced  to  the  following:  (a) 
Organization,  Registration,  Statistics  ;  (b)  International  State  Committee  ;  (c) 
International  Bureau  of  Homoeopathy  ;  (d)  Intercollegiate,  (e)  Drug  Provings, 
(f )  Committee  on  Medical  Examining  Boards.  Several  minor  changes  were 
also  made. 

At  11  o'clock  the  section  in  Surgery,  Chas.  E.  Kahlke,  M.  D.,  chairman, 
reported  in  general  meeting,  and  this  was  followed  by  Paedology,  J.  P.  Rand, 
chairman,  and  later  Sanitary  Science  and  Public  Health,  Chas.  F.  Adams, 
chairman.     At  4  o'clock  each  of  the  above  held  sectional  meetings. 

During  the  morning  Mrs.  H.  F.  Biggar  entertained  the  ladies  at  an  informal 
breakfast  at  the  Hollenden,  followed  by  a  long  drive,  which  included  the 
Rockefeller's  beautiful  grounds  at  "Forest  Hill."  Following  this  came  a 
reception  at  the  home  of  Mrs.  James  C.  Wood,  on  Amesbury  Avenue.  Mrs. 
Wood  was  assisted  in  receiving  by  Mrs.  H.  H.  Baxter  and  the  ladies  of  the 
Entertainment  Committee. 

In  the  evening  the  General  Alumni  Conclave  was  held  in  the  assembly  room, 
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Dr.  E.  H.  Jewett,  of  Cleveland,  presiding.     Dr.  -J.  Richey   Horner  deli 
the  opening-address.     Dr.  Wood  read  a  letter  from  Thomas  I*.  Wilson,  M.  h 
of  Detroit,  an  ex-President  of  the  Institute,  offering  his  greetings      Songs  by 
the  Ionie  Quartette  were    interspersed  with    speeches  by  the  representatives   of 
the  colleges,  who  were  as  follows : 

Detroit,  S.   H.    Knight,  M.D.;    Denver,  D.  A.  Striekler,  M.D.;    tiering,  II 
C.  Allen,  M.D. ;  Southern,  C.  L.  Rumsey,  MP.:  Kansas  City,  M.  T.  Runnels. 
M  1>  ;  Minnesota,  Iv    L   Mann,  M.D.;  San   Francisco,  J.    W.   Ward,   M.l> 
[owa,  Geo.  S.  Coon,  M.D.,  and  Geo.  Royal,  M.D.;  Chicago  Homoeopathic,  I'- 
ll   Pratt,  M.D.;  Michigan,  J.  M.  Lee,  M.D.;  Boston,.).  P.  Sutherland,  M.D., 
and  (i.  B.  Rice,  M.D.;  Pulte,  J.  D.  Buck,  M.D.,  and  Chas.  Gatchell,  M.D. 
New  York,  E.  H.   Linnell,   M.l>.,  and  W.  A.  Dewey,  M.D.;   Hahnemann,  of 
Chicago,  J.  P.  Cobb,  M.D.;  St.  Louis,  W.  B.  Morgan,  M.D.,  and  J.  A.  Camp- 
bell, M.D.;  Dunham,  G.  P.  Waring,  M.D.;  Southwestern,  Geo.  S.  Coon,  M.D.; 
and  Hahnemann,  of  Philadelphia,  J.  II.  Carmichael,  M.D.     A  collation  given 
by  the  Faculty  of  the  Cleveland  College  followed  the  exercises. 

Fourth  Day. 
The  Institute  was  called  to  order  by  President  Wood.     The  committee  on 
election  of  officers  reported  that  as  yet  no  election  of  president  had  resulted, 
and  that  another  ballot  was  necessarj7.     Thereupon  another  ballot  was  taken, 
with  the  following  result : 

President,  Joseph  P.  Cobb,  M.D.,  Chicago;  \st  Vice-President,  H.  F.  Biggar, 
M.D.,  Cleveland,  0.;  2d  Vice-President,  H.  Belle  Brown,  M.D.,  Cleveland,  0.; 
Secretary,  Ch.  Gatchell,  M.D.,  Chicago;  Recording  Secretary,  J.  Richey 
Horner,  M.D.,  Cleveland,  0.;  Necrologist,  C.  A.  Weirick,  M.D.,  Chicago; 
Censor,  Millie  J.  Chapman,  M.D.,  Pittsburg. 

A  number  of  places  of  meeting  were  proposed,  but  finally  Dr.  J.  Herbert 
Moore,  of  Brookline,  Mass.,  secured  the  floor  and  invited  the  Institute,  in  be- 
half of  the  Boston  Homoeopathic  Medical  Society  and  the  Boston  Surgical  and 
Gynaecological  Society,  to  meet  in  Boston  or  its  immediate  vicinity.  This  was 
accepted  by  a  unanimous  vote. 

Dr.  J.  B.  Garrison  offered  a  report  in  behalf  of  the  Committee  on  Medical 
Examining  Boards,  in  which  reciprocity  between  the  various  State  boards  was 
urged.  Dr.  Dearborn  reported,  for  the  Intercollegiate  Committee,  that  the 
various  colleges  should  adopt  a  curriculum  consisting  of  not  less  than  four 
terms  of  six  months  each.  They  recommended  that  the  National  Medical 
University  of  Chicago  be  denied  recognition.  The  report  was  adopted.  Dr. 
J.  B.  McClelland  reported  that  the  work  of  the  Hahnemann  Monument  Com- 
mittee was  nearly  completed,  and  that  a  souvenir  volume  telling  of  the  work 
and  containing  the  speeches  delivered  at  the  dedication  was  in  press.  Dr.  B. 
F.  Bailey  reported  for  the  Committee  on  Resolutions,  and  Dr.  W.  A.  Dewey 
for  the  Committee  on  Drug  Proving. 

A  telegram  of  condolence  was  sent  to  the  family  of  the  late  Dr.  E.  C.  Price, 
of  Baltimore,  who  died  while  the  Institute  was  in  session. 

The  sections  in  Obstetrics,  J.  P.  Cobb,  chairman,  and  in  Materia  Medica,  C. 
F.  Menninger,  chairman,  held  interesting  sessions  during  the  day.  The  Oph- 
thalmological,  Otological  and  Laryngological  Society,  E.  H.  Linnell,  M.D., 
presiding,  held  a  general  session  during  the  afternoon.  Each  of  the  sections 
held  separate  meetings  in  addition. 

The  memorial  services  were  held  in  the  evening.  Dr.  Wood  stated  that  a 
telegram  had  been  sent  to  the  widow  of  Dr.  Alfred  I.  Sawyer,  of  Monroe, 
Michigan,  a  former  member  of  the  Institute.     Dr.  T.  Y.  Kinne,  the  chairman 
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of  the  committee,  then  assumed  charge  of  the  exercises.  The  invocation  was 
pronounced  by  the  Rev.  Ward  Beecher  Pickard,  D.D.,  of  Epworth  Memorial 
Church.  Dr.  A.  C.  Cowperthwaite,  the  necrologist,  read  the  names  of  the 
members  who  have  died  during  the  past  year,  eleven  of  whom  were  seniors: 
Sarah  W.  Andrews,  Chicago;  Francis  Boericke,  Philadelphia ;  Chas.  L.  Bon- 
nell,  Brooklyn;  Alonzo  Boothby,  Boston;  John  C.  Burgher,  Pittsburg;  Wm. 
C.  Coudcn,  Denver;  F.  E.  Downey,  Clinton,  111.;  Jas.  C.  Duncan,  De  Kalb, 
111.;  E.  A.  Fisher,  Buffalo;  Hayes  C.  French,  San  Francisco;  John  A.  Gann, 
Wooster,  0.;  Julia  Goodman,  Hamilton,  0.;  Gustavus  E.  Gramm,  Ardmore, 
Pa. ;  Anna  E.  Griffith,  Camden,  N.  J. ;  John  R.  Haynes,  Indianapolis ;  William 
Tod  Helmuth,  New  York ;  Henry  C.  Houghton,  New  York  ;  John  C.  Kirk- 
patrick,  Los  Angeles,  Cal. ;  Chas.  E.  Pinkham,  Sacramento,  Cal.;  Elias  C. 
Price,  Baltimore,  Md.  ;  Hudson  J.  Pulver,  Torrington,  Conn.  ;  Francis  R. 
Schmucker,  Reading,  Pa.  ;  Jessie  Shepard,  Buffalo ;  Bowman  H.  Shivers, 
Haddonfield,  N.  J.;  Sarah  Smith,  Council  Bluffs,  la.;  Selden  H.  Talcott, 
Middletown,  N.  Y.  ;  Alonzo  L.  Talmage,  Waterloo,  N.  Y.;  William  Von 
Grottschalk,  Central  Falls,  Conn.;  Grove  H.  Wilson,  Meriden,  Conn.;  and 
Richard  Hughes,  Brighton,  England. 

Eloquent  addresses  were  made  by  John  C.  Sanders  and  H.  H.  Biggar,  of 
Cleveland,  and  A.  C.  Cowperthwaite,  of  Chicago,  while  Miss  Effie  Stewart,  of 
New  York,  rendered  appropriate  vocal  solos. 

Fifth  Day. 

The  closing  session  of  the  Institute  occurred  on  Saturday  morning.  The  In- 
terstate Committee  offered  a  report  through  its  chairman,  Dr.  W.  H.  Han- 
chett,  recommending  that  all  States  have  State  Societies  ;  that  the  State  Boards 
endeavor  to  secure  reciprocity  from  neighboring  States,  and  that,  as  there  is 
great  need  of  homoeopathic  practitioners  in  various  sections,  the  colleges  be 
supplied  with  lists  of  desirable  locations. 

The  President  appointed  the  following  chairmen  : 

Chairmen  of  Committees. 
Organization,  Registration  and  Statistics,  T.  Franklin  Smith,  M.D.,  New 
York;  International  Bureau  of  Homoeopathy ',  George  B.  Peck,  M.D,,  Provi- 
dence, R.  I.;  Drug  Proving*,  Howard  P.  Bellows,  M.D. ,  Boston  ;  Publicatio% 
Greo.  F.  Shears,  M.D.,  Chicago;  Medical  Examining  Boards,  H.  H.  Baxter, 
M.D.,  Cleveland;  Transportation,  C.  E.  Sawyer, -M.D. ,  Marion,  0.;  Press, 
DeWitt  G-.  Wilcox,  M.D.,  Buffalo;  Resolutions,  B.  F.  Bailey,  M.D.,  Lincoln, 
Neb.;   Memorial  Services,  E.  B.  Hooker,  M.D.,  Hartford,  Conn. 

Chairmen  of  Bureaus. 

Materia  Medica,  Geo.  Royal,  M.D. ,  Des  Moines,  Iowa  ;  Ch'nic<d  Medicine 
and  Pathology,  Jno.  W.  Dowling,  M.D. ,  New  York;  Pctdology,  Anna  Spen- 
cer, M.D.,  Batavia,  111.;  Homoeopathies,  T.  Y.  Kinne,  M.D.,  Paterson,  N.  J. 

The  Censors  reported  that  nearly  500  members  and  an  equal  number  of  vis- 
itors were  in  attendance.  A  vote  of  thanks  was  extended  to  the  Local  Com- 
mittee, the  citizens  and  the  press  of  Cleveland  ;  Dr.  Wood,  the  President,  was 
thanked  and  responded  with  a  short  speech  ;  and  Dr.  J.  P.  Cobb,  the  President- 
elect, was  called  upon  and  replied  with  a  few  appropriate  words.  The  Institute 
then  adjourned. 

The  Senate  of  Seniors. — In  all,  sixty-two  seniors  were  in  attendance  at  the 
Institute  meeting  this  year.  They  held  four  sessions,  and  admitted  to  member- 
ship, H.  P.  Bellows,  Boston;  Geo.  W.  Bowen,  Ft.  Wayne;  J.  D.  Buck,  Gin- 
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cinnati;  J.  A.  Compton,  tndianapolis ;  N.  I*>.  Delamater,  Chicago;  C.  Gh  Hig- 
bee,  St.  Paul;  W.  II.  Jenny,  Kansas  City  ;  N.  Emmons  Paine,  West  Newton; 
W.  (J.  Richardson,  St.  Louis;  E.  B.  Spinney,  Reed  City;  E.  V.  Van  Norman, 
Los  Angeles ;  and  J.  II.  Wilson,  Bellefontaine.  Dr.  N.  Emmons  Paine  was 
ushered  into  this  distinguished  body  by  his  father,  Dr.  II.  M.  Paine,  who  pre- 
sided in  the  absence  of  Dr.  Hiram  L.  ('base,  of  Cambridge.  On  Thursday 
evening  the  seniors  were  entertained  at  the  Hollenden  by  Dr.  II.  F.  Biggar, 
The  loving  cup  was  passed  around  and  suitable  speeches  were  made.  The  fol- 
lowing are  the  officers :  President,  Horace  M.  Paine,  Atlanta,  Ga. ;  Secretary, 
T   Franklin  Smith,  New  York  ;   Treasurer,  T,  Y.  Kinne,  Paterson,  N.  J. 

Tin  Meissen. — The  Society  organized  among  the  ladies  accompanying  Insti- 
tute members  to  the  meetings  continued  its  work  by  bringing  together  the 
visitors  and  introducing  them  to  the  Local  Committee,  of  which  Mrs.  II.  II 
Baxter  was  the  chairman.  Every  moment  of  the  week  was  filled,  luncheons. 
receptions,  drives. and  theatre  parties  following  each  other  in  rapid  succession, 
and  every  woman  found  her  visit  to  Cleveland  to  be  one  round  of  pleasure. 
The  officers  for  the  ensuing  year  are  :  President,  Mrs.  E.  I>.  Ilorku,.  of  Hart 
lord;  First  Vice-President,  Mrs.  Geo.  W.  Roberts,  of  New  York;  Second  Vice- 
President,  Mrs.  J.  Herbert  Moore,  of  Brookline;  Secretary,  Miss  Emily  F. 
Paine,  of  New  York  ;  and  Treasurer,  Miss  E.  Louise  Kinne,  of  Paterson. 

The  Ophthalmol ogical,  Otological  and  Laryngological  Society. 
— The  Homoeopathic  Ophthalmologic^,  Otological  and  Laryngological  Society 
met  in  its  Fifteenth  Annual  Session  in  the  Colonial  Hotel  on  June  16th,  Presi- 
dent C.  Gurnee  Fellows,  M.D. ,  of  Chicago,  presiding.  A  large  number  of  papers 
were  read  and  discussed,  including  one  on  Cataract,  by  E.  J.  Bissell,  M.D. ,  of 
Rochester;  Syphilis  of  the  Optic  Nerve  and  Retina,  by  T.  M.  Stewart,  M.D. , 
of  Cincinnati ;  Intraocular  Tumors,  with  Lantern  Slide  Demonstrations,  by  J. 
H.  Ball,  M.D.,  of  Bay  City,  Mich.;  Syphilis  of  the  Larynx,  by  G.  B.  Rice, 
ML  I>.,  of  Boston  ;  Acute  Hoarseness  of  Singers  and  Public  Speakers,  by  E.  D. 
Brooks,  M.D.,  of  Ann  Arbor;  and  Pharyngo- Keratosis,  Benzozone,  and  the 
Treatment  of  Tonsillar  Affections,  by  R.  S.  Copeland,  M.D. ,  of  Ann  Arbor. 
Adrenalin  was  discussed  by  G.  H.  Bagby,  M.D.,  of  Richmond,  Va.,  and  D.  A. 
Maclachlan,  M.D.,  of  Detroit  ;  while  Glaucoma  was  discussed  by  Drs.  C  Joseph 
Swan,  of  Chicago;  William  Blair,  of  Pittsburg ;  J.  A.  Campbell,  of  St.  Louis, 
and  E.  H.  Linnell,  of  Norwich,  Conn.  In  the  evening  over  100  members  of 
the  society  banqueted  together  and  listened  to  the  presidential  address  of  Dr. 
Fellows.  Dr.  Bellows  reported  on  the  re-proving  of  the  materia  medica  now 
being  carried  on  by  the  society.  The  following  officers  were  elected  :  President, 
Dr.  (JeorgeB.  Rice,  Boston;  First  Vice-President,  Dr.  Roy  S.  Copeland,  Ann 
Arbor;  Second  Vice-President,  Dr.  William  W.  Blair,  Pittsburg;  Secretary, 
Dr.  J.  Ivimey  Dowling,  Albany;  Treasurer,  Dr.  Geo.  W.  McDowell,  New 
York  ;  Censors,  Drs.  Irving  Townsend,  Fred  D.  Lewis,  E.  L.  Mann,  H.  S. 
Weaver,  and  D.  A.  Strickler. 

Surgical  and   Gynaecological  Association   of   the  A.    I.    H. — 

The  opening  session  of  the  Surgical  and  Gynaecological  Association  of  the 
American  Institute  of  Homoeopathy  was  called  to  order  by  the  President  at  10 
a.m.,  in  the  banquet  hall  of  the  Hotel  Hollenden.  The  report  of  the  Secretary 
was  read  and  approved.  The  report  of  the  Treasurer  was  read,  and,  on  motion, 
referred  to  the  Auditing  Committee.  Drs.  Runnels  and  Pratt  were  appointed 
on  this  committee.  The  Executive  Committee  made  no  report.  Under  unfin- 
ished business  the  question  of  uniting  with  the  American  Institute  of  Homce- 
opthy  was  taken  up  and  discussed  at  great  length,  but  no  definite  action  was 
taken  beyond  an  understanding  that  all  members  work  within  the  Institute  for 
the  accomplishment  of  this  purpose. 
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New  business  was  called  for,  and  under  this  the  election  of  officers  was  held, 
resulting  as  follows:  President,  C.  S.  Runnels,  M.D.  ;  First  Vice-President,  W. 
E.  Green,  M.D.  ;  Second  Vice-President,  G.  C.  Jeffery,  M.D.  ;  Secretary,  J. 
W.  Hassler,  M.D.  ;  Treasurer,  W.  A.  Keegan,  M.D.  ;  Censors,  E.  S.  Bailey, 
M.D.,  two  years ;  E.  H.  Pratt,  M.D.,  one  year. 

The  first  paper,  entitled  "  A  Case  :  Fracture  of  the  Neck  of  the  Femur,"  by 
Dr.  T.  D.  Smith,  of  Jackson,  Mich.,  was  read  and  discussed.  Dr.  Runnels 
opened  the  discussion,  and  said  he  thought  a  great  many  cases  of  fracture  at 
this  point  were  given  up  too  easily  in  old  persons,  and  cited  a  case  of  a  patient 
a  hundred  years  old  who  had  obtained  sufficient  union  to  walk  upon  the  leg. 

Dr.  Pratt  reported  a  case  in  which  a  transverse  intracapsular  fracture  had 
been  taken  for  a  bruise,  and  the  patient  went  on  crutches  for  three  years,  and 
a  good  union  was  formed  in  this  case.  Dr.  Jeffery  asked  how  much  of  the  two 
and  a  half  inches  shortening  was  remedied  in  Dr.  Smith's  case.  Dr.  Smith  re- 
plied that  at  the  time  the  patient  left  the  hospital  there  was  no  shortening.  Dr. 
Ogden  spoke  of  the  eversion  of  the  foot  as  being  one  of  the  best  diagnostic 
symptoms  in  these  cases  of  intracapsular  fracture.  Dr.  Green  said  it  had  been 
his  experience  that  where  the  head  of  the  bone  had  been  removed,  and  liga- 
mentous union  obtained,  patients  would  sometimes  get  up  from  bed  with  ap- 
parently little  shortening,  but  after  being  on  their  feet  for  a  while  the  shorten- 
ing would  increase  until  it  reached  an  inch  or  more.  He  said  he  did  not  approve 
of  plaster-of-Paris  dressings  in  these  cases  except  where  the  joint  has  been 
opened,  and  it  is  desired  to  put  the  limb  in  a  fixed  position.  Dr.  Hartman  spoke 
of  the  large  number  of  physicians  who,  just  because  a  fracture  is  an  old  one, 
will  put  patients  to  bed  with  no  treatment,  simply  because  they  fear  they  will 
get  no  union.  He  mentioned  two  cases  which,  by  elevating  the  foot  of  the  bed 
and  placing  the  limb  in  a  sliding  cradle,  had  received  perfect  results.  Dr.  Coon 
said  that  in  a  case  of  impacted  fracture  eversion  and  shortening  cannot  be  re- 
lied upon  as  symptoms,  and  that  in  cases  of  old  people  who  are  weak  and  feeble, 
some  of  them  may  not  be  able  to  stand  the  confinement.  He  spoke  of  several 
cases  in  which  treatment  had  to  be  abandoned  on  account  of  keeping  the  patient 
on  his  back.  Dr.  Pratt  reported  a  case  where  a  lady  in  confinement  had  arisen 
from  bed  with  apparently  four  inches  of  shortening.  Examination  showed  the 
adductor  longus  muscle  to  be  extremely  taut,  and  on  cutting  this  the  limb  im- 
mediately went  back  into  its  normal  position.  Dr.  Smith,  in  closing,  said  that 
at  the  time  his  patient  left  the  hospital  he  was  not  bearing  any  weight  upon  the 
foot,  but  it  was  his  idea  that  when  walking  on  it  there  would  possibly  be  some 
shortening. 

On  motion  by  Dr.  Hassler,  the  meeting  re- opened  under  new  business.  Dr. 
Bailey  moved  that  a  committee  of  three  be  appointed  to  draft  resolutions  on 
the  death  of  Dr.  William  Tod  Helmuth.  Motion  seconded  and  carried.  The 
President  appointed  on  this  committee  Dr.  Bailey,  Dr.  Pratt  and  Dr.  Runnels. 
On  motion,  the  meeting  adjourned. 

The  second  session  was  called  to  order  by  President  Hartman  at  2.30  p.m., 
Monday,  June  16th.  The  first  paper  of  this  session  was  by  Dr.  E.  H.  Pratt, 
l'  The  Passing  of  an  Old  Friend,  the  Tourniquet."  Dr.  McClelland  opened  the 
discussion.  He  reported  a  case  where  the  amputation  of  a  very  large  thigh  was 
followed  by  a  deep  abscess  at  the  point  of  application  of  the  tourniquet.  He 
said  he  had  not  witnessed  the  dire  effects  of  shock  so  much,  but  had  noticed  the 
bruising  of  tissue,  so  that  there  was  an  unnecessary  amount  of  effusive  swelling. 

Dr.  Green  asked  if  Dr.  Pratt  meant  by  the  tourniquet  the  elastic  bandage, 
and  any  compress  of  the  limb  to  prevent  haemorrhage.  Dr.  Piatt  replied  that 
he  did. 

The  meeting  was  then  re-opened  under  new  business.     Dr.  Bailey,  chairman 
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of  the  Committee  on  Resolutions  on  the  death  of  Dr.  William  Tod  EJelmuth, 
read  a  report,  which  was  adopted.  I>r.  Wood  placed  in  nomination  as  an  hon- 
orary member  the  name  of  Dr.  J.  II.  McClelland,  who  was  unanimously  elected 
by  a  rising  vote.  The  resignation  of  Dr.  A.  E.  Neumeister,  of*  Kansas  City, 
was  presented,  and  on  motion  accepted.  Dr.  B.  II.  Ogden,  St.  Pan],  Minn., 
and  Dr.  Warren  H.  Rand,  Charlotte,  Midi.,  having  passed  the  Board  of  Censors, 
were  elected  members. 

The  next  paper  was  by  Dr.  J.  W.  Hassler,  of  Philadelphia,  "Some  Obser- 
vations on  Anaesthesia."  Dr.  Runnels  opened  the  discussion.  lie  said  lie  pre- 
ferred chloroform  as  an  anaesthetic,  and  used  it  almost  exelusively  in  his  prac- 
tice, using  it  iced  to  prevent  nausea  and  vomiting  after  the  operation.  He  ad- 
vocated allowing  the  patient  to  breathe  deeply  and  regularly  so  as  to  drive  out 
the  residual  air,  and  not  having  the  lower  portion  of  the  lungs  filled  not  only 
with  chloroform  but  carbonic  gas. 

Dr.  McClelland  said  it  has  been  his  custom  not  to  feed  the  patient  before  an 
operation,  but  to  give  an  enema  of  predigested  food,  liquid  peptonoid,  and  a 
half  normal  saline  solution,  and  repeat  this  enema  before  the  patient  leaves  the 
operating  room.  He  said  he  was  a  believer  in  the  C.  and  0.  preparation,  and 
had  used  it  exclusively  in  his  practice  ever  since  it  was  first  announced  by  Dr. 
Northrop. 

Dr.  S.  F.  Wilcox  reported  having  witnessed  an  operation  on  a  child  six  or 
seven  years  of  age,  where  ether  had  been  given,  and  the  operator  explained  his 
reason  for  so  doing  by  stating  that  it  had  been  found  by  investigation  that  the 
greatest  proportion  of  deaths  under  chloroform  had  occurred  in  the  first  decade 
of  life.  Dr.  Colstcin  said  he  had  given  anaesthetics  for  fifteen  years,  and  be- 
lieved in  giving  chloroform  rapidly  until  in  the  second  stage,  then  slowly.  He 
said  he  never  used  oxygen  for  the  reason  that  he  has  always  chosen  chloroform 
in  preference  to  air.  In  the  case  of  habitual  drunkards,  he  said  he  differed 
with  Dr.  Hassler,  and  believed  that  ether  was  safer  than  chloroform.  Dr. 
Green  said  that,  like  Dr.  Runnels,  he  preferred  chloroform  as  an  anaesthetic,  and 
used  it  in  almost  all  of  his  cases.  He  said  he  did  not  allow  undergraduates  or 
inexperienced  doctors  to  administer  anaesthetics  for  him,  but  wanted  a  man 
more  experienced  in  anaesthesia  than  he  is  in  operating.  He  said  that  he  did 
not  believe  in  irritating  the  eye  by  sticking  the  finger  into  it,  as  it  was  unneces- 
sary. Dr.  Henchitt  said  it  had  been  his  experience  that  by  careful  use  of  oxy- 
gen patients  will  come  out  of  the  operation  sweet  and  fresh,  and  not  troubled 
with  nausea.  He  said  that  chloroform  is  a  good,  safe  anaesthetic,  if  carefully 
given,  and  by  the  use  of  oxygen  afterwards,  patients  will  be  relieved  of  all 
troublesome  nausea. 

Dr.  Green  said  that  he  allowed  his  anaesthetist  ten  dollars  for  every  opera- 
tion, and  gave  him  to  understand  that  if  the  result  was  good  he  would  receive 
ten  dollars  extra.  For  minor  operations  he  said  he  gave  five  dollars.  Dr. 
Ogden  said  that,  in  reference  to  anaesthetics  in  obstetrics,  he  had  never  found 
that  ether  would  do  as  well  as  chloroform,  as  it  is  too  slow  in  its  action.  He 
said  he  had  never  seen  any  danger  from  the  use  of  chloroform  as  it  is  ordinarily 
given.  Dr.  Newton  said  he  had  seen  something  of  the  value  of  nitrous  oxide 
as  an  anaesthetic,  particularly  in  clinics,  as  the  patients  do  not  have  to  be  long 
anaesthetized.  Dr.  Carmiohael  said  that  he  believed  the  danger  from  chloro- 
form was  in  the  first  stage,  that  it  should  not  be  pushed  at  the  very  beginning, 
but  after  that  it  could  be  given  more  rapidly.  He  said  he  met  with  very  few 
patients  but  what  he  could  anaesthetize  quickly,  thoroughly  and  easily  with 
ether  by  the  Allis  inhaler,  where  they  can  get  plenty  of  air.  He  said  that, 
where  an  experienced  anaesthetist  was  not  accessible,  and  where  the  patient 
could  not  be  transported  to  a  hospital,  he  felt  that  he  could  trust  the  majority 
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of  medical  men  with  ether.  Dr.  Hassler,  in  closing,  said  that  when  an  operator 
is  called  away  into  the  country  to  do  an  operation,  he  should  always  take  his 
anaesthetist  with  him.  In  regard  to  Dr.  Runnels'  statement  to  have  the  patient 
do  something,  as  counting,  he  said  it  was  better  to  leave  the  case  alone  to  quiet 
and  rest,  and  let  the  operator  do  the  talking,  as  it  is  the  action  of  the  sugges- 
tions on  the  patient's  mind  that  has  a  quieting  effect.  Dr.  Hassler  said  that  in 
some  five  thousand  cases  he  had  anaesthetized,  possibly  thirty-five  hundred  had 
been  with  ether,  and  the  average  time  was  three  and  one-half  minutes,  by  the 
low  method.  He  said  he  believed  in  touching  the  eyeball,  for  by  so  doing  you 
can  tell  the  amount  of  reflex,  and  how  much  anaesthetic  the  patient  has.  In 
regard  to  carbonic  acid  gas,  he  said  he  liked  a  certain  amount  of  it,  and  that  he 
had  observed  that  in  a  room  containing  ten  or  fifteen  people  patients  will  take 
less  anaesthetic,  and  there  will  be  less  shock. 

The  next  two  papers  were  by  Dr.  S.  F.  Wilcox,  "  Unlimited  Usefulness  of 
Intravenous  Salt  Infusion,"  and  by  Dr.  E.  Z.  Cole,  "Surgical  Shock — How 
Shall  We  Treat  It?"  and  were  discussed  together.  Dr.  Pratt,  in  opening  the 
discussion,  said  he  had  never  heard  anybody  advocate  salt  solution  as  a  haemo- 
static, and  never  supposed  it  was  good  for  that.  He  said  that  he  was  on  the 
surgical  staff  of  the  Cook  County  Hospital,  and  had  seen  many  cases  of  rail- 
road accidents,  gunshot  wounds,  etc.,  and  in  all,  their  greatest  hope  and  greatest 
reliance  was  in  salt  solution.  In  regard  to  injecting  the  solution  against  the 
blood-current,  he  said  that  where  he  was  going  to  use  intravenous  injection,  he 
would  certainly  throw  it  the  way  the  blood  goes,  and  not  try  to  dam  the  stream. 
Dr.  Hassler  said  he  had  helped  perform  from  a  hundred  and  fifty  to  two  hun- 
dred of  these  intravenous  infusions  in  the  last  ten  or  twelve  years,  and  the 
cases  that  were  thus  helped  amounted  to  possibly  90  per  cent.,  and  that  he  had 
seen  it  stop  haemorrhage.  He  said  that  of  late  he  had  been  adding  to  the  salt 
solution  from  twenty  to  forty  drops  of  adrenaline.  He  cited  a  case  where  a 
patient  with  an  ectopic  gestation  had  been  infused  with  two  quarts  and  a  pint  of 
solution,  and  an  hour  after  the  infusion  was  brought  to  Philadelphia,  a  distance 
of  fourteen  miles,  and  operated  thirty-six  hours  after.  The  patient  lived 
seventy-two  hours,  and  then  died  of  fatty  heart.  Dr.  Bailey  spoke  in  support 
of  Dr.  Cole's  paper,  and  said  that  while  the  patient  is  still  on  the  table  the 
nurse,  prepared  for  that  purpose,  should  introduce  into  the  rectum  a  quart  of 
normal  salt  solution,  thereby  saving  the  possibility  of  shock,  and  he  stated  that 
it  was  his  intention,  before  the  patient  leaves  the  table,  to  have  the  normal  salt 
solution  injected  under  the  modified  Trendelenberg  position,  as  in  that  way  the 
infusion  goes  higher  into  the  intestine.  Dr.  Briggs  said  he  had  not  had  any 
shock  to  treat  for  a  number  of  years,  because  he  injected  hot  normal  solution  in 
all  cases  where  the  operation  was  not  on  the  rectum.  He  said  a  great  deal  of 
the  shock  comes  from  improper  care  of  the  anaesthetic,  and  that  a  great  many 
men  will  get  frightened  and  begin  to  inject  morphia  and  nitroglycerin  when 
unnecessary.  Dr.  Pratt  said  that  he  did  not  use  intravenous  infusion  in  all 
cases  of  shock ;  that  there  were  cases  where  intravenous  was  better,  and  other 
cases  where  rectal  was  better.  In  regard  to  the  temperature,  he  said  that  when 
a  solution  of  112°  to  115°  is  put  into  a  man's  veins,  the  temperature  will  come 
up,  and,  unless  some  anodyne  is  given,  chill  and  fever  reaction  is  liable  to  fol- 
low. Dr.  Roberts  said  that  the  treatment  should  be  tempered  to  the  case,  and 
that  all  different  methods  have  their  value.  He  said  the  great  value  of  the 
intravenous  was  in  those  cases  where  immediate  reaction  was  needed.  In  re- 
gard to  the  general  subject  of  stimulants,  he  said  he  thought  the  whole  cate- 
gory had  been  a  disappointment.  He  said  the  avoidance  of  shock  is  the  great 
question,  and  that  this  can  sometimes  be  accomplished  by  the  use  of  large 
quantities  of  water,  by  doing  all  these  operations  in  a  very  warm  room,  85°  to 
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90°,  and  by  quick,  but  not  hurried,  work,  giving  plenty  of  time  bo  details. 
I)r.  Green  said  that  in  his  abdominal  infusions,  when  he  would  call  upon  a 
strange  nurse  for  water,  they  would  invariably  t?ive  il  to  him  very  hot.  He 
said  he  never  injected  a  solution  into  the  arm  over  105°,  and  asked  Dr.  Roberts 
for  his  opinion  on  the  subject.  Dr.  Roberts  said  that  as  the  blood  from  the 
portal  vein  is  108°,  he  did  not  believe  fluid  put  into  the  abdomen  from  I  12°  to 
I  |fi  would  do  any  harm.  Dr.  Wilcox  said  he  did  not  change  his  opinion,  that 
he  believed  that  intravenous  salt  infusion  had  a  very  limited  scope,  and  that  in 
a  few  years  very  much  less  would  be  heard  of  it.  As  regards  the  time  required, 
he  said  you  do  gel  action  very  rapidly  with  intravenous,  but  for  reasons  already 
mentioned,  did  not  consider  that  all  to  be  desired.  Dr.  Cole  said  the  important 
point  he  wanted  to  emphasize  in  his  paper  was  to  anticipate  shock  arid  prevent 
it  by  these  measures,  and  that  if  the  patient  is  allowed  to  get  well  under  shock 
an\  measures  that  may  be  adopted  will  be  disappointing. 

The  next  paper  was  by  Dr.  II.  P.  Cole,  Hartford,  Conn.,  "The  Present 
Methods  in  Orthopaedic  Surgery."  Dr.  Newton  asked  Dr.  Cole  how  he  wrould 
pecognizc  that  talipes  has  referred  to  congenital  origin,  and  how  he  would  treat 
the  case  at  birth  or  how  soon  he  would  begin  treatment.  Dr.  Sawyer  testified 
against  the  plaster  cast.  He  said  it  is  an  abomination  in  any  case  of  joint-dis- 
ease, simply  because  it  does  not  do  what  it  is  intended  to  do,  but  locks  up  a 
joint  that  should  have  the  observation  of  the  surgeon.  He  said  the  first  car- 
dinal principle  in  the  treatment  of  joint-disease  is  to  overcome  rigidity,  as  it  is 
that  which  perpetuates  inflammation,  and  any  appliance  that  will  do  that  is 
the  thing  to  be  used.  Dr.  Cole  said  that  his  paper  was  particularly  on  joint- 
disease  and  not  on  the  treatment  of  talipes.  He  said  before  the  child  can  walk 
it  should  be  treated  by  manipulation,  and  after  it  can  walk  the  shoe  should  be 
so  adjusted  that  it  will  walk  correctly.  Dr.  Newton  said  he  quite  agreed  that 
you  could  change  the  position  of  a  newly-born  infant's  foot  into  a  normal  posi- 
tion, or  at  any  rate  a  position  which  will  admit  of  putting  the  whole  bottom  of 
the  foot  on  the  floor  and  standing  upon  it,  and  in  that  way  treatment  could 
begin. 

The  meeting  then  adjourned  until  8  P.M. 

The  third  session  was  called  to  order  by  President  Hartman  at  8  p.m.,  in  the 
banquet  hall  of  the  Hotel  Hollenden. 

Dr.  Runnels,  chairman  of  the  auditing  committee,  reported  that  the  accounts 
of  the  treasurer  had  been  audited  and  found  correct.  Report  was  accepted  and 
committee  discharged.  Dr.  Runnels  then  took  the  chair,  and  appointed  as  the 
committee  on  the  President's  address,  Dr.  DeWitt  Gr.  Wilcox,  Dr.  J.  Emmons 
Briggs  and  Dr.  C.  B.  Kinyon. 

The  President's  address  on  "  Expert  Testimony  "  was  then  read. 

Following  the  President's  address,  Dr.  C.  E.  Sawyer  read  his  paper  entitled 
"Signal  Lights."  Dr.  Runnels  opened  the  discussion.  He  said  that  the 
thought  "once  insane  always  insane"  is  not  well  founded,  as  shown  by  this 
paper  and  in  the  experience  which  has  come  to  physicians  in  recent  years  ;  that 
when  the  mind  has  gone  wrong  it  is  like  any  other  organ  that  has  gone 
wrong;  and  that  it  is  the  duty  of  the  doctor  to  find  the  causation  and 
remove  it.  He  said  he  was  becoming  profoundly  impressed  with  the  belief 
that  a  great  many  persons  met  with  in  insane  hospitals  ought  never  to 
have  gone  there.  Dr.  Smith  said  the  question  of  blood  analysis  and  urinary 
analysis  and  other  so-called  laboratory  means  of  investigation  and  diagnosis  is 
an  important  one  to  the  homoeopathic  doctor.  Dr.  Jeffery  said  that  he  was 
disappointed  to  note  that  Dr.  Sawyer  advocated  that  surgery  be  not  employed 
in  these  cases,  that  it  had  been  his  experience  and  observation  that  women 
were  much  better  after  the  various  operations  to  which  the  surgeons  subject 
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them.  He  said  it  was  not  quite  clear  whether  the  case  of  insanity  in  question 
was  due  to  the  morphia  or  to  the  operation.  Dr.  Sawyer,  in  closing,  said  that 
he  was  not  trying  to  discourage  surgery,  but  simply  referred  to  this  case  to 
present  what  he  thought  to  be  true  and  conservative  in  surgery.  He  said  he 
wished  to  emphasize  the  fact  that  surgeons  should  study  their  cases  more 
thoroughly  and  more  scientifically,  and  only  use  those  surgical  measures  that 
are  absolutely  indicated.  , 

The  next  subject  was  "The  X-Ray  in  Surgery,"  by  Dr.  G.  M.  Christine. 
Dr.  Cole  opened  the  discussion.  He  reported  a  case  of  lupus  of  the  ear  which 
had  been  cured  by  the  X-ray,  and  also  a  case  of  glandular  enlargement  of  the 
neck  which  in  the  course  of  four  weeks  had  gradually  subsided  under  the  X-ray 
treatment.  He  asked  the  essayist  what  was  the  probability  of  treatment  of 
birth-mark  by  the  X-rays.  Dr.  Christine  replied  that  he  had  no  experience  in 
that  connection. 

The  next  paper  was  by  Dr.  J.  H.  Carmichael,  "  Some  Experience  with  Mam- 
orek's  Serum."  Dr.  Hassler,  in  opening  the  discussion,  asked  how  Dr.  Car- 
michael could  tell  that  the  recovery  in  cases  of  pus  and  pus  evacuations  was 
due  to  the  injection  of  Mamorek's  serum.  He  said  that  he  could  recite  pos- 
sibly seventy-five  cases  where  20  c.c.  of  antistreptococcus  had  been  given  with 
no  result.  He  said  he  had  had  one  good  recovery  with  the  fluid,  but  after  that 
had  no  success  whatever.  Dr.  Carmichael  in  closing  said  that  in  the  pus  cases 
he  believed  that  the  serum  had  everything  to  do  with  the  recovery,  that  he  did 
not  confine  himself  entirely  to  antistreptococcus,  but  in  a  case  of  peritonitis 
would  not  hesitate  to  give  a  patient  salt  solution,  nor  to  give  creasote  inter- 
nally in  a  case  of  septic  discharge. 

The  fourth  session  was  called  to  order  by  the  President  at  10  a.m.,  Tuesday, 
July  17th,  in  the  banquet  hall  of  the  Hotel  Hollenden. 

The  paper  by  Dr.  Horace  Packard  and  Dr.  J.  E.  Briggs,  entitled  "Inquiry 
into  the  Etiology  and  Pathology  of  Appendicitis,  with  a  Report  of  a  Series  of 
Suppurative  Cases,"  was  read  by  Dr.  Briggs.  Dr.  Kahlke  opened  the  discus- 
sion. He  agreed  with  the  paper  in  the  early  diagnosis  and  radical  treatment 
of  appendicitis,  and  said  that  if  physicians  could  impress  patients  with  the 
great  danger  of  appendicitis,  that  the  case  with  the  mildest  symptoms  is  some- 
times the  most  severe,  they  would  be  doing  a  great  deed  for  humanity.  Dr.  Mc- 
Clelland said  that  he  thought  that  many  of  the  causes  of  these  attacks  of  ap- 
pendicitis are  distinctly  traumatic,  not  by  direct  blow  or  injury,  but  by  some 
force  brought  to  bear  in  the  way  of  pressure.  Dr.  Ogden  reported  the  case  of 
a  child  less  than  two  years  old  who  had  had  repeated  attacks  of  colic,  seemingly 
indigestion.  After  some  time  it  was  decided  that  the  attacks  were  the  result 
of  appendicitis,  and  operation  proved  this  to  be  true.  Dr.  Wilcox  said  he  was 
not  quite  in  position  to  second  Dr.  Packard's  suggestion  of  the  removal  of  the 
appendix  in  every  child,  but  considered  that  every  physician  should  feel  under 
obligation  to  Dr.  Packard  for  the  mere  suggestion,  in  order  that  it  might  be 
investigated  further.  Dr.  Pratt  said  he  would  rather  take  his  chances  of  re- 
covery by  the  waiting  treatment  than  by  any  surgeon's  knife  in  the  world.  He 
said  he  had  seen  cases  die  under  the  knife  that  would  have  had  a  better  chance 
of  recovery  by  waiting.  He  said  the  knife  in  these  cases  is  called  for  only  to 
evacuate  pus.  Dr.  Roberts,  Dr.  Green,  Dr.  Runnels,  Dr.  Walton  and  Dr. 
Wilcox  all  spoke  strongly  in  favor  of  early  diagnosis  and  prompt  surgical  meas- 
ures in  the  removal  of  the  appendix.  Dr.  Briggs  said  in  closing  that,  in  regard 
to  the  evolution  of  the  appendix,  it  was  an  organ  that  at  one  time  was  useful 
but  was  fast  passing  away. 

The  next  paper  was  by  Dr.  0.  S.  Runnels,  "Meckel's  Diverticulum  as  a 
Surgical  Factor."     (See  page   572.)     Dr.   Wood  opened  the  discussion.     He 
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said  that  it  was  true  that  Meckel's  diverticulum  is  met  with  in  i'  per  cent,  of 
operations,  and  it  is  therefore  a  subject  that  deserves  mosl  careful  consider- 
ation. Dr.  Tuttle  reported  a  ease  where  three  different,  diagnoses  had  been 
made  within  three  weeks,  one  of  appendicitis,  one  of  abscess  of  the  liver  and 
one  of  inflammation  of  the  gall-bladder,  which  proved  to  have  heen  an  infection 
t>f  Meckel's  diverticulum. 

Next  was  a  paper  entitled  "  A  Resume  of  Seventy  Oases  of  Ventral  Suspen- 
sion of  the  Uterus,"  by  Dr.  E.  S.  Bailey.  Dr.  Hart  man  asked  Dr.  Bailey  if 
he  ever  used  the  pessary.  Dr.  Bailey  replied  that  he  never  did.  Dr.  Sawyer 
Baid  it  was  his  belief  that  in  this  operation  physicians  are  enabled  not  only  to 
relieve  the  physical  condition  in  the  way  of  pain  and  disturbances  in  the  pelvic 
legion  but  to  discover  other  discrepancies  that  might  bring  around  a  more  seri- 
ous condition  later  in  life.  Dr.  Nobles  said  that  at  first  he  did  fixation  in  these 
cases,  but  of  late  his  work  had  been  confined  entirely  to  suspension,  and  that  in 
two  hundred  of  these  operations  done  there  had  been  no  death.  Dr.  G.  F, 
Martin  said  that  he  was  surprised  that  the  essayist  should  say  that  either  one 
of  these  operations  should  be  advocated  as  preferable  to  the  other,  and  that  in 
his  practice  he  had  come  to  select  carefully  between  suspension  and  fixation 
according  to  the  age  and  future  condition  of  the  patient.  lie  said  that  fixation 
is  best  in  patients  in  whom  pregnancy  is  not  apt  to  follow,  and  suspension  in 
cases  where  that  condition  is  likely  to  arise.  Dr.  Briggs  agreed  with  Dr.  Martin 
as  to  the  advisability  of  selecting  between  ventral  suspension  and  fixation.  Dr. 
Bailey  said  there  were  thirty  different  well-defined  operations  for  ventral  sus- 
pension and  fixation,  and  that  he  simply  wanted  to  present  as  a  practical  mat- 
ter a  class  of  cases  that  seemed  to  make  this  operation  desirable.  Dr.  Smith 
asked  if  there  was  any  special  objection  to  opening  the  abdomen  and  releasing 
the  adhesions  if  the  fixation  was  so  severe  that  the  patient  could  not  go  on. 
Dr.  Briggs  said  in  regard  to  opening  the  abdomen  instead  of  performing  abor- 
tion that  in  his  case  in  the  first  place,  he  removed  one  ovary  and  tied  a  ligature 
around  the  other  one.  A  year  and  a  half  later  pregnancy  ensued,  and  the  ques- 
tion then  came  up  whether  to  separate  the  adhesions  or  perform  abortion,  and 
after  consultation  it  was  thought  better  to  perform  the  abortion. 

The  closing  session  of  the  Association  was  called  to  order  at  2.30  p.m.,  by  the 
President,  in  the  banquet  hall  of  the  Hotel  Hollenden. 

The  first  paper  was  by  Dr.  W.  B.  Van  Lennep,  "A  Few  Suggestive 
Thoughts  Concerning  the  Operative  Treatment  of  Cirrhotic  Ascites."  Dr. 
Biggar  opened  the  discussion.  He  said  that  in  the  past  year  he  had  had  three 
or  four  cases  where  life  had  been  prolonged  with  great  comfort  by  this  opera- 
tion, and  that  he  thought  it  was  an  operation  in  which  it  was  worth  while  to 
give  the  patient  the  benefit  of  the  doubt.  Dr.  Pratt  said  that  Dr.  Van  Lennep 
had  grasped  a  principle  that  was  used  everywhere  else,  that  physicians  would 
scrape  an  old  scar  to  make  it  heal,  would  curette  a  uterus  for  endometritis, 
would  pass  a  sound  in  male  urethritis,  and  why  might  they  not  go  farther  and 
scrape  for  ovaritis.  He  said  he  regarded  the  paper  as  one  of  the  most  im- 
portant ever  presented  before  members  of  the  American  Institute.  Dr.  Van 
Lennep  in  closing  said  that  he  had  nothing  to  add,  that  the  object  of  the  paper 
was  simply  to  invite  discussion  along  this  line,  and  was  glad  to  know  that  some 
of  his  colleagues  were  working  and  thinking  along  the  same  lines  as  he. 

Dr.  C.  B.  Kinyon  read  the  next  paper,  entitled  "Removal  versus  Fixation 
of  Uterus  in  Prolapsus  of  Third  Degree  in  Old  Women."  Dr.  Runnels  said 
that  it  was  the  trend  of  his  belief  that  it  is  better  in  cases  of  very  pronounced 
procidentia  to  eliminate  the  organ.  He  said  that  in  ventral  suspension  the  ad- 
hesions made  to  the  peritoneal  wall  soon  elongate  into  ligaments,  and  there  is 
sufficient  mobility  of  the  uterus  for  all  practical  purposes.     Dr.  D.  (jr.  Wilcox 
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said  the  results  he  had  obtained  in  hysterectomy  had  been  very  unsatisfactory, 
and  he  doubted  if  he  would  use  the  method  again.  He  said  by  this  method 
the  very  organ  it  was  necessary  to  support  was  removed,  and  that  the  proci- 
dentia in  all  probability  was  nut  so  unpleasant  and  painful  as  the  procidentia  of 
the  vagina  and  rectum,  and  that  by  bringing  up  the  uterus  and  fastening  it  to 
the  abdominal  wall,  not  only  was  the  uterus  held  up,  but  the  bladder  and  rectum. 
Dr.  Green  said  he  thoroughly  endorsed  Dr.  Wilcox's  remarks.  He  said  that  in 
his  experience  he  had  found  that  the  trouble  lies  more  with  rectocele  and  pro- 
lapsus of  the  vagina  than  with  the  uterus.  Dr.  Roberts  said  that  he  also  had 
had  very  poor  results  with  hysterectomy  for  cases  of  procidentia,  and  that  it 
was  only  after  a  number  of  failures  with  hysterectomy  that  he  took  up  the 
method  of  ventral  suspension.  Dr.  Bailey  said  that  he  agreed  with  the  posi- 
tion taken  by  Dr.  Wilcox,  and  that  the  method  he  preferred  was  not  suspen- 
sion but  abdominal  fixation.  Dr.  Sawyer  said  that  in  his  own  experience  he 
had  become  convinced  that  there  is  no  support  so  good  as  Nature  has  made  for 
the  pelvic  cavity,  and  that  in  every  case  he  saves  the  uterus  if  that  is  possible. 
Dr.  Kinyon  said  that  in  all  cases  where  he  performs  hysterectomy,  he  at  the 
same  time  does  the  repair  work  that  is  necessary  in  the  vagina,  because  if  the 
vagina  is  left  as  redundant  as  before,  no  good  can  be  accomplished. 

The  meeting  then  reopened  under  unfinished  business.  The  committee  on 
the  President's  address  made  a  report,  which  was  accepted.  The  committee 
to  adopt  resolutions  on  the  death  of  Dr.  Boothby  then  rendered  a  report, 
which  was  received  and  filed.  Dr.  E.  C.  Van  Norman,  Los  Angeles,  Cal., 
having  passed  the  Board  of  Censors,  was  elected  a  member.  Dr.  Hartman 
then  thanked  all  the  members  of  the  society,  as  well  as  those  who  had  written 
papers,  and  those  who  had  taken  part  in  the  discussions,  for  their  support  in 
his  administration  through  the  past  years.  Following  this  the  meeting  ad- 
journed. 

Otologlcal,  Ophthalmological  and  Laryngological  Society.— Re- 
port of  the  Committee  on  the  Test-Proving". 

Mr.  President  and  F<Jl<>ir-JIcrnLers  :  The  following  report  is  made  on  behalf 
of  the  committee  having  in  charge  the  test-proving  which  is  being  made  under 
the  auspice^  of  this  Society. 

It  will  be  remembered  that  immediately  after  the  first  report  of  this  commit- 
tee was  submitted,  at  our  last  meeting,  a  donation  of  $50  was  made  by  Dr.  A. 
B.  Norton,  as  editor  of  the  Homarqierthic  Eye,  Ear  and  Throat  Journal,  to- 
wards meeting  the  general  expenses  of  this  proving.  Two  days  after  our 
society  adjourned,  our  parent  society — the  American  Institute  of  Homoeopathy 
— took  up  the  matter  of  our  proving,  and  extended  to  us  not  only  its  hearty 
endorsement,  but  also  aid  of  the  most  practical  and  substantial  sort,  in  accord- 
ance with  the  following  unanimous  vote  :  "That  a  committee  of  three  be  ap- 
pointed by  the  Chair  to  co-operate  with  the  American  Otological,  Ophthalmo- 
logical and  Laryngological  Society  in  carrying  out  the  test-proving  which  that 
Society  has  undertaken  ;  and  that  the  sum  of  $300  be  appropriated  from  our 
treasury  and  placed  at  the  disposal  of  the  general  director  of  that  proving,  to 
be  used  in  defraying  the  expenses  incurred." 

With  funds  thus  provided,  the  more  practical  work  of  preparation  was  begun. 
Arrangements  were  made  for  an  ample  supply  of  the  tincture  of  the  drug 
which  was  to  be  proved.  This  was  duly  prepared,  in  strict  accordance  with  the 
directions  contained  in  the  Pharmacopoeia  of  the  American  Institute  of  Ho- 
moeopathy. It  was  received  under  seal  from  the  maker,  and  was  submitted  for 
assay  to  Prof.  Wilbur  L.  Saville,  of  the  Massachusetts  College  of  Pharmacy. 
His  report  places  the  question  of  its  purity  beyond  doubt,  and  establishes  the 
exact  strength  of  the  preparation  which  we  are  using. 
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In  order  to  secure  uniformity  in  the  results  of  the  proving  in  various  cities, 
and  also  to  secure  such  classification  of  results  thai  they  may  In  readily  an<  1 

accurately  collated  when  received,  the  next  task  was  to  prepare  a  concise  sel  of 
directions  for  the  use  of  the  special  examiners  upon  the  various  Boards.  Such 
a  complete  set  is  on  exhibition  in  the  hands  of  Dr.  Swan,  and  may  be  exam- 
ined by  you  at  anytime  during  our  meeting.     It  consists  of  fourteen  distincl 

parts  or  fascicles — one  for  each  examiner.  For  each  prover  a  separate  set  of 
forms  is  provided,  and  this  admits  of  a  satisfactory  grouping  and  permanent 
classification  and  preservation  in  future,  so  that  at  any  time  these  records  will 
be  available  for  the  study  or  verification  of  the  symptoms  obtained.  It  was 
only  after  many  weeks  of  earnest  work  and  many  consultations  on  the  part  of 
our  colleagues  that  the  material  for  these  forms  was  provided.  After  this,  it 
was  no  small  labor  to  cast  each  part  in  definite  arrangement  for  printing.  Each 
Bet  of  forms  contains  108  printed  pages,  in  addition  to  the  blank  sheets  inter- 
leaved. To  save  expense,  this  printing  was  entirely  done  by  the  mimeograph 
process,  in  a  room  adjoining  your  director's  office,  and  under  his  personal 
supervision  at  all  times.  The  best  idea  of  this  part  of  the  work  will  be  con- 
veyed by  the  statement  that  18,000  sheets  of  paper  were  used  in  the  prepara- 
tion of  these  sets  of  examiners'  forms.  Upon  their  completion  a  full  sample  set 
was  forwarded  to  each  of  the  local  directors  of  the  proving  in  New  York,  Brooklyn, 
Chicago,  Philadephia,  St.  Louis,  Boston,  Baltimore,  Cincinnati,  Buffalo,  Cleve- 
land, Detroit  and  Washington  ;  also  one  to  Dr.  W.  A.  Dewey,  of  Ann  Arbor, 
the  Chairman  of  the  Co-operating  Committee  of  the  American  Institute  ; 
another  to  Dr.  Geo.  Royal,  of  Des  Moines,  the  second  member  of  the  Institute 
Committee— the  third  member  being  Dr.  J.  B.  Gregg  Custis,  our  local  Director 
in  Washington.  Dr.  Royal  subsequently  organized  a  Proving  Board  at  Iowa 
City,  and  himself  became  its  Director,  and  has  done  most  efficient  service. 
Finally,  a  set  of  forms  was  forwarded  to  the  Professor  of  Materia  Medica  at 
San  Francisco,  and  one  to  Dr.  H.  W.  Hoyt,  of  Rochester,  who  is  actively  en- 
gaged in  the  formation  of  a  Proving  Board  among  the  staff-officers  of  the  hos- 
pital in  that  city.  In  all,  sixteen  sample  sets  of  the  examiners'  forms  were 
thus  distributed. 

In  response,  requisitions  for  sets  for  actual  proving  were  received  from  New 
York,  Brooklyn,  Philadelphia,  St.  Louis,  Boston,  Cleveland  and  Iowa  City — 
in  all,  seventy  full  sets  being  thus  supplied  to  seven  Boards.  The  latest  returns 
from  the  Directors  of  these  Boards  show  twenty-five  provings  actually  carried 
through  and  completed  in  accordance  with  the  plan  ;  five  incomplete  provings 
which  were  abandoned  at  various  stages,  but  which  will  yield  a  few  symptoms, 
and  seven  provings  still  in  progress  at  the  present  time.  The  balance  of  the 
seventy  sets  requisitioned  represents  disappointments,  and  the  cause  of  disap- 
pointment is  the  dependence  of  some  Directors  upon  the  promises  of  unpaid 
volunteer  students.  When  it  was  found  by  these  students  that  so  much  time 
was  required  for  the  special  examinations,  they  simply  withdrew. 

This  result  was  hastened  by  the  attitude  of  some  of  the  examiners  them- 
selves, who  required  the  students  to  present  themselves  for  their  tests  in  office 
hours  and  await  their  turn.  Instances  were  reported  to  me  where  students 
were  kept  waiting  in  this  way  for  two  hours  or  more.  This  is  surely  an  injus- 
tice to  the  prover,  and  also  to  the  other  special  examiners,  whose  arrangements 
are  thus  completely  overthrown.  The  whole  matter  of  disappointment  from 
student  provers  comes  back  to  the  plain  assertion,  made  in  the  original  state- 
ment of  our  plan  of  proving,  that  students  are  not  available  as  provers  while 
they  are  in  attendance  upon  their  lectures  and  college  work.  The  disappoint- 
ments thus  far  experienced  amount  simply  to  so  many  demonstrations  of  facts 
which  were  plainly  stated  at  the  outset  and  are  in  no  sense  surprises.     Another 
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fact  which  has  been  demonstrated  is  that,  unless  provers  are  receiving  payment, 
their  sense  of  responsibility  is  very  light  and  their  agreements  are  very  easily 
set  aside.  To  the  average  person,  even  a  small  payment  carries  with  it  the 
sense  of  a  contract,  and  makes  his  engagements  seem  more  binding.  The 
importance  of  the  examiners  seeing  the  provers  by  appointment,  instead  of 
keeping  them  waiting  during  office  hours,  is  also  practically  demonstrated. 
The  whole  proving  lasts  but  three  weeks;  the  routine  examinations  occur  but 
once,  twice  or  three  times  a  week,  and  require,  on  an  average,  but  three  or  four 
minutes  each.  A  little  effort  on  the  part  of  the  examiner  to  reach  his  office, 
on  certain  days,  a  half-hour  in  advance  of  his  usual  office  hours,  or  to  set  aside 
a  half-hour  for  this  purpose  in  the  course  of  the  day  outside  of  office  hours, 
is  all  that  is  required,  and  this  surely  is  not  too  much  to  ask  of  the  busiest  man 
in  such  a  cause.  When  this  course  has  been  followed,  when  the  provers  have 
been  paid,  and  when  they  are  not  students  in  active  attendance  upon  college 
courses,  the  work  has,  in  all  reported  instances,  gone  smoothly,  and  the  results 
have  been  all  that  were  anticipated. 

And  now  as  to  these  results.  I  cannot  do  better  than  to  submit  the  report 
of  our  local  director  in  Boston,  Dr.  E.  P.  Colby  :  tk  June  10,  1902.  The  first 
series  of  provings  in  this  district  having  been  completed,  I  think  the  following 
brief  summary  may  be  of  interest.  Five  provers  were  employed,  including  both 
sexes,  and  the  plan  laid  out  in  the  prospectus  was  followed  as  rigidly  as  pos- 
sible. For  manifest  reasons  I  will  say  nothing  of  the  dosage.  There  resulted 
125  well-established  symptoms,  of  which  65  were  subjective  and  60  objective. 
Of  the  objective  symptoms,  at  least  one-half  would  not  have  been  detected 
had  it  not  been  for  the  routine  examinations  of  the  specialist  examiners,  as 
they  produced  no  subjective  symptoms  leading  to  their  recognition  by  the 
prover.     Divided  among  the  examiners,  the  list  of  symptoms  is  as  follows  : 

Objective. 

Director  (general  i 3 

Eyes, 6 

Ears, 14 

Nose  and  Throat,       .....       6 

Skin 0 

Genito-nrin.     Female 1 

Urine, 11 

Nervous  System,        .....       4 
Physiological  Tests.  .         .         .         .12 

Blood  Examinations,         ....       3 

The  manner  in  which  several  of  the  symptoms  were  duplicated  (or  more  than 
duplicated)  leads  one  to  look  upon  the  record  as  one  of  great  value." 

The  idea  is  held  by  some  of  our  colleagues  who  are  working  with  us  upon 
this  proving  (and  is  doubtless  held  by  many  more  who  as  yet  have  not  ac- 
tively joined  the  work),  that  the  examination  of  the  provers  by  one  compe- 
tent man  who  directs  the  proving  is  sufficient,  and  would  save  much  time, 
trouble  and  expense  to  all  concerned— the  provers  being  referred  by  the  director 
to  the  special  examiners  for  the  verification  and  further  testing  of  special 
symptoms  when  they  actually  arise.  To  those  holding  these  views  the  follow- 
ing statement  is  made,  in  addition  to  the  comment  of  Dr.  Colby.  In  the  course 
of  the  routine  examination  of  the  ears  in  the  Boston  provings  just  reported, 
there  were  noted,  on  two  successive  dates,  eighteen  symptoms  of  great  practi- 
cal value,  a  good  proportion  of  these  being  objective  symptoms  of  the  plainest 
possible  description.  Here  was  an  opportunity  for  a  practical  test,  and  with 
this  end  in  view,  the  records  made  by  the  director  upon  the  two  dates  referred 


Subjecthre. 

Tota 

37 

40 

2 

8 

13 

27 

7 

13 

o 

•J 

1 

2 

0 

11 

3 

7 

0 

12 

0 

3 
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to  were  carefully  examined  to  ascertain  how  many  of  these  symptoms  had 
been  noted  by  him.  They  were  found  to  be  absolutely  blank  as  regards  the 
ears  upon  both  dates.  No  statement  whatever  of  their  condition  had  been 
made  to  him,  and  his  questions  had  elicited  none;  and  a  more  careful  ques- 
tioner is  nnt  engaged  anywhere  in  this  work.  In  other  words,  but  for  the 
plan  of  routine  examinations  by  the  special  examiner,  which  is  characterized 
as  unnecessary,  every  one  of  these  valuable  symptoms  would  have  been  lost. 

There  is  one  direction  in  which  the  plan  upon  which  we  arc  working  cau  be 
still  further  strengthened  and  its  scientific  character  developed  ;  that  is,  to  in- 
stitute a  series  of  experiments  to  determine  whether  the  drug  whose  action  we 
are  testing  is  capable  of  producing  changes  in  animal  organs  and  tissues,  and,  if 
BO,  to  ascertain  and  record  the  exact  extent  and  nature  of  these  changes.  Tt,  is 
fc  pleasure  to  announce  that  definite  arrangements  for  a  series  of  experiments 
of  this  nature  have  been  concluded,  and  that  if  characteristic  tissue  changes  are 
demonstrated  they  will  be  recorded  and  their  publication  made  possible  by 
means  of  micro  photography.  The  colleague  who  has  so  kindly  consented  to 
carry  out  this  important  work  is  Dr.  S.  C.  Fuller,  the  pathologist  of  the  West- 
borough  Insane  Hospital,  in  Massachusetts,  and  the  experiments  will  be  con- 
ducted in  the  laboratory  of  that  institution. 

And  now,  a  word  as  to  the  future:  The  test-proving  is  going  right  on. 
Some  of  our  Boards  which  have  as  yet  done  no  work  are  raising  money,  which 
in  Mime  places  has  been  given  generously  by  State  and  local  societies  and  by 
individuals,  and  are  perfecting  their  organization  and  getting  ready  to  begin 
provings  in  the  fall.  They  will  profit  by  the  experiences  of  the  Boards  wdiich 
have  already  begun  the  work.  The  older  Boards,  our  pioneers,  by  virtue  of 
these  same  experiences,  are  in  a  position  to  give  us  more  provings  of  much 
greater  value  than  the  first  undertaken.  The  result  is  going  to  be  a  success 
which  will  many  times  repay  all  the  labor  and  vexation  and  self-sacrifice  of  the 
friends  of  this  movement,  who  have  given  it  such  earnest  and  such  able  sup- 
port. 

It  only  remains,  Mr.  President,  to  ask  more  time  for  this  Committee  in 
which  to  complete  its  work,  and  to  suggest  that  since  all  the  results  may  be  in 
hand  before  we  meet  again  it  may  be  wise,  at  this  time,  to  make  some  provi- 
sion for  their  publication. 

Respectfully  submitted, 

Howard  P.  Bellows,  M.D., 

General  Director. 
June  16,  190_>. 

After  this  report  was  received  the  following  motion  was  made  by  Dr.  W.  R. 
Kins,  of  Washington,  and  carried  by  unanimous  vote  of  the  Society. 

Mmed,  That  the  General  Director  of  our  test-proving  be  authorized  to  pub- 
lish the  results  of  this  proving  as  soon  as  they  are  complete— the  publication  to 
!"•  issued  in  the  name  of  this  Society.  Also  that  he  be  authorized  to  send  a 
presentation  copy  of  this  publication  to  the  editor  of  every  homoeopathic  journal 
in  this  country  and  abroad,  and  to  advertise  it  in  any  manner  which  is  custom- 
ary. Also  that  the  price  of  this  publication  be  fixed,  as  nearly  as  may  be,  with 
reference  to  covering  the  actual  expense  incurred.  Also  that  any  deficit  that 
may  remain  on  account  of  this  publication  shall  be  made  good  by  this  Society 
to  the  amount  of  $100,  and  that  any  profits  which  may  accrue  therefrom  shall 
he  appropriated  by  this  Society  to  the  advancement  of  drug  proving. 

Personals. — Dr.  George  Bickley  has  sailed  for  London   and  Paris,  where 
lie  expects  to  spend  the  remainder  of  the  summer. 
Dr.  W.  F.  Baker  is  in  Europe,  "  taking  in  "  the  clinics. 
Dr.  H.  L.  Northrop  is  spending  the  summer  in  Ocean  City,  N.  J. 

2 


120  The  Hahnemannian  Monthly, 

Dr.  E.  R.  Snader  is  in  Europe  ;  he  expects  to  return  about  the  first  of  Sep- 
tember. 

Dr.  G.  A.  Van  Lennep  is  in  Germany  doing  post-graduate  study. 

Dr.  W.  C.  Goodno  is  resting  along  the  New  England  Coast. 

Dr.  Hairy  Weaver  is  taking  work  in  the  clinics  of  Europe. 

Dr.  A.  Spooner  has  just  returned  from  a  year's  study  in  Vienna. 

Dr.  Clarence  Bartlett  is  spending  most  of  the  summer  in  town,  busily  engaged 
on  the  first  volume  of  his  "  Clinical  Medicine,"  which  will  be  out  by  the  first  of 
October.  The  doctor  goes  to  Atlantic  City  every  night,  and  returns  in  the 
morning. 

Dr.  William  B.  Van  Lennep  is  spending  his  evenings  at  Atlantic  City. 

Deaths. — Dr.  J.  Keasbey  Weathcrby,  who  was  the  successor  of  the  late  Dr. 
Bowman  H.  Shivers,  of  Haddonfield,  N.  J.,  died  July  1st  from  exhaustion, 
following  an  operation  for  appendicitis  several  weeks  ago.  The  deceased  waa 
born  at  Pedricktown  twenty-eight  years  ago,  and  graduated  from  the  publie 
school  at  Pennsgrove,  and  afterwards  prepared  for  college  at  the  Pennington 
Seminary,  and  graduated  as  a  physician  from  the  Hahnemann  College,  in 
Philadelphia,  in  1900.  He  was  then  appointed  resident  physician  of  the  Met- 
ropolitan Hospital  of  New  York  City,  and  later  succeeded  Dr.  Stewart  as  chief 
of  staff  of  that  institution.  During  the  illness  of  the  late  Dr.  Shivers  he  took 
charge  of  his  practice,  and  after  his  death  remained  in  Haddonfield. 

Private  Hospital. — Mr.  A.  Kincaid  desires  to  announce  that  he  has 
removed  his  private  hospital  from  131  North  Nineteenth  Street  to  1818  Arch 
Street.  This  property  was  reconstructed  for  the  purposes  of  a  private  hospital, 
and  has  been  occupied  as  such  for  several  years.  It  contains  a  modern  oper- 
ating room  and  all  conveniences  for  hospital  work. 

The  American  Association  of  Orificial  Surgeons. — The  fifteenth 
annual  meeting  of  the  American  Association  of  Orificial  Surgeons  will  be  held 
in  Chicago,  September  10  and  11,  1902.  A  program  is  being  made  up  of 
lectures  and  papers  by  the  leading  specialists  and  practitioners  in  rectal,  genito- 
urinary and  gynaecological  work,  and  in  the  treatment  of  all  chronic  diseases. 
The  orificial  surgeons  are  the  workers  in  the  great  field  of  the  reflexes,  and  the 
profession  generally  is  every  day  being  brought  closer  to  a  realization  of  the 
fact  that  the  reflexes  play  a  most  important  part  in  the  chronic  manifestations 
of  disease.  Papers  and  discussions  will  cover  the  entire  scope  of  the  work, 
preparatory,  operative  and  therapeutic,  and  the  sessions  will  be  of  great  benefit 
to  all  who  attend.  H.  C.  Aldrich,  M.D.,  of  Minneapolis,  Minn.,  President; 
Ralph  St.  J.  Perry,  M.D. ,  Secretary,  Farmingham,  Minn. 

Dr.  E.  M.  Gramm,  of  1833  Chestnut  street,  announces  that  he  is  now 
equipped  for  the  therapeutic  administration  of  the  X-ray  (in  the  various  forms 
of  cancer,  lupus,  lupus  erythematosus,  etc.)  ;  also  the  static  electric  treatment 
of  rheumatism,  neuralgia,  neurasthenia  and  all  other  affections  requiring  treat- 
ment by  frictional  electricity;  also  the  cataphoric  treatment  of  those  dis 
in  which  static  cataphoresis  is  indicated.  Office  hours,  from  9  to  1 1  a.m.; 
Sunday,  10  a.m  to  12  noon. 

New  York  Letter.— Dr.  John  E.  Wilson  will  be  absent  from  the  city  from 
August  1st  to  September  15th. 

Dr.  C.  C.  Howard  sailed  for  Europe  July  26th. 

Dr.  Irving  P.  Sherman  has  left  town  for  the  summer. 

Dr.  H.  Everett  Russell  is  at  Squirrel  Inn,  Haines  Falls,  N.  Y. 

Dr.  Bukk  G.  Carleton  will  be  in  his  office  on  Mondays  only  till  September  3d. 

Dr.  Emanuel  Baruch  is  in  K  irjp  s. 
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Dr.  Edward  <J.  Tuttle  will  be  out  of  town  until  September  15th.  Dr.  Ralph 
A.  Stewart  attends  to  Dr.  Tuttle's  Bummer  practice  here 

Dr.  A.  B.  Norton  will  return  from  Europe  September  29th.  Dr.  Munson 
will  be  in  Dr.  Norton's  office  during  the  summer,  as  usual. 

Dr.  J.  T.  Simonson  will  omit  evening  and  Sunday  hours  in  August  ami  Sep- 
tember. 

Dr.  Irving  Townsend  will  be  away  until  September  15th.  Dr.  Jones  will  care 
for  patients  in  Dr.  Townsend' a  absence 

Dr.  Charles  Deady  will  be  in  his  office  daily,  except  Saturdays  and  Sundays, 
to  September  10th.     Hours,  11  to  1. 

Dr.  Win.  Tod  Helmuth,  Jr.,  will  join  his  family  at  Easthampton,  L.  [. 

I>r.  George  Fred.  Laidlaw  is  receiving  congratulations  on  the  advent  of  a  son. 

Dr.  George  W.  McDowell  is  away  for  the  summer  months. 

Dr.  E.  P.  Swift  is  at  Lake  Mohonk. 

Dr.  Wm.  H.  Van  den  Burg  sailed  for  Europe  in  July. 

Brooklyn  Homoeopathic  Hospital  Alumni.— Will  the  doctors  who 
have  served  a  term  of  service  in  the  Brooklyn  Homoeopathic  Hospital  kindly 
send  their  name  and  address  to  Dr.  ().  S.  Ritch,  337a,  Macon  Street,  Brooklyn, 
N.  Y.,  Secretary  of  the  Cumberland  Street  Hospital? 

Announcement.— The  Sixteenth  Yearly  Post-Graduate  Course  in  Orificial 
Surgery  by  E.  H.  Pratt,  M.D.,  will  be  held  in  the  amphitheatre  of  the  Chicago 
Homoeopathic  Medical  College,  corner  Wood  and  York  Streets,  Chicago,  111., 
during  the  week  beginning  with  September  8,  1902,  having  a  four  hours'  daily 
session. 
Doctors  invited  to  bring  obstinate  cases  of  every  variety  of  chronic  disease. 
For  particulars  address 

E.  H.  Pratt,  M.D., 

100  State  Street,  Suite  1203, 
Chicago,  111. 

State  Board  of  Medical  Examiners  of  New  Jersey.— The  annual 
tneeting  of  the  State  Board  of  Medical  Examiners  of  New  Jersey  was  held  at 
Newark,  N.  J.,  July  5th,  and  licenses  were  granted  to  the  candidates  who 
successfully  passed  the  State  medical  examination  at  Trenton  on  June  17-18. 

Forty-eight  candidates  were  examined,  representing  the  following  colleges : 
Jefferson  Medical  College,  9  ;  Baltimore  Medical  College,  6  ;  Baltimore  Uni- 
versity School  of  Medicine,  4 ;  College  of  Physicians  and  Surgeons,  Baltimore, 
4  ;  The  University  and  Bellevue  Hospital  Medical  College,  4  ;  Medico- Chirur- 
gical  College,  Philadelphia,  3 ;  Columbia  University,  Medical  Department,  2 ; 
Maryland  Medical  College,  2  ;  University  of  Pennsylvania,  Medical  Depart- 
ment, 2  ;  University  of  the  South,  2  ;  Cornell  University  Medical  College,  1  ; 
Hahnemann  Medical  College  and  Hospital^  Philadelphia,  1  ;  Harvard  Univer- 
sity Medical  School,  1  ;  Howard  University,  Medical  Department,  1  ;  Johns 
Hopkins  Medical  School,  1;  Medical  College  of  Virginia,.  1  ;  Shaw  Univer- 
sity, Leonard  Medical  School,  1 ;  University  of  Naples,  Italy,  1  ;  Woman's 
Medical  College  of  Pennsylvania,  1 ;  Yale  University,  Department  of  Medi- 
cine, 1. 

Of  the  total  number  of  candidates  examined,  40  were  licensed,  1  was  ex- 
pelled, and  7  failed  to  pass,  making  a  rejection  of  16.6  per  cent.  Twelve  mid- 
wives  were  examined  for  a  State  license,  5  of  whom  were  licensed  and  7  rejected, 
making  a  rejection  of  58  per  cent. 

Examinations  were  held  in  materia  medica  and  therapeutics,  obstetrics  and 
gynaecology,  practice  of  medicine,  surgery,   anatomy,   physiology,  chemistry, 
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histology,  pathology  and  bacteriology,  hygiene  and  medical  jurisprudence.  Two 
hours  were  given  to  each  section,  in  which  ten  questions  were  submitted.  A 
total  average  of  at  least  75  per  cent.,  or  GT5  points  out  of  a  possible  900,  was 
required  to  obtain  a  State  license. 

Of  the  candidates  examined,  4  possessed  the  degree  of  A.B.,  2  of  Ph.Gr.,  1 
of  P.D.  and  1  of  D.D.S. 

The  policy  of  the  Board  in  establishing  and  maintaining  reciprocal  relations 
with  other  States  whose  examining  and  licensing  requirements  are  at  least 
equal  to  those' of  New  Jersey  has  met  with  the  approval  of  the  profession. 
The  number  of  States  which  have  entered  into  reciprocity  of  medical  license 
with  New  Jersey  is  steadily  increasing. 

The  following  officers  were  elected:  President,  Dr.  John  J.  Baumann.  Jersey 
City;  Secretary,  Dr.  E.  L.  B.  Godfrey,  Camden  ;  Treasurer,  Dr.  A.  Uebelacker, 
Norristown. 

The  next  examination  will  be  held  in  September. 

Obituary.— Dr.  Martin  Deschere  died  at  his  home,  334  West  58th  street, 
New  York,  on  Monday  evening,  July  21,  1902,  aged  fifty-four.  The  funeral 
was  held  at  10  o'clock,  a.m.,  July  24,  from  his  late  residence ;  members  of  the 
Homoeopathic  Medical  Society  of  the  County  of  New  York,  attending  in  a 
body. 

Dr.  Deschere  was  well  and  widely  known  as  a  remarkably  skillful  physician, 
and  as  a  medical  scholar.  His  study  was  indefatigable,  he  wrote  and  thought 
with  convincing  clearness.  He  had  practiced  medicine  over  a  quarter  of  a 
century.  His  specialty  was  children's  diseases,  of  which  subject  he  was  pro- 
fessor in  the  New  York  Homoeopathic  Medical  College  and  Hospital.  Dr. 
Deschere  was  distinguished  in  another  department  of  medicine,  that  of  thera- 
peutics. He  adorned  the  preserver's  art.  His  knowledge  of  and  his  success  in 
homoeopathic  prescribing  was  most  noteworthy.  He  was  rarely  gifted  in  this 
field. 

Dr.  Deschere  will  be  sadly  missed,  not  only  in  the  many  professional  circles 
with  which  he  was  identified,  but  amongst  an  extensive  acquaintance,  both 
social  and  fraternal.     Dr.  Deschere  leaves  a  widow  and  three  children. 

John  Hutchinson,  M.D. 

New  York,  A  Cosmopolitan  City. — On  our  way  home  from  the  In- 
stitute meeting  at  Newport,  Dr.  Van  Baun  and  I  arrived  in  New  York  by  way 
of  Sound  steamer  at  about  7  o'clock  Sunday  morning.  We  were  anxious  to 
look  over  the  New  York  College,  and  made  that  our  objective  poinX  on  landing. 
Taking  the  elevated  uptown,  we  made  the  mistake  of  getting  off  at  one  station 
too  soon.  We  proceeded  to  Avenue  A,  and  made  inquiry.  The  first  man  we 
met  could  not  understand  our  questions.  He  was  a  Russian.  We  tried  again, 
but  this  man  likewise  could  not  understand  English  ;  he  was  a  German.  The 
next  man  was  a  Frenchman,  and  his  education  in  English  was  as  limited  as 
was  ours  in  French.  A  Pole  failed  likewise  to  enlighten  us,  for  we  were  not 
Polish.  Nothing  daunted,  we  did  not  hesitate  to  approach  a  party  wearing  a 
red  fezzan  ;  but  he  was  unable  to  assist  us,  for  he  spoke  only  the  language  of 
the  Sultan  and  Mohammed.  Hungarian,  Armenian,  Spaniard  and  Italian 
were  accosted  in  turn.  Desperate  we  were,  truly.  Here  we  wTere  in  the 
greatest  American  City,  but  not  a  man  we  met  could  speak  our  native  tongue. 
We  walked  on.  With  joyful  feelings  we  spied  a  policeman.  "At  last,"  I 
cried,  "we  can  find  our  way. "  Approaching  the  policeman,  I  said:  'Can 
you  direct  us  to  the  New  York  Homoeopathic  Hospital?"  With  rich  Hiber- 
nian accents  came  the  reply,  "  Is  it  the  Home  o'  Pathrick  Hospital  ye's  wants? 
Bejabbers,  it's  beyant. " 
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A  FEW  SUGGESTIVE  THOUGHTS  CONCERNING  THE  SURGICAL 
TREATMENT  OF  CIRRHOTIC  ASCITES. 

BY   WILLIAM   B.    VAN   LENNEP,    A.M.,  M.D.,  PHILADELPHIA. 
(Read  before  the  Surgical  and  Gynaecological  Asso.  of  the  Am.  Inst,  of  Horn.,  June  17,  1902.) 

I  must  ask  your  indulgence  and  preface  my  brief  remarks 
by  a  word  of  explanation  for  recording  the  history  of  a  single 
case — one  belonging  to  a  class  which,  while  not  common,  com- 
prises from  fifty  to  seventy-five  published  operations.  My 
object  is  not  to  give  a  statistical  report  of  my  experience  with 
the  procedure,  which  is  too  recent  and  too  limited,  but  to  in- 
vite a  discussion  along  lines  on  which  I  have  no  doubt  most  of 
the  surgeons  present  have  been  thinking,  studying  and  working. 

R.  A.  H.,  56  years  of  age,  married,  a  mason  by  trade,  from 
North  Carolina,  applied  at  the  Hahnemann  Hospital  for  the 
relief  of  an  umbilical  hernia.  He  gave  a  history  of  malarial 
fever  four  years,  and  grippe  eighteen  months  previously,  to- 
gether with  typhoid  and  "  bilious  "  fever  more  remotely.  He 
denied  syphilis,  apparently  truthfully,  but  acknowledged  a  pro- 
longed and  excessive  alcoholic  habit,  which  was  well  borne  out 
by  his  anaesthetic  conduct,  at  least. 

He  presented  a  thin-walled  umbilical  hernia  about  the  size 
of  a  child's  fist,  spontaneously  reducible  in  the  supine  and  pro- 
truding in  the  erect  position,  but  containing  fluid,  instead  of 
gut  or  omentum.  He  dated  the  appearance  of  the  hernia  from 
the  attack  of  grippe,  since  which  time  he  had  developed  an 
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enormous  ascites,  associated  with  some  anasarca  of  the  legs  and 
feet. 

The  report  of  the  official  hospital  anaesthetist,  Dr.  J.  W. 
Hassler,  states  that  there  were  present  both  aortic  systolic  and 
slight  mitral  regurgitant  murmurs,  together  with  a  heart  en- 
largement of  moderate  degree.  The  respiratory  efforts  were 
labored,  and  but  three  ounces  of  ether  were  administered  dur- 
ing the  operation  for  this  reason,  and  because  it  was  quickly 
carried  out  (about  fifteen  minutes).  The  report  also  states  that 
the  urine  was  freely  albuminous  and  contained  casts,  both  hya- 
line and  granular.  The  quantity  is  not  given,  but  the  urea  is 
said  to  be  below  normal. 

He  was  operated  in  my  clinic  on  February  12th  last,  when, 
besides  the  radical  cure  of  the  hernia,  the  following  conditions 
were  noted,  and  Morison's  operation  was  carried  out,  as  fol- 
lows : 

I.  Conditions : 

(1)  A  typical  "  hob-nailed "  liver,  somewhat  decreased  in 
size. 

(2)  No  perihepatitis;  i.e.,  capsule  not  especially  thickened, 
and  no  adhesions. 

(3)  No  peritonitis,  diffuse,  localized  or  tubercular. 

(4)  An  enlarged  spleen. 

(5)  Moderate  jaundice,  in  the  skin  and  especially  in  the  con- 
junctivae. 

II.  Operation  : 

(1)  About  three-fourths  of  the  fluid  was  mopped  out. 

(2)  The  upper  surface  of  the  liver  and  the  under  surface  of 
the  diaphragm  were  energetically  rubbed  with  sterile  gauze 
mops  until  free  oozing  of  blood  was  produced. 

(3)  The  outer  surface  of  the  spleen  and  the  adjacent  parietal 
peritoneum  were  similarly  treated. 

(4)  The  retracted,  short,  thick  omentum  and  the  anterior 
parietal  peritoneum  were  rubbed  in  like  manner  and  united 
with  catgut. 

(5)  The  abdominal  wound  was  then  closed,  together  with  the 
hernial  opening,  and  a  suprapubic  "  stab  "  was  made,  through 
which  a  gauze  drain  was  introduced  to  the  bottom  of  the  pelvis. 

(6)  The  usual  dressings  above,  and  an  abundance  of  absorbent 
gauze  (frequently  renewed)  over  the  drainage  wound,  were  then 
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applied,  and  the  head  of  the  bed  was  well  elevated  to  favor  tin- 
escape  of  the  ascitic  fluid. 

The  after-course  of  the  case  was  uneventful.  Fluid  drained 
freely  through  the  gauze  for  a  week,  when  the  suprapubic  wound 
was  closed.  On  account  of  our  crowded  wards  he  was  referred 
to  the  dispensary,  March  4th,  with  both  wounds  practically 
healed,  but  with  considerable  ascites  persisting.  Dr.  W.  X. 
Eammond,  out-patient  surgeon,  kept  him  under  observation  in 
the  dispensary  for  about  three  weeks,  when  he  went  South,  with 
his  wounds  firmly  healed  and  the  abdomen  completely  emptied 
of  fluid.  A  letter  from  him  at  the  end  of  May  states  that  he 
is  in  perfect  health,  and  only  notes  slight  (edema  of  the  ankles 
at  night,  and  puffiness  of  the  face  and  lids  in  the  morning. 

I  intend  shortly  to  follow  with  him  Edebohls'  suggestion  and 
hypersemize  his  kidneys  by  stripping,  a  procedure  which,  if  we 
can  judge  by  primary  results,  has  met  with  admirable  success 
in  our  hands,  especially  when  we  consider  the  hopeless  outlook 
for  these  subjects  of  chronic  Bright's  disease. 

AVithout  burdening  you  with  anatomical  details  which  must 
be  familiar  to  every  surgeon,  nor  wTith  a  resume  of  the  literature 
or  a  list  of  operated  cases,  which  are  readily  accessible,  the  pro- 
cedure suggests  two  important  principles  which  promise  a  broad 
field  for  "  internal  surgery  "  in  what  has  hitherto  been  assigned 
to  "  internal  medicine,"  namely,  draining  anastomosis  and  hyper- 
oemization  of  sclerotic  organs. 

Post-mortem  examinations  have  demonstrated  abundant  if 
not  enormous  anastomoses  between  the  portal  and  systemic 
circulations  after  these  operations ;  as,  for  instance,  Rutherford 
Morison's  case,  in  which  a  remote  autopsy  showed  "  extensive 
adhesions  between  the  spleen,  intestines,  omentum  and  parietes, 
the  bands  containing  little  excepting  blood-vessels,  some  as  large 
as  the  radial  artery,  and  even  four  inches  in  length."  Again, 
such  adhesions  have  been  brought  about  more  or  less  accident- 
ally or  incidentally,  i.e.,  what  might  be  termed  "  Nature's  cure." 
For  example,  Herrick's  case,  in  which  the  ascites  disappeared 
after  an  operation  for  strangulated  hernia  in  a  man  whose  ab- 
domen had  filled  up  after  repeated  tappings;  or  Mitchell's  and 
Bloodgood's  case,  in  which  adhesions,  apparently  established  by 
Nature,  were  found  between  the  omentum,  transverse  colon  and 
the  anterior  abdominal  wall,  which  contained  large  blood-ves- 
sels. 
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It  should  be  borne  in  mind  that  such  anastomoses  must  take 
place  through  a  capillary  system,  as  a  too  free  communica- 
tion has  been  found  by  experiments  upon  lower  animals,  when 
a  direct  opening  was  made  between  the  portal  and  caval  veins, 
to  result  in  an  acute,  rapidly  fatal  toxaemia.  Such  symptoms, 
developing,  as  they  occasionally  do,  after  operation,  should  be 
controlled,  as  in  non-operative  cases,  by  diminishing  the  portal 
blood-pressure  by  light  and  appropriate  diet  and  free  purga- 
tion. 

It  may  be  of  interest  to  note  that  such  anastomoses  will  at 
least  drain  enough  fluid  from  the  peritoneal  cavity  to  give  re- 
lief in  otherwise  hopeless  cases.  This  I  have  observed  in  a 
subject  of  rectal  carcinoma  with  enormous  hepatic  metastases 
and  ascites,  in  whom  I  attached  the  omentum  to  the  anterior 
abdominal  wall  while  carrying  out  an  inguinal  colostomy  for  an 
oncoming  bowel  obstruction. 

Again,  we  note  in  the  case  above  detailed  that  not  only  did 
the  ascites  disappear,  but  the  moderate  jaundice,  or  perhaps 
"  the  subicteroid  hue  of  the  so-called  fades  hejmtica,"  followed 
suit,  and  digestion  and  general  nutrition  became  normal. 
When  we  recall  that  enormous  vascular  adhesions  have  been 
found  not  only,  as  already  stated,  between  the  spleen,  omentum 
and  intestine,  on  the  one  hand,  and  the  parietal  peritonaeum  on 
the  other,  but  also  between  the  upper  surface  of  the  liver  and 
the  under  surface  of  the  diaphragm,,  we  must  conclude  that  such 
an  improvement  is  doubtless  due  to  the  increased  hepatic 
blood-supply.  The  same,  we  have  reason  to  hope,  will  prove 
true  in  the  case  of  the  kidney,  for  we  have  met  with  vessels 
large  enough  to  require  ligation  on  dividing  the  adhesions  of 
an  anchored  kidney  which  had  stretched  its  moorings ;  and  we 
have  also  observed  in  a  number  of  cases  as  a  primary  result, 
namely,  within  a  few  days,  the  disappearance  of  casts  and 
albumin,  and  an  increase  in  the  urea  as  well  as  the  daily 
excretion  of  urine,  following  a  double  renal  decortication. 

Before  leaving  this  hopeful  prospective  field,  let  me  add  a 
word  of  caution  to  my  surgical  colleagues.  Cirrhotic  ascites, 
pure  and  simple,  is  a  terminal  condition — one  that  means  a  few 
weeks,  possibly  two  or  three  months,  of  life  after  the  first  pallia- 
tive tapping;  besides,  it  is  usually  associated  with  heart  and  ar- 
terial lesions,  which  greatly  enhance  the  dangers  of  anaesthetic 
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and  post-operative  shock,  to  say  nothing  of  the  almost  constant, 
Incurable  kidney  mischief.  Any  operation,  then,  must  neces- 
sarily be  dangerous,  and  the  mortality  of  this  one  is  probably 
low  when  placed  at  from  30  to  40  per  cent.  The  same  will 
doubtless  prove  true  in  those  practiced  to  increase  the  blood- 
supply  of  the  kidney,  unless  early  intervention  can  prove  to 
the  practitioner  the  permanence  of  its  results.  The  surgeon 
should,  therefore,  work  hand  in  hand  with  the  medical  expert, 
and  should  exercise  the  greatest  care,  lest  by  over-enthusiasm 
and  indiscriminate  operations  he  brings  discredit  upon  his  art 
and  science. 


THE  DEVELOPMENT  OF  THE  CLINICAL  LABORATORY. 

BY  BARTUS  TREW,  M.D.,  BALTIMORE,  M.D. 

(Presidential  Address  to  the  Maryland  State  Homoeopathic  Medical  Society.) 

Fellow- Members  of  the  Maryland  State  Homoeopathic  Medical 
Society : 

Your  constitution  not  only  provides  for  an  annual  address 
by  your  president,  but  goes  further,  and  states  that  in  this  ad- 
dress he  shall  make  suggestions  which  in  his  mind  may  prove 
beneficial  to  the  welfare  of  the  society.  I  feel  that  my  prede- 
cessors have  well  filled  their  obligations  in  this  respect,  and  left 
little  or  nothing  to  be  said  at  this  time  which  would  be  aught 
than  a  repetition  of  their  recommendations;  therefore,  I  shall 
address  you  upon  another  subject,  the  consideration  of  which 
I  hope  may  be  of  value  to  us. 

The  main  fact  that  impresses  one  who  views  with  delibera- 
tion the  science  of  medicine  as  it  stands  to-day  is  that  it  prob- 
ably owes  more  to  the  man  of  pure  science  than  to  the  so- 
called  practical  man.  I  do  not  wish  to  be  considered  for  one 
moment  as  suggesting  that  the  practical  man  is  not  indispensa- 
ble, for  I  realize  that  we  could  not  do  without  him ;  but  his 
success  is  essentially  dependent,  in  many  respects,  upon  the 
man  of  science.  The  practical  man  may  trephine  a  cranium, 
but  he  must  call  to  his  aid  the  scientist  to  locate  the  abscess ; 
he  may  perform  many  and  difficult  operations,  but  the  lab- 
oratory worker  has  shown  the  cause  of  suppuration  following 
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operation,  and  how  it  can  be  avoided.  If,  year  by  year,  more 
of  the  causes  of  disease  are  recognized,  it  is  because  of  the 
labor  and  investigations  in  the  laboratory.  Only  a  few  years 
ago  the  laboratory  had  no  place  in  the  science  of  medicine ; 
but  it  is  not  so  to-day,  for  now  it  is  recognized  as  occupying 
one  of  the  most  important  positions. 

Bearing  in  mind  what  Richet  has  said,  that  by  experiment 
and  science  medicine  is  compelled  to  march  forward,  and  being 
firm  in  my  belief  that  the  laboratory  will  be  the  means  by 
which  medicine  will  be  advanced,  I  have  selected  for  my  sub- 
ject this  evening  "The  Development  of  the  Clinical  Laboratory  ;" 
and  in  doing  so  I  have  not  lost  sight  of  the  fact  that  it  bears  a 
peculiar  relationship  to  the  principles  of  homoeopathy.  It  may 
be  said  by  some  that  the  clinical  laboratory  can  occupy  no  place 
in  the  practice  of  homoeopathy,  because  the  latter  deals  with 
the  symptomatology  of  disease  and  the  application  of  drug 
symptoms  thereto.  Nevertheless,  the  laboratory  has  come 
among  us  to  stay.  I  say  "  among  us  "  advisedly,  for  it  has  been 
introduced  into  our  medical  colleges  and  hospitals.  In  fact, 
the  re-proving  of  our  Materia  Medica,  as  undertaken  by  the 
American  Institute  of  Homoeopathy,  and  for  which  this  society 
has  made  an  appropriation,  shows  that  the  importance  of  the 
laboratory  is  thoroughly  recognized,  for  the  investigations  are 
to  be  entirely  along  the  line  of  clinical  laboratory  methods. 
There  can  be  no  excuse,  at  this  time,  for  any  one  not  being 
more  or  less  familiar  with  laboratory  technique.  In  the  time 
of  Hahnemann  and  the  pioneers  of  our  school  the  science  of 
medicine  was  very  crude,  the  instruments  used  were  expensive, 
and  could  only  be  used  by  experts ;  but  such  is  not  the  case  to- 
day. Many  of  the  appliances  are  inexpensive,  and  only  a  lit- 
tle practice  is  necessary  for  one  to  become  fairly  adept  in 
their  use. 

The  question  may  be  asked,  "  What  do  you  mean  by  the  term 
'  clinical  laboratory  '  ?"  A  clinical  laboratory  is  one  in  which 
chemical,  physical  and  biological  methods  of  diagnosis  are 
practically  applied  to  the  study  of  disease.  Its  existence  is 
largely  dependent  upon  and  closely  connected  with  the  labora- 
tories of  chemistry,  physics,  biology  and  pathology.  Of  itself, 
it  may  be  a  research  laboratory  in  the  pure  sciences  as  well; 
but  it  is  essentially  a  laboratory  of  applied  sciences  in  relation 
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to  medicine,  excepting  such  work  as  may  have  to  do  directly 
with  the  treatment  and  cure  of  disease.  The  clinical  labora- 
tory is  one  which  pertains  primarily  to  the  diagnosis  of  dis- 
ease; and,  as  I  have  said  before,  its  relationship  to  homoeopa- 
thy, which  has  nothing  to  do  with  diagnosis,  but  with  the 
science  of  therapeutics,  may  be  considered  unique.  T  cannot 
do  better  here  than  quote  from  Dr.  Norton's  address  as  pres- 
ident of  the  American  Institute  of  Homoeopathy  in  1901,  in 
which  he  says  :  "  Homoeopathy  must  now  make  its  powers 
especially  felt  in  the  domain  of  preventive  medicine.  In  the 
past,  our  chief  aim  has  been  the  cure  of  disease.  Now,  having 
placed  the  treatment  of  disease  on  a  plane  higher  than  ever 
before,  we  should  turn  our  attention  to  the  new  lights  thrown 
upon  the  causes  and  nature  of  disease  to  its  complete  pre- 
vention." 

However,  it  is  not  my  intention  to  discuss  the  relationship 
existing  between  this  phase  in  the  advance  of  medical  science 
and  the  principles  and  practice  of  homoeopathy.  The  sooner 
we  recognize  the  fact  that  a  correct  diagnosis  is  the  essential 
basis  in  the  cure  and  prevention  of  disease,  the  better ;  and  we 
should  accordingly  greet  with  approval  any  discovery  whatso- 
ever which  may  facilitate  this  end,  even  if  it  does  appear  that 
we  are  departing  from  our  beaten  track.  As  Simon  says  in 
the  preface  to  his  work  on  clinical  diagnosis,  "  The  time  is  at 
hand  when  the  practice  of  medicine  is  becoming  what  it  was 
long  ago,  but  then  unjustly  called  a  true  science  and  art.  No 
continuing  success  can  be  built  upon  empiricism,  or  upon  the 
proportion  of  guess-work,  which  is  inseparable  from  depend- 
ence upon  the  experienced  eye.  '  Diagnosis  '  is  now  the  pass- 
word in  medical  science." 

Even  though  the  science  of  diagnosis  by  laboratory  methods 
is  yet  in  its  infancy,  we  are  already  dependent  upon  its  exist- 
ence to  such  a  degree  that  we  can  scarcely  realize  how  great  a 
step  backward  its  withdrawal  would  represent.  It  may  and 
can  be  said,  by  some,  that  they  have  done  well  without  this 
help  in  the  past ;  but  we  are  not  living  in  the  past,  The  suc- 
cessful doctor  of  to-day  must  be  industrious,  thorough  and 
painstaking  in  all  that  he  does.  We,  as  homoeopathists,  real- 
izing, as  only  homoeopathists  can,  what  a  bulwark  we  have  in 
our  law  of  therapeutics,  are  prone  to  be  too  well  satisfied  with 
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this,  and  I  fear  do  not  keep  abreast  of  the  progress  being  made 
in  the  science  of  medicine,  as  pertaining  to  diagnosis.  (I  do 
not  wish  to  be  considered  as  saying  that  all  of  those  of  the 
opposite  school  do.)  This  we  cannot  afford,  for  we  can  cer- 
tainly continue  to  be  good  homoeopathists,  and  yet  (as  one  of 
our  members  has  said)  not  allow  the  merest  tyro  in  medicine 
to  make  a  diagnosis  where  we  have  failed,  and  especially  when 
the  failure  is  due  to  the  fact  that  we  have  not  kept  pace  with 
the  advances  made  in  the  science  of  diagnosis.  It  injures  us 
as  homoeopathists  and  as  individuals,  when  this  occurs. 

The  scientist  must  of  necessity  be  a  revolutionist;  and,  to 
again  quote  from  a  recent  address  by  a  member  of  this  society : 
"  The  present  is  an  age  of  revision — an  age  of  revision  of 
creeds  and  dogmas.  From  time  to  time  it  becomes  necessary 
for  older  theories  to  readjust  themselves  to  the  increased  and 
more  positive  knowledge  of  the  day."  In  the  time  of  Hip- 
pocrates there  were  no  clinical  laboratories.  In  fact,  our 
advancement  in  this  branch  of  medical  science  dates  back  but 
a  few  years.  But  so  familiar  have  we  become  with  the  many 
laboratory  appliances  now  in  use,  that  one  almost  forgets  that 
there  ever  was  a  time  when  we  did  not  possess  them.  A  study 
of  the  ancient  medical  writings  will  disclose  that  the  ancients 
not  only  examined  the  pulse  and  tongue  of  the  patient,  but  the 
ejecta,  consulted  the  stars,  the  flight  of  birds,  noted  any  inci- 
dental occurrences  during  his  visit,  and  made  his  prognosis 
(for  which  they  seemed  particularly  to  care)  from  a  multitude  of 
varying  circumstances.  They  paid  great  attention  to  the  char- 
acter of  urine  in  disease,  and  their  knowledge  of  the  subject 
will  be  admitted  even  at  the  present  day  to  have  been  remark- 
able. A  method  of  examining  the  urine  was  by  letting  fall 
from  the  end  of  a  straw  a  drop  of  oil  into  the  patient's  urine. 
If  the  oil  was  precipitated  and  attached  itself  to  the  bottom  of 
the  vessel,  they  predicted  an  unfavorable  result;  if,  on  the  con- 
trary, it  floated,  they  gave  a  favorable  prognosis.  This  is,  so 
far  as  it  is  known,  the  earliest  recorded  way  of  testing  the 
specific  gravity  of  the  urine. 

While  diabetes  was  known  to  such  early  writers  as  Celsus, 
Aretreus  (1st  century),  Galenus  (131  to  210  a.d.),  it  was  Willis 
who  in  1674  first  associated  the  presence  of  sugar  with  the 
disease,  which  he  discovered  from  the  sweet  taste  of  the  urine ; 
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and  this  method  of  tasting  the  urine  was  the  common  practice 
among  the  older  physicians,  particularly  in  matters  of  progno- 
sis, and  it  continued  a  routine  method  of  examination  until 
the  beginning  of  the  19th  century.  In  those  early  days,  also, 
greal  significance  was  attached  to  the  examination,  and  a  great 
deal  of  importance  given  to  the  configuration,  of  the  sputum. 
It  was  spoken  of  by  different  names,  according  to  its  appear- 
ance, viz. :  as  sputum  crudum,  sputum  nummulare,  and  sputum 
globosum.  The  nummulare  sputum  especially  was  thought  to 
be  quite  characteristic  of  pulmonary  tuberculosis — a  view 
which  accords  quite  well  with  our  own  experience,  in  so  far  as 
its  appearance  has  reference  to  the  third  stage  of  phthisis.  We 
have  evidence,  also,  that  the  ancients  in  their  way  examined 
the  blood.  The  appearance  of  the  crusta  phlogistica  was  thus 
always  noted  when  bleeding ;  and  of  this  method  we  know 
to-day  that  it  was  nothing  more  nor  less  than  a  crude  way  of 
estimating  the  number  of  the  leucocytes,  and  that  in  pneu- 
monia the  prognosis  was  based  upon  the  extent  of  the  leuco- 
cytosis.  The  rationale  of  this  is  well  borne  out  by  our  present 
knowledge. 

These  methods  were  crude,  and  depended  upon  the  ordinary 
senses  and  unaided  eye;  but  with  the  invention  of  the  micro- 
scope an  entirely  new  field  was  opened  up.  To  us  who  are 
living  to-day  it  is  scarcely  conceivable  what  an  advance  the 
discovery  of  the  microscope  represents.  But  for  its  use  many 
of  the  causes  of  disease,  well  known  to-day,  would  be  undis- 
covered. By  its  aid,  Davaine  in  1863  discovered  the  bacillus 
of  anthrax.  ]N"ext  discovered  were  the  bacilli  of  relapsing 
fever  and  leprosy.  The  bacillus  of  typhoid  was  discovered  by 
Eberth  in  1880,  and  artificially  grown  by  Gaffey  in  1881.  Of 
equal  importance  was  the  discovery  by  Klebs  and  Loeffler  of 
the  bacillus  of  diphtheria,  and  of  the  tubercle  bacillus  by 
Koch. 

Allow  me  here  to  recall  to  vou  the  method  of  diagnosing 
pulmonary  tuberculosis  prior  to  the  discovery  of  the  tubercle 
bacillus.  First,  the  character  of  the  cough  was  considered.  I 
find  that  one  author  (and  not  an  old  one,  either)  describes  the 
cough  at  great  length,  only  to  end  with  the  remark  that  the 
cough-  has  no  especial  characteristic  which  will  distinguish  it 
from  the  cough  of  brochitis;  and  the  same   statement  is  made 
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in  reference  to  the  appearance  of  the  sputa.  Haemoptysis  was 
considered  about  the  earliest  really  suggestive  symptom  of  pul- 
monary phthisis.  When  Laennec  introduced  the  science  of 
physical  diagnosis,  a  great  step  was  made  toward  the  earlier 
diagnosis  of  pulmonary  tuberculosis;  and  yet  the  most  experi- 
enced diagnosticians  were  at  times  in  error.  The  finding  of 
elastic  tissue  (which  as  a  method  of  diagnosis  antedates  that  of 
the  search  for  the  tubercle  bacillus)  shows  that  there  exists  a 
destructive  lesion  of  the  lung,  but  does  not  indicate  the  char- 
acter of  the  lesion. 

With  the  discovery  of  the  tubercle  bacillus  another  great 
step  was  made.  As  its  presence  in  the  sputum  proves  positively 
the  existence  of  tuberculosis,  and  as  it  maybe  found  before  the 
physical  signs  are  at  all  definite,  an  examination  in  this  direc- 
tion is  now  regarded  as  indicated  in  all  cases  in  which  the 
slightest  suspicion  as  to  presence  of  tuberculosis  exists.  I  wish 
to  insist  that  the  physician  who  does  not  avail  himself  of  this, 
the  most  important  aid  in  the  early  recognition  of  tuberculosis, 
is  guilty  of  a  serious  lapse  in  his  obvious  duty  to  his  patient 
and  to  the  public.  It  is  here  that  the  clinical  laboratory  steps 
in ;  the  private  clinical  laboratory  of  the  physician  or  that  of 
the  community.  Inability  on  the  part  of  the  physician  to  make 
the  requisite  examination  can  no  longer  be  an  excuse.  You 
may  ask  whether  it  is  possible  to  demonstrate  the  presence  of 
the  tubercle  bacillus  in  every  instance  where  tuberculosis  exists, 
and  I  shall  be  obliged  to  answer,  No ;  but  the  percentage  of  such 
negative  cases  can  scarcely  be  said  to  exceed  one-half  of  1  per 
cent.,  and  in  this  small  number  of  negative  cases  it  is  quite 
likely  that  a  positive  result  might  be  obtained  if  recourse  were 
had  to  the  animal  experiment.  What  the  future  will  bring 
forth  in  this  matter  of  early  diagnosis  of  phthisis  it  is  difficult 
to  say ;  but  recent  investigations  with  the  X-rays  have  already 
yielded  results  which  make  me  believe  that  ere  long  we  shall 
see  the  day  in  which  the  diagnosis  of  pulmonary  tuberculosis 
may  be  possible  before  the  appearance  of  bacilli  in  the  sputum, 
or,  for  that  matter,  before  there  is  any  sputum. 

Quite  as  important  as  the  search  for  tubercle  bacilli  in  sus- 
pected cases  of  phthisis  is  the  search  for  the  organism  of  diph- 
theria in  doubtful  cases  and  in  the  absence  of  a  clear  clinical 
picture ;  and  here,  as  there,  the  physician  who  refuses  to  avail 
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himself  of  the  laboratory  methods  in  the  early  diagnosis  of  this 
disease  is  guilty  of  serious  neglect  of  his  obvious  duty  to  his 
patienl  and  the  public. 

In  the  summer  all  of  us  meet  with  certain  cases  of  diarrhoea 
which  arc  characterized  by  their  great  severity  or  great  pro- 
traction, and  so  merit  the  diagnosis  of  dysentery.  In  many  of 
these  cases,  which  too  often  end  fatally,  an  examination  of  the 
feces  and  a  recognition  of  the  cause  of  the  dysentery  would 
have  saved  life.  I  refer  more  particularly,  in  this  connection, 
to  that  form  of  dysentery  which  is  produced  by  the  amoeba 
coli;  and  I  make  the  statement  emphatically  that  the  early  rec- 
ognition of  the  character  of  the  dysentery  may  save  the  life 
of  the  patient,  because  our  ordinary  forms  of  treatment  in  this 
particular  form  of  dysentery  are  notoriously  unsatisfactory. 

"Not  long  since  I  noticed  the  report  of  a  case  of  pernicious 
aniemia,  in  which  the  autopsy  showed  the  presence  of  one  of  a 
dangerous  animal  parasite  which  is  capable  of  causing  one  form 
of  the  disease  in  question.  The  writer  himself  admitted  that 
the  life  of  the  patient  would  in  all  probability  have  been  saved 
had  he  recognized  the  presence  in  the  stool  of  the  eggs  of  the 
parasite,  which  actually  existed  there  in  large  numbers. 

The  importance  of  laboratory  methods  in  the  diagnosis  of 
malarial  fevers  is  already  too  well  known  to  you  all  to  require 
lengthy  comment.  To  be  sure,  there  are  some  few  who  main- 
tain that  they  are  able  to  make  a  differential  diagnosis  between 
that  protean  array  of  other  diseases  and  atypical  forms  of  ma- 
larial fevers ;  but  to  these  I  will  only  say  that  I  fear  they  fail 
to  make  a  correct  diagnosis  in  many  cases,  and  that  a  more  lib- 
eral use  of  the  autopsy  knife  in  their  fatal  cases  might  proba- 
bly prove  of  value. 

Of  incalculable  value,  both  from  the  standpoint  of  diagnosis 
and  prognosis,  is  the  relation  existing  between  inflammatory  dis- 
eases and  leucocytosis.  Generally  speaking,  the  increase  in  the 
number  of  the  leucocytes  is  here  directly  proportionate  to  the 
intensity  of  the  local  reaction ;  where  this  is  slight,  the  leuco- 
cytosis is  slight;  where  it  is  extensive,  the  more  marked  the 
leucocytosis.  In  pneumonia,  for  example,  we  may  meet  with 
grades  of  leucocytosis  which  are  excelled  only  in  extent  by  that 
observed  in  the  various  types  of  leukemia.  All  of  you  are 
aware  of  the  o-reat  difficulties  which  so  often  attend  the  diao;- 
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nosis  of  acute  croupous  pneumonia  in  children.  The  child  sud- 
denly becomes  sick  with  ill-defined  symptoms.  The  tempera- 
ture is  high,  the  pulse  rapid,  and  the  respiration  is  increased, 
but  often  only  in  indirect  proportion  to  height  of  fever,  and  the 
physical  examination  is  negative.  The  first  day  passes,  the 
second,  third,  fourth,  fifth,  and  even  a  greater  length  of  time 
may  elapse,  before  a  diagnosis  of  the  disease  becomes  possible 
from  ordinary  methods  of  investigation.  Holt  tells  us  that  in 
40  per  cent,  of  all  cases  of  infantile  pneumonia  the  appearance 
of  the  physical  signs  of  the  disease  is  greatly  delayed,  and  may, 
indeed,  not  occur  until  the  day  of  the  crisis.  In  just  such 
cases  the  value  of  blood  examination  is  at  once  apparent,  as  the 
existence  of  a  well-marked  leucocytosis  in  such  cases  will  prob- 
ably always  give  the  diagnosis ;  and  I  may  say  the  prognosis  as 
well ;  for  it  is  noteworthy  that  the  absence  of  a  leucocytosis  in 
severe  pneumonia  will  probably  always  admit  of  a  fatal  prog- 
nosis. In  these  latter  cases  we  must  imagine  that  the  toxsemia 
is  so  intense  from  the  very  beginning  that  a  healthy  reaction 
does  not  occur  at  all.  Unfortunately  we  are  not  able  to  state 
definitely  the  converse,  that  recovery  will  take  place  in  those 
cases  in  which  a  leucocytosis  exists ;  but  we  may  say  that  such 
cases  have  at  least  a  chance,  while  in  the  absence  of  leucocyto- 
sis there  is  none. 

In  appendicitis  the  leucocyte  count  is  one  of  the  most  im- 
portant aids  to  diagnosis.  All  of  you  have,  no  doubt,  met  with 
cases  in  which  the  early  symptoms  of  the  disease  closely  simu- 
lated those  of  appendicitis,  but  in  which  the  future  course  of 
the  malady  showed  that  the  disease  in  question  was  in  reality 
a  typhoid  fever.  A  leucocyte  count  in  such  cases  would  help 
clear  the  difficulty,  as  uncomplicated  typhoid  fever  is  not  asso- 
ciated with  an  excessive  number  of  leucocytes,  while  this  is  the 
rule  in  appendicitis. 

Some  have  attempted  to  formulate  a  rule  by  which  the  blood 
examination  may  serve  as  the  basis  in  determining  the  neces- 
sity for  an  operation ;  and  it  has  been  advocated  that  surgical 
interference  should  take  place  whenever  the  number  of  leuco- 
cytes reaches  15,000  to  20,000.  Personally,  I  am  opposed  to  any 
such  arbitrary  rule,  but  I  am  willing  to  admit  that  a  patient 
presenting  a  leucocytosis  of  15,000  to  20,000  should  be  operated 
upon  without  delay.     There  are  cases,  however,  in  which  oper- 
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ative  interference  ie  urgently  called  for,  oven  tliougli  the  num- 
ber of  leucocytes  be  but  little  above  10,000.  I  fear  that  many 
surgeons  have  not  paid  sufficient  attention  to  what  would  be 
the  normal  number  of  leucocytes  in  individual  cases.  As  is 
well  known,  this  varies  between  3000  and  10,000  per  cm.,  the 
exact  number  being  primarily  dependent  upon  the  state  of  nu- 
trition of  the  individual.  Given  a  thin,  puny,  poorly-nourished 
subject,  with  the  physical  symptoms  of  appendicitis,  I  should 
personally  regard  the  presence  of  10,000  to  12,000  leucocytes 
as  sufficient  indication  for  operative  interference ;  for  in  such 
a  case  we  could  directly  assume  that  from  3000  to  4000  would 
represent  the  maximum  normal  number,  and  that  10,000  to 
12,000  would  manifestly  represent  a  large  increase.  On  the 
other  hand,  given  a  robust  and  wTell-nourished  individual,  in 
whom  we  might  ordinarily  expect  8000  to  10,000  to  be  normal, 
12,000  would  only  represent  a  very  moderate  increase,  and  in 
such  cases  delay  would  be  admissible. 

I  wish  to  call  your  attention  to  one  more  method  of  com- 
bined surgical  and  laboratory  method  of  diagnosis,  and  that  is, 
the  diagnosis  of  the  various  forms  of  cerebro-spinal  meningitis 
by  means  of  the  examination  of  the  fluid  that  has  been  with- 
drawn by  lumbar  puncture.  This  method  I  regard  as  one  of 
the  most  important,  and  one  that  should  become  the  common 
property  of  the  physician  at  large ;  for  by  its  aid  the  differen- 
tial diagnosis  between  the  tubercular  form  of  meningitis  and 
the  epidemic  forms  is  readily  effected. 

In  the  latter  case  it  is  possible  to  demonstrate  the  presence 
of  the  diplococcus  intracellulars,  which  is  found  outside  of  the 
cells  in  the  earlier  period  of  the  disease,  and  more  frequently 
within  them  as  the  disease  progresses ;  while  in  the  tubercular 
form  you  will  encounter  tubercle  bacilli,  or,  equally  important, 
large  numbers  of  lymphoid  cells.  The  presence  of  these  is, 
indeed,  quite  characteristic. 

With  the  more  skillful  use  of  the  microscope  and  the  devel- 
opment of  our  knowledge  of  physiological  chemistry,  the 
examination  of  the  urine  means  something  more  than  the  mere 
determining  of  the  presence  or  absence  of  albumin  and  sugar. 
AVhile  only  a  few  diseases  can  be  diagnosed  by  the  urine  alone, 
many  diseases  produce  changes  in  the  urine  which,  when  taken 
into  consideration  with  other  symptoms,  are  of  great  valve,  both 
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in  diagnosis  and  prognosis.  For  example,  the  diazo-reaction 
will  be  found  of  great  diagnostic  value  in  typhoid  fever.  I 
have  found  it,  when  taken  in  consideration  with  other  symp- 
toms, as  reliable  as  the  Widal ;  and,  furthermore,  a  positive 
reaction  is  often  present  before  the  Widal  reaction  can  be  ob- 
tained. Its  value  as  to  prognosis  is  well  shown  by  Michealis 
{Deutsche  Med.  Woch.),  who  says  Clemens  notes  that  of  100  cases 
of  phthisis  which  ended  fatally,  87  showed  the  diazo-reaction. 
Eutemyer  obtained  positive  results  in  85  out  of  106  which 
died.  Of  13  cases  of  acute  tubercular  pneumonia,  Frankel 
found  positive  reaction  in  11.  Grundriss  states  that  in  his 
fatal  cases  of  phthisis,  the  reaction  was  present  without  excep- 
tion. Michealis,  who  was  really  the  first  one  to  study  system- 
atically the  relation  of  the  diazo-reaction  to  tuberculosis  from 
the  standpoint  of  prognosis,  reports  that  of  all  the  cases  of 
phthisis  which  were  admitted  to  Berlin  Charite  with  the  Ehrlich 
reaction  well  marked,  80  died,  13  were  discharged  unimproved, 
3  were  transferred  to  other  hospitals,  and  15  left  the  hospital 
improved.  In  other  words,  in  these  111  cases,  a  fatal  result  was 
known  to  have  occurred  in  72  per  cent.  Stadelman  states  that  of 
38  other  cases  with  positive  reaction,  28,  or  75  per  cent.,  died 
in  the  hospital ;  the  subsequent  fate  of  the  remaining  cases  was 
not  ascertained,  but  I  think  we  may  well  assume  that  of  these, 
^t  least  50  per  cent.  died.  We  may  accordingly  formulate  the 
general  rule  that  a  fatal  result  in  pulmonary  tuberculosis  may 
be  anticipated  in  abbut  85  per  cent,  of  all  cases  of  phthisis  in 
which  a  positive  diazo-reaction  is  obtained.  The  fatal  end  may 
be  expected  to  occur  within  six  months  after  the  time  when  the 
persistent  reaction  is  established.  The  importance  attributed 
to  the  diazo-reaction  by  the  Germans,  from  the  standpoint  of 
prognosis,  is  further  illustrated  by  the  fact  that  no  patient  who 
presents  the  reaction  is  treated  with  tuberculin  at  the  institu- 
tion for  infectious  diseases  at  Berlin,  for  the  reason  that  such 
cases  are  regarded  as  hopeless.  The  consensus  of  opinion 
among  German  physicians  is  that  no  cases  of  phthisis  present- 
ing the  Ehrlich  reaction  should  be  admitted  to  public  sanatoria. 
In  diseases  of  the  stomach,  laboratory  methods  are  practically 
essential  to  a  correct  diagnosis.  How  anyone  can  rationally 
treat  a  digestive  disease  without  a  careful  and  painstaking  ex- 
amination of  gastric  contents  I  personally  cannot  understand; 
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the  entire  question  of  treatment  can  be  nothing  but  pure  gu — 
work.  T  do  not  wish  to  say,  of  course,  thai  we  shall  pump  out 
the  stomach  in  every  nervous  individual  who  comes  to  us  com- 
plaining of  a  full  feeling,  and  of  gases  which  will  pass  neither 
up  nor  down:  hut  I  do  wish  to  insist  upon  the  necessity  for  an 
elaborate  chemical  examination  of  the  stomach  contents  in  all 
those  cases  in  which,  after  the  forty-fifth  or  fiftieth  year  of  life, 
there  is  uoted  an  acute  onset  of  dyspeptic  symptoms  associated 
with  slight  loss  of  flesh,  and  in  which  the  conditions  persist 
beyond  two  or  three  weeks  at  the  longest.  The  only  chance 
which  your  patient  with  cancer  of  the  stomach  has  depends 
upon  your  early  diagnosis;  and  long  before  any  tumor  can  be 
felt  or  loss  of  flesh  has  gone  on  to  an  extreme  degree,  it  is  a  safe 
rule  that  an  exploratory  incision  be  made  in  all  those  cases  in 
which  a  careful  chemical  examination  of  stomach  contents  re- 
veals an  absence  of  hydrochloric  acid,  and  the  presence  of 
lactic  acid  in  notable  amount.  Even  should  it  be  shown  that 
your  diagnosis  has  not  been  made  sufficiently  early  to  warrant 
an  extensive  resection  of  stomach,  you  may  at  once  proceed 
with  gastroenterostomy,  and  in  that  way  at  least  save  your 
patient  much  suffering,  even  though  the  disease  must  ultimately 
prove  fatal. 

It  seems  only  yesterday  since  we  read  our  first  account  of 
the  wonderful  properties  of  the  X-rays.  Yet  every  one  has 
come  to  know  a  little  at  least  of  the  high  vacuum  Crookes 
tube's,  and  the  peculiar  glow  that  comes  from  them  when  elec- 
trified. While  many  of  the  hopes  entertained  at  the  beginning 
have  not  been  realized,  the  X-rays  have  in  many  ways  become 
of  great  value  as  an  aid  to  diagnosis.  I  have  already  men- 
tioned their  possible  value  in  the  diagnosis  of  pulmonary  tuber- 
culosis. By  their  use  the  presence  of  intrathoracic  tumors,  the 
diagnosis  of  which,  by  the  ordinary  methods  of  clinical  exami- 
nation, is  often  very  difficult,  if  not  impossible,  may  be  made 
comparatively  easy.  The  same  may  be  said  of  their  value  in 
determining  the  presence  or  absence  of  biliary  or  renal  calculi, 
which  you  all  know  are  often  most  difficult  of  detection  by  the 
usual  method  of  diagnosis.  Their  use  in  determining  bone 
lesions  has  become  a  matter  of  such  frequent  occurrence  that 
it  is  useless  to  more  than  allude  to  it. 

I  fear  very  much  that  I  have  alreadv  consumed  too  much 
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time  in  this  address ;  but  before  closing  I  wish  to  call  your  at- 
tention to  one  more  method,  and  that  is  the  valuable  aid  de- 
rived from  a  microscopical  examination  of  uterine  scrapings  in 
suspected  cases  of  cancer,  and,  in  fact,  in  all  cases  of  haemor- 
rhage occurring  particularly  about  the  menopause.  It  is  often 
by  the  microscope  alone  that  a  positive  diagnosis  can  be  made, 
and  the  latter  must  be  made  early  in  the  disease  if  we  can  hope 
to  benefit  our  patient  at  all. 

It  must  be  remembered,  above  all  things,  that  the  clinical 
laboratory  is  an  aid  to  diagnosis,  but  rarely  can  it  alone  furnish 
a  conclusion;  and,  therefore,  in  all  cases  I  enjoin  you  to  care- 
fully consider  together  the  evidence  afforded  by  the  clinical 
history,  the  physical  examination,  and  the  clinical  laboratory. 


SOME  CASES  OF  PERNICIOUS  ANEMIA,  WITH  COMMENTS. 

BY   L.    S.    LUTON,    M.D.,    GKAND   RAPIDS,    MICH. 
Ex-Interne,  Cook  County  Hospital,  Chicago,  111. 

In  recent  years,  as  the  subject  of  heematology  has  become 
more  familiar  to  the  practitioner,  many  cases  of  pernicious 
anemia  are  being  reported  from  various  quarters.  The  follow- 
ing histories  are  given  to  illustrate,  in  a  general  way,  the  blood- 
findings  and  course  of  this  deep-seated  malady. 

Case  249,660 ;  aged  60.  Irish.  Present  illness  :  One  year 
ago  patient  began  to  feel  weak,  tired  easily,  and  slight  exertion 
would  bring  on  dyspnoea.  Has  at  various  times  suffered  from 
nausea,  vertigo,  palpitation,  and  the  hands  for  one  year  past 
have  felt  stiff  and  prickly.  Has  lost  a  good  deal  in  weight, 
and  expectorates  occasionally  a  muco-purulent,  blood-streaked 
substance.     At  times,  sweats  at  night. 

Previous  history :  Has  had  no  such  illness  before. 

Habits :  Always  a  heavy  drinker  of  whiskey  and  beer. 

Examination :  Patient  well  nourished,  and  is  somewhat  ir- 
rational at  times.  Conjunctivae  very  anaemic.  Lungs:  Breath- 
sounds  weak.  Heart :  Soft  systolic  murmur  at  apex  not  trans- 
mitted ;  pulse  is  soft  and  regular.  Abdomen  :  ~No  splenic  or 
hepatic  enlargement.     Skin :  Pallid,  and  a  few  ecchymoses  are 
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present.  Urine  analysis:  24  hours;  amount,  640  c.c,  1020; 
area,  11.5  gms. ;  acid,  total  solids,  28  gins. ;  albumin  positive, 
glucose  and  bile  negative.  Microscopical:  Pus,  hyaline  and 
granular  casts.  Eye  ground:  Disks  slightly  hypersemic,  out- 
lines distinct,  vessels  normal.  June  27,1901.  Blood  exami- 
nation: Haemoglobin,  36  per  cent.;  specific  gravity,  1040. 
\{.  B.  C.  hematocrit,  2,000,000.  R.  B.  C.  count,  1,345,000. 
W.  B.  C,  4500.  Smear,  marked  poikilocytosis  and  poly- 
chromatism.  Differential  count  of  500.  S.  mononuclears,  38 
per  cent.  L.  mononuclears,  2  per  cent.  Polymorphonuclears, 
57  per  cent.  Eosinophils,  2  per  cent.  Myelocytes,  2.  Nu- 
cleated reds :  Microblasts,  2.  Normoblasts,  2.  Megaloblasts, 
6.  Color  index,  1.33.  Volume  index,  1.56.  July  5,  1901. 
Ilamoglobin,  27  per  cent,  R.  B.  C.  haematocrit,  2,000,000. 
R.  B.  C.  count,  1,424,000.  W.  B.  C,  9000.  Megaloblasts. 
Color  index,  1.35.  Volume  index,  1.40.  July  13,  1901. 
R.  B.  C.  luematocrit,  1,900,000.  R.  B.  C.  count,  2,400,000. 
Volume  index,  1.26.     Smear  shows  no  nucleated  reds. 

In  this  history  we  have  all  the  classical  symptoms  of  a  severe 
anaemia  existing  for  over  a  year,  and  the  examination  reveals 
nothing  to  satisfactorily  account  for  it.  The  blood,  however, 
shows  many  of  the  features  usually  seen  in  the  so-called  per- 
nicious anaemias,  namely  :  Hypoleucocytosis,  small  number  of 
reds  (between  one  and  two  million),  low  haemoglobin,  but  a 
high-color  index,  signifying  the  richness  of  haemoglobin  in  the 
individual  cells,  nucleated  reds,  the  megaloblasts  predominat- 
ing, and  a  few  myelocytes.  The  volume  index,  obtained  by 
dividing  the  R.  B.  C.  haematocrit  by  the  R.  B.  C.  count,  is  high, 
indicating  in  a  general  way  the  increase  in  the  size  of  the  red 
cells.  The  patient  remained  in  the  hospital  only  a  short  time, 
but  began  to  improve  before  she  went  out,  and  the  color  index 
seemed  to  be  approaching  the  normal. 

Case  251,939;  aged  57.  Laborer.  Irish.  Habits:  Heavy 
drinker  and  smoker.  Present  illness  began  two  months  ago 
with  a  diarrhoea,  and  the  stools  were  yellow  and  frequently 
blood-stained.  Vomited  after  drinking  cold  water  especially. 
Has  lost  weight,  feels  weak,  and  gets  out  of  breath  very  easily. 
Examination :  Patient  is  well  nourished,  pale  and  slightly 
icteric.  Cerebration  dull,  and  patient  is  at  times  irrational. 
Tongue  is  large,  flabby  and  very  pale.  The  heart  shows  some 
vol.  xxxvn. — 42 
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hypertrophy,  and  the  apical  impulse  is  forcible,  but  irregular. 
A  harsh,  apical,  systolic  murmur,  transmitted  into  the  axilla,  is 
heard.  Second  pulmonic  is  accentuated.  The  liver  is  slightly 
enlarged  and  the  superficial  veins  prominent.  Pulse  full  and 
irregular ;  arteries  markedly  sclerotic.  Patient  was  very  weak 
on  admission ;  gradually  lost  consciousness,  with  severe  dysp- 
noea. Petechial  spots  are  present  all  over  the  body,  and  blood 
constantly  oozes  from  nose  and  mouth.  Urinary  analysis :  Yel- 
lowish, acid,  1030;  albumin  positive,  sugar  and  bile  negative. 
Microscopical :  Pus,  granular,  hyaline  and  epithelial  casts. 
Blood  examination :  R.  B.  C.  hematocrit,  400,000.  R.  B.  C. 
count,  420,000.  W.  B.  C,  4700.  Haemoglobin,  9  per  cent. 
Color  index,  .88.  Volume  index,  1.05.  Smear,  megaloblasts 
and  normoblasts.  Anatomical  diagnosis  post-mortem  :  Cardiac 
hypertrophy  and  dilatation,  pleuritis,  myocarditis,  hepatitis, 
endocarditis,  mitral  and  tricuspid,  interstitial  splenitis,  and 
nephritis. 

Case  Xo.  250,444.  Present  illness  began  two  months  ago, 
with  oedema  of  legs  and  hands,  dyspnoea,  vertigo,  and  pain  in 
sternal  region ;  has  had  a  pain  in  the  eyes  and  dim  vision  for 
one  month.  The  examinations  show  a  slight  hypertrophy  of 
the  left  ventricle,  and  an  accentuated  aortic  sound.  The  radial 
arteries  are  tense.  The  oedema  of  the  extremities  extends  as 
far  as  the  knees.  Urine  analysis :  Clear,  limpid,  1007,  acid;  al- 
bumin positive,  sugar  and  bile  negative.  Microscopical :  granu- 
lar and  hyaline  casts.  The  treatment  in  this  case  was  elimina- 
tive,  and  the  patient  left  the  hospital  in  two  weeks'  time,  feel- 
ing comparatively  well,  but  returned  in  seven  or  eight  days. 
On  his  admission  he  was  very  dyspnceic,  drowsy,  and  the  eye- 
sight was  very  poor.  Blood  count,  R.  B.  C,  1,669,500;  "W.  B. 
C,  9800.  Haemoglobin,  20  per  cent.  Color  index,  606.  Slight 
poikilocytosis,  few  megaloblasts,  and  normoblasts.  The  urin- 
ary examination  showed  the  same  evidence  of  nephritis  as  ex- 
isted before. 

These  two  cases  are  here  introduced  to  show  how  easy  it  is 
to  be  misled  in  the  interpretation  of  the  blood  findings.  Par- 
ticularly in  pernicious  anaemia  is  it  quite  essential  to  have  sev- 
eral examinations  made  over  a  more  or  less  lengthy  period  of 
time.  The  patient  whose  history  has  just  been  cited  died  from 
uraemia,  and  the  anaemia  present  was  due  in  a  large  measure  to 
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the  existing  nephritis,  yet  the  blood  showed  a  short  time  before 
death  the  presence  of  normoblasts  and  megaloblasts.  It  will 
be  noticed,  however,  that  while  the  haemoglobin  and  red  count 
are  both  low,  the  color  index  is  not  high,  a  point  of  great  im- 
portance in  differential  diagnosis,  and  in  the  one  case  in  which 
the  computation  was  made  the  average  diameter  of  the  red 
cells  was  not  far  removed  from  normal.  In  addition,  neither 
of  these  cases  gave  a  history  anything  like  that  of  pernicious 
anaemia,  and  the  post-mortem  examination  certainly  did  not 
show  any  of  the  characteristic  changes.  The  finding  of  a  few 
nucleated  reds  does  not  by  any  means  stamp  a  case  as  one  of 
pernicious  anaemia. 

The  following  case  is  given  more  in  detail,  as  it  was  to  me 
the  most  satisfactory  one  to  follow  of  any  coming  under  my 
notice.  He  was  in  the  hospital  during  his  three  exacerbations, 
and  died  during  the  third  attack. 

Case  228,561;  Swede;  aged  30.  Laborer.  Family  history  : 
Father  alive  and  healthy  at  80  years  of  age.  The  rest  of  the 
history  is  negative.  Habits :  Drinks  an  occasional  glass  of 
beer.  Used  to  smoke  and  chew%  but  has  stopped  both.  Occu- 
pation :  Works  on  a  farm  in  the  summer  time,  and  in  lumber 
camps  in  the  Avinter.  Present  illness :  Up  to  five  weeks  ago, 
patient  was  a  strong,  healthy  man.  At  that  time  he  was  taken 
sick  with  pain  and  soreness  in  back  and  across  the  chest.  Has 
had  some  headache,  but  no  angina  or  haemorrhages.  Appetite 
has  been  good,  but  he  has  vomited  considerably.  Bowels 
move  once  a  day  regularly,  but  has  an  occasional  pain  across 
the  upper  part  of  the  abdomen.  Is  troubled  by  a  ringing  in 
the  ears  which  throb,  and  the  hearing  is  dulled  somewhat. 
Dyspnoea  and  palpitation  of  the  heart  on  exertion  continues  up 
to  the  present  time.  Is  growing  weak,  so  that  he  cannot  walk 
very  far.  Thinks  he  has  lost  about  twenty  pounds  in  weight. 
Has  occasional  night-sweats,  but  sleeps  well.  Two  days  before 
coming  to  the  hospital  his  hands  and  face  began  to  puff,  but 
were  not  red  or  painful.  Has  noticed  that  since  soreness  in 
back  came  on  his  skin  has  looked  yellowish.  Examination : 
Development  good,  but  poorly  nourished,  very  pale,  mind  clear, 
lies  quietly  and  in  no  distress.  No  dyspnoea  or  cyanosis  pres- 
ent. Conjunctivae  pale,  sclerotics  pearly  wrhite.  Pupils  nega- 
tive.    Range  of  ocular  muscles  normal,  and  no  paralyses  pres- 
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ent.  Tongue  broad,  flabby,  and  coated  white.  Mucous  mem- 
branes pale  and  moist.  Teeth  show  a  gray  deposit,  and  the 
gums  are  very  anaemic.  Chest :  This  is  well  developed.  Ex- 
pansion and  excursion  are  good.  Over  right  apex  posteriorly 
there  is  present  slight  dullness  and  mucous  rales  heard  during 
both  inspiration  and  expiration.  Heart :  Apex-beat  faint,  no 
murmurs.  The  pulse  is  soft,  small,  and  of  a  low  tension. 
Abdomen  and  genitalia  are  both  negative.  The  extremities 
show  dilated  veins  over  the  left  leg.  Lymphatics :  Cubital 
and  inguinal  glands  are  palpable.  The  muscles  are  flabby  and 
the  bones  smooth.  Skin:  Moist,  muddy  yellowish  color; 
loose,  cool  and  elastic.  Vomitus :  Watery,  greenish-yellow. 
May  15,  1900.  Blood  examination.  Haemoglobin,  25  per 
cent.  E.  B.  C,  932,000.  Color  index,  1.3.  Poikilocytosis, 
June  4,  1900.  Haemoglobin,  22  per  cent.  P.  B.  C,  784,000. 
W.  B.  C,  2100.  Color  index,  1.4.  June  30,  1900.  Haemo- 
globin, 65  per  cent.  P.  B.  C,  3,500,000.  Color  index,  .9. 
During  his  stay  in  the  hospital  of  about  three  months,  the 
patient  had  no  temperature  excepting  for  three  or  four  days. 
He  felt  strong  when  he  went  out,  and  worked  for  about  three 
months,  but  the  old  symptoms  returned,  and  on  his  second  en- 
trance into  the  hospital  was  suffering  from  dyspnoea,  languor, 
headaches,  vertigo,  anorexia,  vomiting,  and  sternal  pains. 

Examination  shows  the  development  to  be  good,  but  the  body 
is  poorly  nourished.  The  skin  and  mucous  membranes  are 
very  pale,  and  the  face  is  flushed.  Patient  is  slightly  deaf  in 
both  ears.  Heart :  Apex-beat  not  palpable,  no  cardiac  murmurs, 
systolic  soft  murmur  heard  over  the  carotids.  Abdomen  neg- 
ative ;  the  muscles  are  soft  and  flabby.  Pulse  is  weak  and  rapid, 
but  regular.  January  2,  1901.  Temperature  100-101°.  Slight 
epistaxis.  January  9, 1901.  Haemoglobin,  25  per  cent.  P.  B. 
C,  1,376,000.  W.  B.  C,  3000.  Color  index,  .9.  Normo- 
blasts and  megaloblasts,  microcytes  and  macrocytes,  poikilo- 
cytes.  January  11,  1901.  Persistent  epistaxis.  January  23, 
1901.  Epistaxis,  vomits  very  easily.  January  31,  1901.  Spots 
before  eyes,  night-sweats.  February  6,  1901.  Temperature 
104-105°.  Otitis  media.  March  3,  1901.  Marked  anaemia, 
voice  weak,  mucous  membranes  very  pale,  sternal  pains,  tongue 
coated  white,  subcutaneous  oedema.  Heart  sounds  are  weak, 
and  present  haemic  murmurs.     March  4.  1901.     Temperature 
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normal,  being  the  first  time  since  coming  into  the  hospital. 
March  27,  1901.  Hsemic  murmurs  heard  all  over  the  cardiac; 
arm,  and  the  face  is  Hushed.  April  1,  1901.  R.  B.  C,  3,000,- 
000.  May  14,1901.  Haemoglobin,  63  per  cent  Specific  grav- 
ity, 10.58.  R.  B.  C.  hematocrit,  3,575,000.  R.  B.  C.  count, 
3,600,000.  Color  index,  .87.  Volume  index,  .99.  Moderate 
poikilocytosis.  W.  B.  C,  9000.  Normoblasts,  6.  Megalo- 
blasts,  2  in  a  thousand  count.  A  few  myelocytes  were  noted. 
A  few  days  from  this  time  the  patient  left  the  hospital  feeling 
fairly  well,  but  in  two  or  three  weeks  he  returned  with  a  very 
severe  grade  of  anaemia,  and  at  this  time  the  urine  showed  a 
trace  of  albumin,  and  a  few  granular  and  hyaline  casts.  Blood 
examination :  R.  B.  C,  925,000.  W.  B.  C,  1720.  Megaloblasts 
and  normoblasts.  During  this  time  the  patient  ran  a  tempera- 
ture of  from  99-102°.  Had  marked  gastric  symptoms,  and 
became  very  dyspnceic  just  prior  to  his  death. 

When  this  man  first  came  to  the  hospital  he  had  his  anaemia 
well  developed,  and  he  gave  a  splendid  account  of  the  signs 
and  symptoms  noted  from  to  time  by  himself.  There  is  nothing 
in  the  family  history  or  previous  illness  that  throws  any  light 
on  the  etiology.  His  occupation  was  a  hard  one,  both  in  the 
winter  and  summer.  The  onset  was  somewhat  more  acute  than 
we  often  have  it.  The  severe  anaemia  noted  in  the  first  blood- 
count  made  in  six  weeks'  time  showed,  very  marked  improve- 
ment, and  the  patient  was  able  to  resume  his  occupation  for 
about  three  months,  at  the  end  of  which  time  the  old  symptoms 
again  returned.  He  came  back  to  the  hospital,  and  the  blood 
examination  showed  in  a  general  way  the  same  changes  noted 
at  his  first  admission.  His  stay  at  this  time  lasted  for  about 
six  weeks,  and  at  his  worst  it  would  seem  as  though  he  could 
not  live ;  but  a  slow  improvement  set  in,  and  he  was  again  able 
to  be  up  and  around,  his  blood-count  becoming  fairly  satisfac- 
tory. He  stayed  out  of  the  hospital  about  six  weeks,  and  com- 
ing back,  died  three  weeks  afterwards.  Very  unfortunately, 
a  post-mortem  could  not  be  obtained. 

The  person  following  a  case  like  this  cannot  help  being  im- 
pressed with  the  necessity  for  a  guarded  prognosis,  for  almost 
inevitably  the  apparent  return  to  health  is  in  a  variable  time 
followed  by  the  old  symptoms.  Some  patients  have  as  high  as 
five  of  these  remissions.     When  a  great  many  corpuscles  are 
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counted  in  the  stained  preparations,  almost  invariably  the  me- 
galoblasts  predominated  over  the  normoblasts ;  but  as  an  im- 
provement in  the  general  condition  was  noted,  more  normoblasts 
made  their  appearance,  signifying  an  active  regeneration  on  the 
part  of  the  bone-marrow.  In  this  form  of  anaemia  the  color 
and  volume  index  is  high,  and  with  a  general  improvement 
both  of  these  approach  the  normal.  An  experience  with  sev- 
eral of  these  cases,  ante-  and  post-mortem,  has  impressed  me 
with  the  toxic  theory  of  their  causation.  Undoubtedly  the 
time  will  come  when  we  will  know  this  etiological  factor,  and 
another  so-called  blood  disease  will  be  relegated  to  the  increas- 
ing group  of  secondary  anaemias. 


THE  USE  OF  THE  IODIDES  IN  THE  TREATMENT  OF  MENINGITIS. 

BY    W.    K.    INGERSOLL,    M.D.,    PHILADELPHIA. 

Some  ten  or  twelve  years  ago,  after  having  had  some  bad  re- 
sults in  the  treatment  of  meningitis,  I  interestedly  took  up  the 
study  of  the  disease,  getting  all  the  information  I  could  on  the 
subject.  At  the  end  of  my  research  it  seemed  that  I  was  no 
better  off,  as  far  as  its  cause  and  treatment  were  concerned,  than 
I  was  before. 

A  short  time  after  this  came  the  report  of  Flexner  and 
Barker,  of  Johns  Hopkins,  on  an  outbreak  in  a  small  town  of 
Maryland,  and,  if  my  memory  serves  me,  I  concluded  from  that 
report  the  probable  cause  of  the  disease  was  the  diplococcus 
lanceolatus. 

I  had  had  a  bad  case  of  pleurisy  of  the  diplococcus  variety, 
which  was  relieved  by  the  internal  administration  of  some  of 
the  soluble  iodides,  after  testing  with  several  remedies.  Then 
a  case  of  pneumonia,  with  an  arthritis  of  the  elbow  on  the 
same  side,  with  such  an  effusion  that  there  was  a  pendulous 
swelling  as  large  as  a  baseball.  Under  the  administration  of 
an  iodide,  and  painting  the  part  with  tincture  of  iodine,  the 
inflammation  disappeared  in  a  very  short  time.  Another  case 
of  peritonitis,  with  high  temperature  and  swollen  abdomen, 
wTas  followed  by  a  marked  meningitis,  and  relieved  by  iodide 
of  potash.     Then    I  had  a   case  of  complete  paraplegia,  and 
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almost  complete  loss  of  sight,  with  great  injections  of  con- 
junctiva and  sclerotic.  He  being  a  man  about  town,  I  sup- 
posed it  was  of  specific  origin,  and  gave  large;  doses  of  iodide 
of  potash,  with  return  of  motion,  beginning  in  the  fingers  and 
toes  on  the  eighth  day,  with  rapid  recovery.  After  reviewing 
this  case,  I  considered  it  one  of  meningitis,  and  without  any 
specific  basis. 

The  foregoing,  with  other  instances  of  diplococcus  inflam- 
mation, made  me  consider  the  soluble  iodides  as  a  remedy  in 
this  most  serious  disease,  and  I  determined  to  use  one  in  the 
next  case  that  occurred  in  my  practice.  This  was  not  long  in 
making  its  appearance. 

A  young  man,  twenty-three  years  of  age,  had  a  most  typical 
case.  Dr.  Goodno  saw  the  case  in  consultation.  Ninety  grains 
of  iodide  of  potash  a  day  relieved  the  symptoms  in  forty-eight 
hours;  discontinued  the  remedy,  and  in  twenty-four  hours  the 
patient  was  in  the  midst  of  the  delirium  again ;  when,  re- 
administering,  the  iodide  brought  the  case  out  to  recovery.  I 
also  had  a  case  in  a  child  seven  years  old,  and  one  in  a  girl 
fourteen,  which  were  likewise  cured.  The  past  week  a  case  of 
a  young  woman  of  eighteen,  to  whom  I  was  called  on  the  sixth 
day  of  the  disease,  and  found  spots  on  the  legs  and  arms  well 
marked,  fluid  in  the  lateral  ventricles  of  the  brain  ;  no  sight,  no 
hearing,  both  arms  paralyzed,  involuntary  micturition  and  def- 
ecation. One  hundred  and  twenty  grains  a  day  of  iodide  of 
potash  brought  recovery  in  one  week.  This  last  case  is  the 
most  marked,  as  showing  the  value  of  a  soluble  iodide.  For 
six  days  the  disease  was  piling  up  its  poison  in  the  body,  until 
it  seemed  to  almost  control  the  vital  processes. 

Whether  iodide  of  potash  has  a  specific  effect  upon  the  germs, 
or  whether  it  combines  with  the  toxine  formed,  and  gets  it  out 
of  the  body  rapidly,  I  do  not  know ;  I  am  inclined  to  think 
both  effects  may  play  some  part. 

I  want  to  say  these  cases  were  probably  not  of  the  epidemic 
cerebro-spinal  variety,  due  to  the  micrococcus  intra-cellularis, 
but  sporadic  cases,  due  to  the  diplococcus. 


Loosened  Teeth. — In  patients  suffering  from  the  effects  of  violent  blows 
upon  the  jaws,  never  remove  a  tooth  just  because  it  is  loosened.  Its  ten- 
dency is  to  become  again  firmly  attached,  and  hence  it  is  always  best  to  wait. 
— Med.  Era,  Aug.,  1902. 
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THE  DISORDERS  OF  THE  THYROID  GLAND. 

BY    J.    E.    BELYILLE,    A.M.,    M.  D. ,    PHILADELPHIA.    PA. 

(. Annual  Address  before  the  W.  B.  Van  Lennep  Clinical  Socio 

It  would  be  impossible,  except  in  the  limits  of  a  book,  and 
that  of  considerable  dimensions,  to  exhaustively  treat  of  my 
subject  in  all  its  bearings.  I  wish  to  preface  what  I  have  to 
sov  with  this  remark,  as,  necessarily,  much  of  great  interest 
must  be  passed  over  in  an  apparently  superficial  manner. 

The  thyroid  gland  is  developed  from  three  separate  rudi- 
ments— or,  a  median  and  two  lateral.  The  median  rudiment  is 
developed  from  an  evagination  of  the  epithelium  covering  the 
floor  of  the  pharynx,  beginning  as  a  small  pouch,  which  grad- 
ually expands  laterally,  preserving  its  connection  with  the 
pharynx  by  means  of  its  median  duct  up  to  the  end  of  the 
eighth  week.  The  opening  of  this  duct,  the  thyroglossal,  upon 
the  surface  of  the  tongue  corresponds  with  the  foramen  caecum. 
The  abortion  of  the  duct  begins  about  the  fifth  week,  and  is 
complete  by  the  end  of  the  eighth  week.  In  the  higher  verte- 
brates there  is  no  connection  in  extra-uterine  life  between  the 
gland  and  the  pharynx.  In  a  few  of  the  lower  animals  the 
connection  persists,  and  the  secretion  of  the  gland  is  poured 
into  the  pharynx.  From  these  two  facts  it  has  been  argued  that 
the  ductless  glands,  of  which  the  thyroid  may  be  taken  as  a 
type,  represent  more  highly-differentiated  structures  than  those 
glands  whose  excretory  ducts  remain  patent  throughout  life  : 
and  it  is  highly  probable  that  as  at  one  period,  in  all  animals. 
the  secretion  is  discharged  into  the  pharynx,  it  is  unaffected  in 
its  properties  by  the  action  of  the  digestive  ferments,  and 
hence  the  administration  of  the  gland  in  substance,  or  an  ex- 
tract from  it,  is  effective. 

The  two  lateral  rudiments  are  formed  from  the  epithelium  of 
the  fourth  gill-clefts,  forming  closed  vesicles  entirely  shut  off 
from  the  pharynx.  In  their  further  development  these  three 
rudiments  gradually  approach  each  other,  and  union  of  the 
three  takes  place  about  the  end  of  the  seventh  week.  This 
makes  two  stages  in  the  development  of  the  gland.     The  first. 
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extending  up  to  the  end  of  the  second  month,  consists  of  epi- 
thelial budding,  with  the  formation  of  solid  cords  of  epithelial 
cells,  which  are  surrounded  on  all  sides  by  connective  tissue. 
In  the  second  stage  these  cords  become  hollowed  out,  and  show 
a  narrow  central  lumen.  Later,  constrictions  of  these  tubular 
spaces  begin  to  appear,  becoming  more  and  more  distinct,  until, 
finally,  closed  vesicles  or  follicles  are  formed,  as  seen  in  the  fully 
developed  gland.  At  the  same  time,  according  to  WoefhVr, 
there  is  a  remarkable  development  of  blood-vessels.  This  de- 
velopment is  so  considerable  that  Muller  says,  and  with  reason, 
that  a  child's  thyroid  resembles  an  angio-sarcoma,  so  rich  is  it 
in  blood-vessels. 

Anatomy. — The  fully-developed  gland  consists  of  two  lateral 
lobes,  united  near  their  lower  border  by  an  isthmus.  Streck- 
eisen  found,  in  79  per  cent,  of  all  cases,  a  process  of  the  gland 
known  as  the  processus  pyramidalis.  It  is  attached,  in  order 
of  frequency,  to  right  lobe,  left  lobe  or  isthmus.  Accessory  or 
aberrant  thyroids  are  also  described  lying  near  the  hyoid  bone, 
in  all  probability  formed  from  portions  of  the  gland  cut  off 
during  its  descent  in  the  developmental  stage.  Lying  outside 
the  capsule  of  the  thyroid  on  either  side,  and  having  a  separate 
capsule  of  their  own,  are  two  kidney-shaped  bodies,  known  as 
the  parathyroids  of  Sandstroem,  who  was  the  first  to  describe 
them.  They  are  attached  on  either  side  to  the  external  borders 
of  the  lobes  of  the  thyroid,  and  are  made  up  of  small  masses 
of  compact  epithelial  cells,  arranged  in  nests  and  lobulated. 
The  connective  tissue  is  small  in  amount;  blood-vessels  large, 
and  running  in  the  stroma.  They  present  the  same  appearance 
as  the  foetal  gland  prior  to  the  development  of  acini.  I  have 
described  them  at  length  because  of  their  importance,  as  in 
them  probably  lies  the  foundation  of  the  successful  removal  of 
the  thyroid  without  the  production  of  unfavorable  after-symp- 
toms. Biondi  observed  that  intracapsular  enucleation  could  be 
done  without  a  following  cachexia  thyreopriva.  It  was  un- 
doubtedly due  to  the  fact  that  by  this  method  the  parathyroids 
were  not  removed. 

The  gland  lies  in  close  juxtaposition  to  the  trachea.  Each 
lobe  extends  from  the  fifth  or  sixth  ring  of  the  trachea  below 
to  the  side  of  the  thyroid  cartilage  above,  and  is  two  inches  in 
length  by  one  and  one-quarter  inches  in  breadth.    The  isthmus 
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is  variable  in  size,  shape  and  position,  and  usually  crosses  over 
the  second  and  third  rings  of  the  trachea.  The  weight  of  the 
gland  is  about  two  (2)  ounces.  The  whole  gland  is  held  in 
close  relation  by  its  fibrous  investment,  and  by  the  deep  cer- 
vical fascia  to  the  trachea,  so  that  the  gland  rises  and  falls  with 
the  larynx  in  swallowing.  Its  blood  supply,  which  is  remarka- 
bly rich,  is  derived  from  the  superior  and  inferior  thyroid  arte- 
ries, with  occasionally  a  branch  from  the  innominate  or  arch 
of  the  aorta,  known  as  the  thyroidea  ima.  The  veins,  too,  are 
remarkably  large,  and  form  a  plexus  upon  the  lobes  of  the 
gland,  the  superior  and  middle  emptying  into  the  internal 
jugular;  the  inferior  communicate  with  each  other  freely  over 
the  trachea  and  empty  into  the  innominate  vein. 

Histology. — Histologically,  the  gland  is  made  up  of  a  large 
number  of  bladder-shaped  vesicles  or  acini,  between  which  run 
the  blood-vessels,  lymphatics  and  nerves.  The  acini  are  lined 
with  a  single  layer  of  cylindrical  epithelial  cells,  having  oval 
nuclei,  and  surrounding  a  lumen  filled  with  the  secretion  of  the 
cells.  Trabecule  of  fibrous  tissue  run  in  from  the  investing 
capsule  of  the  gland  and  subdivide  it  into  lobules.  A  com- 
plete distinct  membrana  propria  is  not  always  to  be  demon- 
strated. Schmidt  declares  that  the  epithelial  cells  lie  directly 
upon  the  blood-vessels,  or  separated  by,  at  most,  a  few  fibrils 
of  connective  tissue.  Other  authorities  describe  a  distinct 
membrana  propria.  It,  however,  does  not  seem  to  entirely  sur- 
round the  acini,  but  to  be  wanting  at  one  point. 

The  epithelial  cells  are  cubical  or  cylindrical,  but  vary  very 
much  in  height,  as  the  acinus  is  stretched  or  relaxed.  When 
the  stretching  is  excessive,  the  cells  are  flat,  resembling  endo- 
thelium, their  nuclei  projecting  into  the  lumen  of  the  acinus. 
Languedorf  describes  two  forms  of  cells — the  chief  and  the  col- 
loid cell;  chief  cells  being  in  the  majority,  and  distinguished 
by  a  more  homogeneous,  glistening,  hyaline  appearance,  and  by 
deeper  staining.  They  are,  however,  according  to  Schmidt, 
simply  differing  physiological  conditions  of  the  same  variety  of 
cells.  Hurtle  describes  intercellular  spaces,  through  which  the 
secretion  of  the  cells  is  discharged  into  the  surrounding 
lymph  spaces.  Muller  and  others  believe  these  spaces  to  be 
shrunken  cells. 

The  blood-supply  is  very  rich,  being  distributed  through  the 
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larger  trabecalse  of  the  stroma,  and  sending  capillary  branches 
w  liich  anastomose  between  the  acini,  so  that  the  circulation  of 
the  thyroid  may  be  likened  to  that  of  the  lung.  The  capillary 
branches  at  some  points  in  the  acinus  lie  directly  beneath  the 
epithelium.  The  lymph  vessels  are  also  numerous,  and  lymph 
spaces  have  been  demonstrated  surrounding  the  acini. 

According  to  Kolliker,  the  only  nerve  supply  is  that  to  the 
vessels.  Parameschko  was  the  first  to  call  attention  to  the  fact 
that  the  thyroid  was  rich  rather  than  poor  in  nerves.  Using 
the  Ehrlieh  and  Golgi  stains,  Crisafelli  demonstrated  a  plexus 
of  nerves  surrounding  not  only  the  blood-vessels  but  the  acini 
as  well.  From  these  plexuses  end-branches  are  sent  out  which 
terminate  on  the  outer  surface  of  the  epithelial  cells;  that  is, 
the  side  away  from  the  lumen.  Anderson  has  demonstrated 
that  the  thyroid  is  as  richly  supplied  with  nerves  as  with  blood- 
vessels. The  vaso-motor  nerves  form  rich  plexuses  surrounding 
the  blood-vessels,  sending  branches  which  run  to  the  media  of 
the  vessels.  The  branches  to  the  acini  form  a  rich  plexus  sur- 
rounding the  acini,  and  fine  branches  from  the  plexus  pierce 
the  acinus,  and  end  in  button-like  enlargements  at  basal  end  of 
epithelium. 

Physiology. — The  colloid  contents  of  the  acini  are  generally 
considered  to  be  the  result  of  a  true  secretion  formed  in  the 
cells,  and  not  the  result  of  degenerative  changes  in  the  cells 
themselves.     The  process  is  described  by  Muller,  as  follows : 

The  epithelial  cells,  whose  granules  are  scarcely  visible  under 
oil  immersion,  take  up  fluid  from  the  blood-vessels,  giving  a 
more  distinctly  granular  character  to  their  contents.  This  in- 
creased cell-content  pushes  the  cell  wall  into  the  lumen  of  the 
acinus.  On  such  large  and  swollen  epithelial  cells  now  and 
then  a  large  drop  is  seen,  but  usually  the  colloid  contents  of 
lumen  lie  directly  upon  the  cells.  Sometimes  a  small,  scarcely 
visible  drop  is  seen.  As  this  enlarges,  the  cell  shrinks,  and, 
for  a  time,  the  extruded  drop,  on  account  of  its  different  den- 
sity, is  visible  in  contents  of  acinus,  but  gradually  merges ; 
after  extrusion  of  its  secretion  the  cell  often  becomes  so  small 
as  only  to  be  recognized  by  its  nucleus.  It  is  this  condition 
which  has  given  rise  to  the  idea  that  intercellular  spaces  exist. 
That  the  colloid  material  finds  its  way  out  of  the  acini  seems 
to  be  demonstrated  by  the  fact  that  it  is  said  to  be  found  filling 
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the  surrounding  lymph  spaces.  Other  authorities  deny  its 
presence  in  lymph  spaces.  Definite  facts  to  demonstrate  exactly 
in  what  manner  the  discharge  of  colloid  takes  place  are  still 
lacking.  Indeed,  the  only  way  in  which  to  harmonize  the  con- 
flicting views  seems  to  be  to  consider  that  the  more  solid  por- 
tion of  the  colloid  remains  within  the  acini,  and  is  not  dis- 
charged from  them,  but  that  the  cells  take  up  fluid  from 
the  blood-vessels,  that  chemical  changes  take  place  in  this 
more  fluid  portion,  and  that  it  is  reabsorbed  by  the  vessels. 

The  most  fanciful  suppositions  were  entertained  regarding 
the  function  of  the  thyroid  gland  until  the  results  of  experi- 
mental removal  in  animals  and  therapeutic  excision  in  man 
had  demonstrated  that  it  had  a  very  important  part  to  play  in 
the  human  economy.  So  early,  however,  as  the  beginning  of 
the  nineteenth  century  Hofrichter  took  the  ground  that  the 
function  of  the  thyroid  was  not,  as  belived  at  that  time,  to 
act  as  a  diverticulum  to  relieve  the  cerebral  circulation,  but 
that  its  secretion  acted  upon  the  blood  chemically. 

Concisely  stated,  the  theory  obtaining  at  the  present  time  is 
that  its  function  is  the  removal  of  an  entero-toxine  in  the  blood 
through  its  transformation  into  tox-albumin,  and  its  conversion 
into  a  non-toxic  compound  of  albumin  by  combination  with 
iodine,  or  in  the  prevention  of  the  formation  of  injurious  com- 
pounds of  iodine  through  organic  union  to  form  thyroidin,  the 
active  constituent  of  the  thyroid  gland. 

That  the  thyroid  function  is  intimately  associated  with  me- 
tabolism is  indicated  by  the  fact  that  the  thyroid  activity  is 
greatest  in  early  life;  after  the  age  of  thirty  (30),  when  growth 
ceases  and  retrograde  changes  begin,  atrophy  begins  also  in 
the  thyroid.  The  effects,  too,  of  removal  are  much  more 
marked  in  early  life. 

The  cachexia  produced  by  removal  of  the  gland  may  be 
divided  into  three  stages  : 

1,  Neurotic,  with  tetanic  spasms  and  following  paralysis ;  2, 
Myxceclema;   3,  Cretinism. 

Diseases  of  the  Thyroid. — A  study  of  the  subject  of  goitre,  or 
struma,  as  it  is  called,  would  seem  to  cover  all  diseases  to 
which  the  gland  is  liable,  as  malignant  new  growths  are  in- 
cluded in  the  usual  classification  as  struma  maligna. 

Inflammation  occurring  in  a  normal  gland  is  known  as  thy- 
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roiditis;  when  occurring  in  goitrous  gland,  strumitis.  Both 
tonus  arc  alike  in  their  course,  presenting,  in  addition  to  the 
usual  clinical  symptoms  of  inflammation  in  a  gland,  those  due 
to  compression  of  the  trachea. 

E.  Tavcl,  from  a  number  of  bacteriological  examinations,  ar- 
rived at  the  conclusion  that  thyroiditis  and  strumitis  are  caused 
by  hematogenic  infection;  exceptionally  it  is  impossible  to  dem- 
onstrate a  primary  infection.  It  is,  then,  due  to  resorption  in- 
fection from  an  unknown  portion  of  the  outer  or  inner  surface 
of  the  body.  In  most  cases  a  primary  infection  is  demonstra- 
ble. It  is  then  a  metastatic  infection.  Cases  occur  frequently 
after  typhoid  and  other  infectious  diseases.  Tubercular  infec- 
tion is  rare,  but  a  number  of  cases  have  been  reported,  and  are 
usually  of  the  miliary  type. 

Struma  Syphilitica. — From  a  careful  study  of  the  history  of  a 
large  number  of  cases,  Engel  Reiman  found  that  in  the  early 
period  of  syphilis  one-half  the  cases  showed  enlargement  of 
the  thyroid.  The  swelling  in  these  cases  was  soft,  not  causing 
any  symptoms.  Late  enlargements  in  syphilis  are  very  rare, 
only  nine  cases  having  been  reported.  One  case  reported  by 
Koehler  led  to  myxcedema.  A  case  reported  by  Clarke  led  to 
Basedow's  disease.  Owing  to  the  rarity  of  these  cases,  and  the 
liability  of  confusing  them  with  struma  maligna,  a  full  report 
of  a  case  may  be  of  interest. 

Mr.  K.,  aged  27  years.  History  of  syphilis  several  years 
previously.  Had  had  goitre  from  childhood.  Kecently  had 
had  several  attacks  of  dyspnoea.  Status  presens.  Man  of 
powerful  build,  cyanotic,  stridor  even  at  rest.  'No  difficulty 
in  swallowing.  Fist-sized  goitre  on  right  side  covered  with 
normal  skin,  tumor  remarkably  firm  in  consistence,  almost 
immovable,  partly  retrosternal,  pushing  trachea  to  one  side. 
Insignificant  sensitiveness  to  pressure.  Diagnosis,  struma  ma- 
ligna. Attempt  was  made  to  remove  growth,  but  so  many  and 
so  firm  were  the  adhesions  as  to  render  removal  impossible. 
Tracheotomy  was  done  to  relieve  impending  suffocation,  and  a 
small  piece  of  the  tumor  excised  for  examination.  Microscopic 
section  showed  thyroid  composed  of  sclerosed  connective  tissue, 
with  marked  round-celled  infiltration  around  the  vessels,  thick- 
ening of  the  intima,  and  round-celled  infiltration  of  the  adven- 
titia,  with    proliferation   of  endothelium   in    capillary  vessels. 
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Active  treatment  with  iodides  for  three  Aveeks  caused  entire 
disappearance  of  the  tumor. 

Tuberculosis. — The  early  view  that  tubercular  inflammation 
of  the  thyroid  was  a  rare  affection  probably  arose  from  the 
failure  to  examine  the  thyroid  in  tubercular  cases,  as  later 
authorities  agree  that  it  is  a  common  affection,  usually  of  the 
miliary  type. 

Echinococcus. — Echinococcus  is  amongst  the  very  rare  affec- 
tions of  the  thyroid.  A.  Henle,  after  an  exhaustive  examina- 
tion of  the  literature  of  the  subject,  finding  but  eighteen  (18) 
cases  certain ;  three  (3)  uncertain.  It  presents  in  its  general 
features  the  same  appearance  as  other  cysts  of  the  thyroid. 
Section  shows  the  characteristic  scolices.  Of  the  gland  sub- 
stance, but  little  remains,  except  along  the  borders  of  the 
cysts. 

Carcinoma. — Carcinoma  of  the  thyroid  is  comparatively  rare, 
but  is  the  most  frequent  of  the  malignant  growths  of  the  thy- 
roid. It  presents  itself  either  as  an  epithelioma  or  a  cylindrical- 
celled  carcinoma. 

Recently  it  has  been  suggested  that  there  is  a  probability  that 
in  intrathoracic  carcinoma  it  may  be  found  that  the  primary 
seat  of  the  growth  has  been  the  thyroid. 

Sarcoma. — Sarcoma  presents  itself  either  in  the  form  of 
small,  round  or  spindle-celled  growth.  Pick  reports  an  osteo- 
sarcoma with  metastatic  growth  in  lung,  with  formation  of 
bone. 

Goitre. — Probably  more  has  been  written  regarding  the  eti- 
ology of  goitre  than  upon  any  one  subject  in  medicine.  Goitre 
may  be  epidemic,  endemic  or  sporadic.  The  constitution  of 
the  drinking-water  has  long  held  a  foremost  place  in  the  minds 
of  the  profession  as  a  causative  factor  in  the  two  first-named 
varieties.  Occurring  sporadically,  it  is  usually  originally  of 
the  vascular  type,  and  is  probably  simply  an  aggravation  of 
the  normal  enlargement  occurring  during  pregnancy,  and 
from  causes  interfering  with  return  circulation  from  the  thyroid 
in  certain  occupations.  Later,  in  consequence  of  continued 
congestion,  there  may  be  hyperplasia  and  subsequent  degen- 
eration. 

Occurring  epidemically  and  endemically,  while  the  results  of 
bacteriologic  study  have  not  given  conclusive  demonstration  of 
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the  fact,  yet  they  point  undeniably  in  the  direction  of  a  para- 
sitic origin  of  this  class  of  cases.  A  predisposing  cause  is  sug- 
gested by  Kocher  to  lie  in  the  fact  that,  amongsl  the  people 
particularly  subject  to  goitre  formation,  foods  poor  in  phos- 
phorus are  largely  used.  This  suggestion  seems  a  plausible  one 
In  view  of  the  fact,  which  will  be  referred  to  later,  that  the  in- 
ternal administration  of  phosphorus  has  a  marked  curative 
effect  upon  goitre. 

Varieties. — Goitre  may  be  either  acute  or  chronic,  congenital 
or  acquired.  Acute  forms  are  usually  of  the  vascular  type. 
Chronic  goitre  may  be : 

1.  A  vascular  form  which  consists  simply  in  dilatation  of  the 
vessels  of  the  gland. 

2.  Diffuse — a  general  hyperplasia  of  the  parenchyma  of  the 
thyroid,  with  very  little  formation  of  colloid. 

3.  Nodal — in  which  hyperplasia  takes  place  in  individual 
lobules,  with  normal  tissue  lying  between. 

4.  Colloid — in  which,  with  increased  development  of  cells 
and  vessels,  there  is  built  up  an  anastomosing  arrangement  of 
acini  filled  with  colloid. 

5.  Cystic — in  which  larger  and  smaller  cysts  are  formed  by 
retention  or  degeneration. 

6.  Sclerotic — in  which  there  is  an  increase  of  the  connective 
tissue,  with  sometimes  a  formation  of  cysts  by  hyalin  degener- 
ation of  the  stroma,  In  reality,  all  forms  of  goitre,  with  the 
exception  of  the  vascular,  are  simply  due  to  varying  conditions 
of  growth,  combined  with  differences  in  secretory  activity  and 
subsequent  degeneration,  and  may  be  regarded  as  developing 
from  the  first  or  diffuse  form. 

7.  Exophthalmic  goitre. 

I  have  included  exophthalmic  goitre  amongst  the  other 
varieties  of  goitre,  and  I  believe  properly ;  for  whatever  under- 
lying cause  there  may  be  for  the  perverted  action  of  the  gland, 
the  symptoms  themselves  are  only  referable  to  disordered  ac- 
tion of  the  thyroid — hyperthyreosis,  as  it  is  called.  The  symp- 
toms of  exophthalmic  goitre  and  those  produced  by  overdoses 
of  thyroid  extract  are  identical — tachycardia,  emaciation,  trem- 
bling anxiety,  with  exophthalmos.  In  all  these  cases  there  is 
found  a  hyperplasia  of  the  gland,  with  increased  secretion ; 
later,    changes   in   the  character  of  the    secretion;    and,  still 
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later,  degenerative  change  to  such  degree  that  cases  have 
been  reported  of  exophthalmic  goitre  eventuating  in  myx- 
edema. 

Pathology. — In  diffuse  goitre  the  cells  of  the  acini  proliferate 
through  direct  division  (mitosis  has  never  been  observed), 
forming  solid  processes,  which  push  outward  into  the  inter- 
stitial tissue,  forming  new  nodules  of  gland  tissue,  resembling 
the  foetal  arrangement  before  the  development  of  acini.  Irri- 
tation of  connective  tissue  leads  to  hyperplasia,  thus  closing  in 
the  nodules  and  forming  new  lobules.  The  diffuse  form  then 
consists  in  a  homogeneous  proliferation  of  all  the  lobules  of  the 
gland.  The  nodal  form  arises  through  the  proliferation  being 
confined  to  particular  lobules  of  the  gland. 

Acini  are  formed  in  cords  as  follows  :  There  appear,  first,  a 
clear  space  between  the  cells  about  the  size  of  an  epithelioid 
cell,  produced  by  the  secretion  from  the  colloid-forming  cells. 
By  a  continuation  of  the  secretion  and  accumulation  within  the 
acini  the  colloid  form  arises. 

The  cystic  form  arises  either  by  retention,  or  more  usually  by 
degeneration,  usually  described  as  a  hyalin  degeneration,  but, 
from  its  staining  peculiarities,  more  probably  a  colloid  degener- 
ation of  the  stroma  and  vessels. 

The  forms  are  not  separate  and  distinct ;  frequently,  in  sec- 
tions from  the  same  tumor,  portions  of  the  section  may  show 
diffuse  hyperplasia,  resembling  adenoma;  colloid  formation  in 
other  portions ;  and  in  still  other  places  there  may  be  colloid 
degeneration  of  the  stroma  and  vessels,  forming  cysts. 

The  capillaries  are  abnormally  wider ;  walls  thin.  Acini  fre- 
quently, instead  of  being  lined  by  a  single  layer  of  cells,  may 
have  three  or  four  layers.  The  acini  anastomose  are  irregular 
in  shape  and  size.  In  the  normal  gland  the  acini  are  distinct, 
and  do  not  intercommunicate. 

Intratracheal  Goitre. — On  account  of  the  close  attachment  of 
the  thyroid  to  the  trachea,  the  trachea  itself  is  invaded  by  pro- 
cesses of  the  gland,  wThich  may  take  on  goitrous  enlargement, 
A  number  of  cases  of  intratracheal  goitre  have  been  reported. 
In  view  of  the  fact  that  it  was  impossible  to  find  a  perforation 
of  the  tracheal  wall  in  these  cases,  it  wras  supposed  that  enlarge- 
ment took  place  in  aberrant  remnants  of  the  thyroid.  It  has 
been  shown,  however,  that  they  are  due  to  a  pushing  of  pro- 
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cesses  of  the  gland  between  the  tracheal  rings,  and  to  be  con- 
nected with  the  thyroid  itself. 

Intrathoracic  Goitre. — Out  of  1000  cases  of  goitre,  Kocher 
reports  22  cases  of  intrathoracic  goitre.  He  lays  stress  upon 
the  following  diagnostic  points: 

1.  The  patients  Buffer  with  unusually  severe  dyspnoea,  with 
relatively  small  goitre  in  the  neck. 

2.  The  trachea  is  pushed  to  one  side  much  more  than  can 
be  accounted  for  by  the  tumor  in  the  neck.  Indeed,  it  can 
happen  that  the  trachea  is  displaced  towards  the  side  of  the 
greatest  increase  of  the  thyroid  in  the  neck. 

3.  The  neck-tumor  is  not  sharply  defined  inferiorly. 

4.  It  is  impossible  to  either  lift  the  neck  part  of  the  tumor  or 
push  it  deeper,  and  trachea  and  larynx  are  less  easily  elevated. 

5.  Pressure  symptoms  on  the  large  veins  of  the  neck  appear 
without  sufficient  ground  in  the  appearance  of  the  neck-tumor. 
The  veins  of  the  neck  fill  themselves  from  below  when  emptied 
by  pressure.  The  veins  of  the  arms  are  not  emptied  by  raising 
the  arms.  In  well-defined  cases,  headache,  vertigo,  roaring  of 
the  ears,  nose-bleed,  enfeeblement  of  memory  point  to  stasis  in 
veins  of  the  brain. 

6.  Thus  arises,  frequently,  paresis  of  the  recurrent  laryngeal 
nerve. 

7.  Dullness  on  percussion  beneath  manubrium. 

8.  Roentgen  rays  are  of  invaluable  aid  in  making  diagnosis; 
not  only  reveal  presence  and  extent  of  tumor,  but,  what  is  of 
much  more  interest  to  the  patient,  showT  its  mobility  and  the 
consequent  possibility  of  its  removal. 

Kocher  points  out  that  persistent  obstinate  asthmatic  attacks 
clue  to  tracheal  stenosis  resisting  treatment,  are  cases  of  goitre 
heart  and  goitre  lung. 

Treatment — Internal  Treatment. — Iodine  in  some  form  or  other 
has  been  and  still  is  the  leading  remedy.  Kocher  points  out  its 
danger  to  lie  in  the  development  of  symptoms  of  chronic  iodism, 
excitement,  sleeplessness,  palpitation  of  the  heart,  with  quick, 
irregular  pulse  and  attacks  of  anxiety.  When  fully  developed 
the  nature  of  the  case  cannot  be  overlooked,  but  single  symp- 
toms or  groups  of  symptoms  may  pass  unrecognized. 

Thyroidin  or  thyroid  extract  are  effective,  but  lead  to  devel- 
opment of  same  symptoms. 
vol.  xxxvii.— 43 
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Phosphorus  was  first  suggested  as  a  remedy  by  Traczewsky. 
Its  effect  is  marked  in  diffuse  and  vascular  forms  of  goitre,  but 
not  so  marked,  though  of  some  value,  in  goitre  with  degenera- 
tive changes. 

It  is  also  of  decided  value  in  Basedow's  disease. 

In  those  cases  not  benefited  by  internal  treatment  on  account 
of  advanced  tissue-changes  and  in  malignant  new  growths,  re- 
moval is  indicated,  preferably  intracapsular  enucleation,  in  order 
to  avoid  removal  of  parathyroids,  as,  by  their  subsequent  devel- 
opment, the  necessity  of  prolonged  thyroid  feeding  is  obviated. 

It  will  probably  be  of  interest,  in  this  connection,  to  give  a 
brief  resume  of  the  report  of  Kocher's  second  thousand  cases 
of  excision  of  the  thyroid.  Kocher  makes  a  symmetrically 
bow-shaped  incision  across  tumor,  afterward  a  median  cut  be- 
tween the  muscles  which  only  in  the  severest  cases  are  severed ; 
ligates,  as  far  as  possible,  the  veins  which  trespass  on  surface  of 
gland,  afterward,  the  two  chief  branches  of  the  superior  and 
inferior  thyroid  arteries,  luxates  the  goitre  out  of  its  surround- 
ings, divides  the  isthmus,  and  in  favorable  cases  ablates  the 
organ.  In  dividing  the  isthmus  in  order  to  avoid  mass  liga- 
tures, Kocher  uses  a  forceps  working  on  the  principle  of  the 
modern  angiotribe.  His  results  are  as  follows :  27  malignant 
cases,  6  deaths ;  20  strumatic  cases,  2  deaths ;  24  exophthalmic 
goitre,  2  deaths ;  929  goitre,  4  deaths ;  mortality,  4  per  cent. 
The  causes  of  death  in  the  929  cases  were  as  follows :  1,  chloro- 
form collapse;  2,  cachexia  thyreopriva;  3,  sublimate  poison; 
4,  pneumonia,  four  weeks  after  operation. 

Aseptic  technique  is  followed;  silk  ligatures  are  preferred, 
only  using  catgut  when  purulent  inflammation  has  taken 
place. 

Kocher  regards  antiseptics  as  peculiarly  dangerous  in  ex- 
ophthalmic goitre  and  heart  cases,  advises  thyroid  feeding 
for  two  days  before  removal,  particularly  when  degenerative 
changes  have  taken  place,  and  symptoms  of  cachexia  thyreo- 
priva are  present.  Tetanic  symptoms  leading  to  fatal  issue 
have  been  reported,  following  immediately  on  recovery  from 
anaesthetic. 

He  avoids  general  anaesthesia,  using  cocaine,  with  consequent 
absence  of  post-operative  vomiting,  so  that  danger  of  infection 
and  secondary  haemorrhage,  with  formation  of  haematoma,  is 
avoided. 
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In  removal  of  intrathoracic  growths,  danger  lies  in  haemor- 
rhage.    In  order,  as  far  as  possible,  to  eliminate  this  danger, 

all  vessels  that  can  he  reached  from  above  arc  Ligated  with 
double  ligatures.  Isthmus  is  divided.  The  neck-tumor  iso- 
lated from  the  intrathoracic.  After  this,  gays  Kocher,  one  is  pre- 
pared to  deliver  the  tumor — a  real  delivery,  only  to  be  accom- 
plished with  goitre  forceps  and  goitre  curette.  The  tumor 
being  safely  delivered,  immediately  the  arteries  are  caught,  li- 
gated and  cut.  Sometimes,  in  spite  of  caution,  the  vessels  are 
torn  across :  then  compression  against  the  sternum  or  first  rib 
must  be  resorted  to,  until  it  is  possible  to  see  where  bleeding 
comes  from.  It  is  impossible  to  tampon  as  the  haemorrhage  is 
imperfectly  checked,  the  mediastinum  tills  with  blood  and 
leads  to  suffocation.  The  greatest  difficulties  are  encountered 
when  the  tumor  is  too  large  to  he  drawn  through  the  opening 
of  the  thorax.  It  can  only  be  removed  by  boring  the  finger 
into  the  capsule,  breaking  down  soft  parts  within  the  capsule, 
opening  cysts,  sometimes  an  abscess,  and  by  means  of  a  specially 
designed  curette  removing  tumor  piecemeal. 

It  may  be  of  interest  to  refer  just  here  to  a  rather  humorous 
contribution  to  the  literature  of  the  subject.  After  a  careful 
and  thoughtful  consideration  of  the  facts  regarding  the  de- 
veolpment,  histology  and  pathology  of  the  thyroid,  Kock,  a 
German  writer,  comes  to  the  conclusion  that  goitre  is  a  result 
of  a  thickening  of  the  colloid  secretion  of  the  gland,  so  that 
it  cannot  escape  from  the  acini,  with  formation  of  retention 
cysts  and  consequent  general  enlargement  of  the  gland,  and 
that  a  proper  treatment  should  simply  be  directed  to  the 
thinning  of  the  secretion.  He  therefore  advises  the  daily  in- 
jection of  10  c.c.  of  a  1  per  cent,  solution  of  carbolic  acid  in 
distilled  water,  claiming  in  this  way  to  have  cured  numerous 
cases. 

I  have  attempted  in  the  foregoing  simply  to  present,  in  as 
concise  a  form  as  possible,  the  present  views  upon  the  thyroid. 
That  an  ultimate  solution  of  many  vexed  questions  has  been 
reached,  cannot  be  claimed.  Distinct  advances  have  been 
made,  notably  in  treatment,  and  light  promises  very  soon  to 
be  shed  upon  the  etiology  of  goitre.  Such  operative  work  as 
has  been  done  by  Kocher  must  lead  to  notable  results  in  deter- 
mining more  exactly  the  functions  of  the  gland. 
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THE  MODERN  TREATMENT  OF  PULMONARY  TUBERCULOSIS. 

BY    F.    MORTIMER    LAWRENCE.    A.M.,    M.D.,    PHILADELPHIA. 

(Read  before  the  Homoeopathic  Practitioners'  Association  of  Reading,  Pa.,  July  30, 1902.) 

Ix  one  sense,  at  least,  pulmonary  tuberculosis  is  incurable. 
In  saving  this  I  refer  to  its  most  characteristic  lesion,  the  tuber- 
cle, which  differs  from  similar  lesions,  such,  for  instance,  as  the 
syphilitic  gumniata.  in  that  it  never  undergoes  resolution.  So 
far  as  we  know,  the  tubercular  lesion,  once  established,  persists 
until  death,  and  it  is  found  post-mortem  in  the  lungs  of  a  very 
large  proportion  of  the  human  race. 

From  the  pathological  standpoint,  therefore,  pulmonary  tu- 
berculosis is  never  cured.  AVhy,  then,  are  clinicians  the  world 
over  so  optimistic  concerning  the  possibility  of  recovery  from 
consumption?  The  explanation  is  simple:  because  of  the  very 
autopsies  that,  in  revealing  the  widespread  existence  of  the  dis- 
ease, have  shown  that  Nature  herself  has  provided  a  practical, 
if  not  absolute,  cure.     By  wailing  in  the  tubercle,  by  placing 
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about  it  a  network  of  fibres  of  connective  tissue  so  fine  that 
they  form  an  impervious  obstacle  to  its  growth,  Nature  inter- 
poses a  check  that  is  effective  not  merely  in  a  few,  but  in  an 
absolute  majority  of  cases. 

In  the  absence  of  means  whereby  we  can  more  directly  an- 
tagonize and  destroy  the  infective  agent,  the  physician  must  be 
content  with  humbly  imitating  and  aiding  Nature's  method. 
Recognizing  the  fact  that  this  practical  cure  of  tuberculosis  de- 
pends upon  a  process  of  fibrosis,  he  must  seek  the  best  means 
of  promoting  this  connective  tissue  hyperplasia.  Let  him  con- 
sult the  pathologist,  and  the  latter  will  tell  him  that,  outside  of 
heredity  itself,  the  one  greatest  factor  in  the  production  of  fibro- 
sis is  the  gouty  diathesis.  Let  me  impress  this  fact  upon  you, 
for  I  am  convinced  that  our  most  formidable  single  weapon  in 
the  war  upon  established  pulmonary  tuberculosis  is  that  bite 
noire  of  modern  therapeutics,  the  uric  acid  diathesis.  AVe  cure 
our  consumptives  by  making  them  gouty. 

Modern  though  its  application  in  the  way  of  treatment,  the 
knowledge  of  this  antagonism  between  gout  and  tuberculosis 
is  by  no  means  new.  If  I  am  not  mistaken,  it  has  been  vaguely 
recognized  since  the  time  of  Hippocrates,  and  certainly  has 
been  well  known  in  recent  years.  For  example,  Harris  and 
Beale  state  that  they  have  seen  tuberculosis  arrested  by  "  an 
intercurrent  attack  "  of  gout.  Sir  Herman  Weber,  in  a  recent 
address  before  the  British  Congress  on  Tuberculosis,  asserted 
that  "gout  was  a  most  favorable  complication,"  18  out  of  25 
patients  cured  of  tuberculosis  having  developed  gout  in  some 
form.  Sir  Dyce  Duckworth,  in  his  work  on  "  Gout,"  has  not 
failed  to  recognize  the  immunity  of  gouty  subjects  to  tubercu- 
losis. He  says  that  the  older  writers  "  laid  much  stress  upon 
the  presence  of  cretified  masses  in  the  lungs  of  such  persons. 
They  would  now  be  regarded,  not  as  evidence  of  any  specific 
gouty  element,  but  merely  as  indications  of  obsolete  and  healed 
tubercular  lesions."  He  recognizes  "  an  antagonistic  influence 
of  the  gouty  upon  the  tubercular  habit,  and  agrees  with  those 
who  find  tubercular  processes  checked  often  for  long  periods 
and  rendered  obsolete  in  virtue  of  gouty  predisposition." 

It  must  be  acknowledged,  however,  that  thorough  apprecia- 
tion of  the  possible  therapeutic  significance  of  this  antagonism 
between  gout  and  tuberculosis  has  been   reached   only   since 
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hyperalimentation  began  to  win  its  victories  in  the  treatment 
of  consumption.  Overeating,  the  ingestion  of  an  excess  of 
"  rich,"  i.e.,  proteid,  food,  has  long  been  recognized  as  the  one 
great  controllable  cause  of  gout  and  all  the  sclerotic  changes 
that  follow  in  its  train.  It  was  not  without  reason  that  our 
forefathers  ranked  gluttony  as  one  of  the  seven  cardinal  sins. 
It  might  even  be  considered  the  greatest  of  the  seven,  as  meas- 
ured by  physical  harms  resulting;  for  I  believe  that  a  century 
of  war,  pestilence  and  famine  could  scarcely  equal  the  deadly 
work  which  overeating  accomplishes  yearly. 

But  this  does  not  apply  to  the  consumptive.  He,  the  oppo- 
site of  his  gouty  brother,  is  over-oxidized;  his  waste  exceeds 
his  repair ;  he  lacks  all  that  of  which  the  other  has  too  much. 
The  very  things  we  take  from  the  latter  we  must  give  to  the 
former,  if  we  are  to  help  him  cope  with  his  mortal  enemy. 
To  this  extent  I  believe  in  the  heredity  of  consumption  :  that 
just  as  in  60  per  cent,  of  cases  gout  is  born  with  a  man,  so  in  a 
large  proportion  of  cases  an  opposite  condition  is  the  tubercu- 
lous victim's  birthright,  and  this  it  is  which  renders  him  vul- 
nerable to  the  infective  agent  of  the  "  great  white  plague." 

With  this  generalization  by  way  of  introduction,  let  me  add 
that,  while  I  regard  hyperalimentation  as  the  most  important 
single  item  in  our  modern  treatment  of  consumption,  it  is  not 
the  only  one.  Certain  climates,  fresh  air  whatever  the  cli- 
mate, and  medicines,  all  these  have  their  essential  place  in  our 
therapeutics ;  and  in  order  that  we  may  consider  the  details  ot 
treatment  systematically,  I  will  discuss  the  latter  under  the 
three  heads  of  diet,  climate,  and  medicines. 

1.  Diet. — The  consumptive  should  eat  all  that  a  gouty  patient 
should  not.  The  bulk  of  his  food  should  be  of  proteid  char- 
acter, and  he  must  consume  enough  of  it.  From  this  arises 
our  first  trouble,  for  the  average  consumptive — whether  it  be 
cause  or  effect  we  cannot  always  say — is  troubled  with  poor 
digestion.  In  consequence,  he  is  apt  to  demur  at  even  moder- 
ate quantities  of  food ;  and,  in  overcoming  his  repugnance  to  a 
full  diet,  the  physician  must  prove  himself  not  merely  a  scien- 
tist but  a  diplomat,  In  all  but  a  few  cases  the  consumptive  can 
eat  and  can  digest  if  he  but  acquire  the  habit ;  for  eating  is 
like  some  bad  habits,  in  that  the  more  one  eats  the  more  one 
wants  to  eat.     Therefore,  after  first  explaining  clearly,  and,  if 
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necessary,  with  some  emphasis,  the  absolute  necessity  thai  the 

patient  shall  eat  if  he  is  to  get  well, it  is  wise  to  start  with  mod- 
eration and  increase  by  definite  amounts.  In  this,  as  in  other 
dietetic  matters,  it  is  essential  that  the  medical  attendant  he 
explicit,  and  on  that  account  it  is  well  to  start  with  the  funda- 
mental idea  that  for  the  average  adult  consumptive  two  pounds 
of  lean  meat  and  three  eggs  a  day  is  not  excessive.  This  is 
not  all  the  patient  can  eat ;  it  is  what  he  must  eat,  together 
with  as  much  more  as  he  can.  The  meat,  preferably  beef,  can 
be  prepared  in  a  variety  of  ways,  but  it  should  always  be  un- 
derstood that  it  is  to  be  cooked  as  little  as  is  compatible  with 
the  patient's  appetite.  Rare  beefsteaks,  roast  beef,  scraped 
raw-beef  sandwiches,  Hamburg  steaks,  all  these  are  good;  and 
then,  by  way  of  occasional  variety,  the  patient  can  take  lamb 
and  mutton  and  veal,  if  he  likes  them.  The  eggs  should  be 
taken  raw,  if  possible.  They  may  be  mixed  with  a  little 
whiskey  or  sherry,  or  they  may  be  taken,  especially  at  this 
season,  in  the  form  of  egg  lemonade.  In  many  cases,  however, 
I  find  it  best  to  give  them  raw  and  unmixed.  Let  the  patient 
suck  the  egg  from  the  shell,  in  the  fashion  of  his  boyhood 
clays ;  or  have  him  break  one  egg  at  a  time  into  a  cup,  without 
breaking  the  yolk,  add  a  dash  of  salt  and  pepper,  and  swallow 
it  down.  It  is  amazing  to  find  how  quickly  the  patient  be- 
comes accustomed  to  this;  even  fussy,  squeamish,  neurotic 
women  take  their  raw  eggs  without' a  murmur.  As  a  rule,  the 
eggs  should  be  taken  at  the  close  of  each  meal,  for  then  they 
interfere  less  with  the  appetite  for  the  next  one.  I  do  not,  as 
a  rule,  advise  the  use  of  egg-nogs  or  milk-punches,  for  I  know 
of  nothing  of  which  even  a  healthy  person,  let  alone  a  sick 
one,  will  tire  so  soon. 

It  is  enough  to  begin,  as  I  have  said,  wTith  three  eggs  a  day ; 
but  it  is  not  enough  to  stop  at  that.  It  is  the  minimum,  not 
the  maximum,  allowance.  In  the  second  week  of  treatment, 
if  the  eggs  are  taken  well,  I  am  apt  to  increase  to  two  eggs 
three  times  a  clay ;  and  thereafter  to  keep  up  the  increase,  week 
by  week,  until  twelve,  eighteen,  or  even,  as  in  one  case,  twenty- 
four  raw  eggs  are  taken  daily.  The  gain  in  flesh  and  strength 
under  these  circumstances  is  striking.  It  seems  to  me  that  the 
egg  must  differ  intrinsically  from  other  forms  of  food  not  only 
in  its  ability  to  nourish  but  to  stimulate  nutritional  processes. 
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In  advocating  this  heroic  method  of  nourishing  consump- 
tives I  am,  be  it  understood,  speaking  of  the  cases  purely  tu- 
berculous. When  the  patient's  temperature  passes  the  104.4° 
mark — the  dividing-line,  as  Koch  pointed  out,  between  pure 
tuberculosis  and  streptococcic  infection — the  secondary  infec- 
tion must  be  controlled  first,  Rest  and  a  semi-liquid  diet  are 
often  necessary  for  a  time,  and  so  is  medication ;  only  when  the 
temperature  is  persistently,  morning  and  evening,  below  100°, 
should  we  begin  or  resume  our  excessive  feeding. 

I  will  not  go  into  details  concerning  other  foods;  they  are 
none  of  them  forbidden,  provided  they  do  not  disorder  the 
stomach  and  do  not  lessen  to  the  slightest  extent  the  consump- 
tion of  meat  and  eggs.  Milk  is  preferable  to  other  beverages 
for  these  patients.  There  is  one  other  article  of  diet — I  dare 
not  say  food,  although  I  believe  that  within  certain  limitations 
it  is  one — that  we  must  consider,  and  that  is  alcohol.  Nothing 
has  been  more  highly  praised  and  nothing  more  bitterly  con- 
demned than  the  use  of  alcohol  by  the  consumptive.  Here,  as 
in  other  questions,  middle  ground  is  safest.  In  many  cases 
good  whiskey  or  good  brandy,  taken  in  small  quantity  with 
meals,  seems  to  stimulate  the  appetite  and  aid  digestion.  On 
the  other  hand,  excessive  use  of  alcoholics  certainly  disorders 
digestion  and  destroys  the  appetite  for  food.  The  persistent 
use  of  alcohol  is  certainly  one  of  the  causes  of  gout,  and  so 
we  have  definite  warrant  for  its  use  by  the  consumptive ;  but, 
personally,  I  do  not  prescribe  alcoholics  for  these  patients 
unless  my  advice  is  asked,  and  then  I  specify  definitely  the 
quantity,  a  half  an  ounce  or  an  ounce,  to  be  taken  with 
each  meal. 

You  will  notice  that  I  have  not  mentioned  cod-liver  oil,  or 
any  of  the  thousand-and-one  emulsions  and  other  preparations 
of  it.  My  objection  to  it  is  twofold:  first,  because  it  is  apt  to 
lessen  the  appetite  for  the  more  essential  foods,  even  if  it  does 
not  actually  disorder  digestion ;  and,  in  the  second  place,  be- 
cause I  can  see  no  evidence  that  any  fatty  substance,  a  mere 
heat-producer,  hastens  the  process  of  fibrosis,  which,  we  must 
remember,  it  is  our  object  to  induce.  Cod-liver  oil  will,  so  long 
as  digestion  remains  good,  produce  a  certain  increase  in  weight ; 
but  the  latter  is  simply  fat.  The  iodine  and  other  halogens, 
and  perhaps  still  other  medicinal  substances  present  in  the  oil, 


1902.]      Modem    Treatment  of  P  at  mo  h<  in j   Tuberculosis.  681 

may  contribute  to  its  value,  but  not  enough,  it  seems  to  me,  to 
overbalance  the  objections  to  its  use.  Certainly  cod-liver  oil, 
even  in  the  days  when  it  was  generally  used  in  the  treatment 
of  tuberculosis,  did  little  to  check  the  ravages  of  that  disease. 

2.  Fresh  Air. — It  took  us  a  great  many  years  to  discover  that 
it  is  not  any  one  particular  variety  of  climate,  but  rather  cer- 
tain climates,  which,  through  their  moderate  temperature  and 
sunshine,  tempt  the  patient  into  living  out  of  doors,  that  do  80 
much  for  consumptives.  Indeed,  some  rather  inferior  climates, 
such  as  that  of  Nordrach,  have  not  interfered  with  the  success 
and  fame  of  the  sanatoria  there  situated.  From  this  it  is  but  a 
single  logical  step  to  the  belief,  fast  gaining  ground,  that  any 
air,  even  that  of  our  great  cities,  can  accomplish  a  great  deal 
if  it  is  properly  utilized.  You  all  know,  as  I  do,  the  folly  of 
advising  the  average  patient  to  go  to  Colorado,  or  New  Mexico, 
or  Southern  California.  Though  it  cannot  be  questioned  that 
these  resorts  possess  climates  which  will  work  wonders  in  ap- 
propriate cases,  provided  proper  food  and  surroundings  can  be 
secured,  it  is  so  rarely  that  our  patients  can  take  up  residence 
there  that  I  am  going  to  disregard  them  this  afternoon.  In- 
deed, even  though  the  change  of  residence  were  possible,  I 
would  not  advise  it  unless  I  were  certain  that  the  patient  could 
secure  an  abundance  of  appropriate  food  after  he  got  there. 

It  is  surprising  that  we  have  so  few  institutions  for  the  sana- 
torium treatment  of  consumption  here  in  the  East.  During 
the  past  few  years  I  have  had  the  misfortune,  from  time  to 
time,  to  discover  evidences  of  tuberculosis  in  the  lungs  of  cer- 
tain of  our  students.  In  each  of  these  cases  I  have  advised  the 
victim,  if  his  finances  permitted,  that  he  go  to  one  of  the  great 
European  sanatoria,  such  as  Falkenstein  or  Nordrach,  and, 
while  recovering  his  health,  study  in  detail  the  methods  there 
in  vogue.  Then,  on  returning  to  this  country,  he  would  be  in 
a  position  to  establish  a  similar  institution.  Up  to  this  time 
my  suggestion  has  not  borne  fruit,  but  I  look  forward  with  con- 
fidence to  the  time  when  the  mountains  about  Reading  or  be- 
yond in  the  Pocono  region  will  be  dotted  with  such  sanatoria. 

Assuming,  however,  that  a  vast  majority  of  our  consumptive 
patients  must  be  treated  at  home,  we  need  feel  no  discourage- 
ment. We  can  accomplish  almost  as  much  as  can  the  best- 
situated  and  most  modern  sanatorium  if  we  can  enforce  one 
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rule  :  that  the  patient  shall  spend  every  one  of  the  twenty-four 
hours  in  the  open  air.  The  daylight  hours  must  be  spent  out 
of  doors  in  clear  weather,  in  an  open  room  in  stormy  weather, 
and  the  apartment  in  which  the  patient  sleeps  must  never  be 
closed  to  the  air.  This  does  not  mean  exposure ;  the  patient 
should  be  screened  from  draughts  and  dressed  as  warmly  as 
the  temperature  requires.  Thus  guarded,  patients  in  the  Adi- 
rondack region  spend  whole  days  at  rest  out  of  doors  in  a  tem- 
perature 40°  below  zero — and  they  get  well. 

In  directing  the  open-air  treatment,  as  in  prescribing  other 
procedures,  the  medical  attendant  must  be  specific  in  his  ad- 
vice. He  must  state  clearly  to  the  patient,  not  merely  that  he 
is  to  "  live  out  of  doors,"  but  that  he  is,  at  least  until  the  prog- 
ress of  the  disease  is  checked  and  his  temperature  is  persist- 
ently normal  or  subnormal,  to  rest  out  of  doors.  If  this  pre- 
caution is  not  observed,  the  patient  will  construe  the  directions 
into  taking  long  walks  or  rides,  thus  tiring  himself  out  and 
using  up  the  income  derived  from  his  diet  instead  of  storing  it 
up  as  fresh  capital.  On  this  account  it  is  necessary  for  the 
physician  to  investigate  the  details  of  the  patient's  home.  If 
he  has  a  yard  of  fair  size,  let  that  be  the  site  of  his  "  cure." 
In  the  country,  a  porch  is  sufficient ;  in  the  city,  the  roof  of  a 
back-building  is  sometimes  convenient  and  perfectly  suitable 
for  the  prolonged  period  of  out-door  rest  which  the  patient  is 
to  undergo.  In  this  situation  a  sofa  or  reclining-chair  is  placed 
— a  steamer-chair  covered  with  a  mattress  is  best — and  along- 
side of  it  a  wind-break,  a  protective  screen  that  can  be  shifted 
to  break  the  force  of  the  wind,  no  matter  from  what  point  of 
the  compass  it  comes,  is  placed  in  position.  In  case  the  pa- 
tient's means  are  very  limited,  a  very  simple  contrivance  can 
be  made  to  answer  the  purpose :  a  big  packing-box  with  one 
end  knocked  out,  or  a  canvas  stretched  between  two  uprights, 
whose  bases  are  sufficiently  broad  to  prevent  their  being  over- 
thrown by  the  force  of  the  wind,  will  answer  very  well.  If  the 
patient  be  more  extravagant,  he  may  purchase  one  of  the  big 
wicker-hoods  now  made  for  the  purpose.  This  must  be  lined 
with  cloth,  to  prevent  the  wind  penetrating  its  interstices. 
Whatever  the  contrivance,  within  its  shelter  the  patient  must 
spend  his  days,  reading,  writing,  or  otherwise  amusing  him- 
self as  he  will.     At  night  let  him  be  put  to  bed  and  well-cov- 
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ered,  and,  if  necessary,  place  a  screen  between  him  and  the 

window:   but  sec  to  it  that  the  window  is  kept  open. 

The  effect  of  thi-  method,  particularly  as  evidenced  by  the 
control  of  fever,  i-  remarkable.  Even  a  high,  septic  tempera- 
ture responds  to  it,  as  it  rarely  does  to  drugs,  and  often  after 
the  latter  have  completely  tailed. 

3.  Medicines. — The  physician  who,  in  these  days,  prescribes 
medicine  for  a  consumptive  patient  without  at  the  same  time 
advising  hini  as  to  the  dietetic  and  other  details  to  be  observed, 
is  guilty  of  malpractice.  I  say  this,  not  because  I  question  the 
value  of  drugs,  but  because  I  believe  them  to  constitute  but  a. 
part  of  rational  therapeutics.  We  have  had  centuries  of  almost 
exclusive  drug-giving,  and  yet  how  little  has  been  accomplished 
by  medicinal  therapeutics  alone.  In  fact,  we  have  only  to 
consider  the  countless  remedies  that  from  time  to  time  have 
been  recommended  for  consumption  to  realize  how  utter  has 
been  the  failure  of  exclusive  drug-giving.  It  is  notable  that 
out  of  the  motley  array  of  remedies  that  have  thus  been  rec- 
ommended, only  those  retain  a  shred  of  reputation  which  have 
an  effect  upon  nutrition.  By  this  I  mean  the  remedies  pre- 
scribed in  the  general  treatment  of  tuberculosis,  apart  from 
those  prescribed  for  certain  symptomatic  complications,  such 
as  cough,  fever,  haemoptysis,  etc.  Creosote,  for  example,  was 
originally  prescribed  because  of  its  supposed  germicidal  effect, 
but  now  it  is  acknowledged  to  act  simply  by  preventing  in- 
testinal fermentation  and  stimulating  the  appetite.  The  same 
thing  is  true  of  strychnine,  the  hypophosphites,  and  a  host  of 
other  remedies.  Even  arsenic  iodide,  which  seems  to  be  the 
distinctive  remedy  of  our  school  and  a  worth}T  rival  of  all  the 
other  medicines,  probably  owes  its  success  to  the  same  nu- 
tritional effect.  A  single  exception  is  found  in  the  use  of  urea 
internally.  An  English  clinician,  basing  his  therapeutics  upon 
the  supposed  association  of  urea-formation  with  the  gouty 
diathesis,  has  administered  a  synthetic  preparation  of  that 
chemical  in  doses  of  from  10  to  60  grains  three  times  a  day. 
His  own  reports  indicate  decided  success,  but  I  know  of  no 
other  recorded  experience  with  the  remedy. 

The  paramount  indications  for  the  administration  of  drugs 
are  found,  however,  in  the  symptoms;  and  in  order  to  discuss 
medicinal  treatment  from  a  strictly  clinical  standpoint,  I  will 
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take  up  briefly  four  of  the  most  important  symptoms  with 
which  we  have  to  deal,  viz.,  cough,  fever,  haemoptysis  and 
diarrhoea. 

(a)  Cough. — It  must  be  remembered  that  coughs  are  of  two 
kinds, — those  necessary  to  clear  the  respiratory  passages  of  se- 
cretion, and  hence  to  be  encouraged  rather  than  suppressed, 
and  those  due  simply  to  irritation,  and  hence  proper  objects  of 
treatment.  Those  of  the  first  class  should  be  aided  by  the  ad- 
ministration of  such  medicines  as  apomorphine,  ipecac,  anti- 
mony arsenite,  antimony  iodide  and  tartar  emetic,  and  also  by 
the  use  of  inhalants.  Whenever  there  is  fairly  free  secretion, 
as  evidenced  by  expectoration  and  moist  rales,  it  is  advisable 
to  prescribe  the  use  of  a  Goodno  or  a  Yeo  inhaler  and  the  well- 
tried  mixture  of  equal  parts  of  alcohol,  chloroform  and  beech- 
wood  creosote.  Twenty  drops  of  this  suffice  for  twenty  minutes' 
inhalation,  and  are  then  renewed  ;  and,  as  a  rule,  the  patient  uses 
the  inhaler  for  periods  of  one  hour,  three  times  daily.  During 
the  last  few  years  an  attempt  has  been  made  to  use  formalin  by 
inhalation.  It  is  very  irritating  to  the  eyes  and  nose,  and  on 
that  account  it  is  necessary  to  begin  with  a  very  few  drops, 
mixed  with  alcohol  and  chloroform.  The  nose  may  first  be 
sprayed  with  plain  albolene  to  protect  it,  and  the  eyes  soon  be- 
come accustomed  to  the  fumes,  so  that  the  proportion  of  for- 
malin in  the  mixture  can  be  steadily  increased.  This  acts  par- 
ticularly well  in  cases  of  pulmonary  gangrene  or  in  phthisis 
with  cavities,  overcoming  the  foul  odors. 

The  annoying  cough  of  irritation  without  expectoration,  the 
incessant  cough  that  so  often  leads  to  gagging  and  vomiting, 
require  very  different  treatment.  Here  we  must  obey  the  old 
maxim  and  seek  the  cause.  In  the  past,  many  of  these  coughs 
could  be  attributed  to  the  fact  that  the  patients  went  from 
warm,  ill-ventilated  rooms  to  cold  bed-rooms,  where,  naturally, 
they  coughed  all  night;  but  the  fresh-air  treatment  does  away 
with  that  as  a  cause.  Nowadays  it  is  much  more  often  due,  in 
my  experience,  to  naso-pharyngeal  disease,  and  is  surprisingly 
well-controlled  by  cleansing  the  nose  and  throat  by  means  of 
an  alkaline  spray  and  then  using  a  little  mentholated  oil.  If 
there  is  a  hypertrophic  rhinitis,  or  a  pharyngitis,  or  any  other 
local  disease,  it  must,  of  course,  receive  appropriate  treatment. 
In  a  few  cases  the  cough  seems  to  be  induced  by  too  great  ex- 


1902.]     Modi  rn    Treatment  of  Pulmonary   Tuberculosis.         685 

ertioD  in  preparing  for  bed,  and  the  patient  must  be  directed 

to  undress  slowly  and  rest  between  times.  Occasionally,  in  a 
case  which  defies  all  these  measures,  a  cup  of  hot  milk  relieves 
the  irritation  :  and  the  latter  is  particularly  effective  in  reliev- 
ing the  coughs  that  come  on  during  the  latter  part  of  the  night 
and  disturb  the  morning  hours. 

But  sometimes  all  these  measures  fail,  and  an  opiate  becomes 
necessary  if  the  patient  is  to  secure  any  rest.  Under  these 
circumstances,  codein,  gr.  J,  or  heroin,  gr.  ^,  is  effective. 

(b)  Fever. — A  temperature  below  100.4°  is,  as  I  have  said, 
purely  tubercular,  and  requires  no  symptomatic  treatment. 
When  it  rises  above  that  point,  however,  it  signifies  secondary 
infection,  probably  with  the  streptococcus,  and  is  a  serious  omen 
if  uncontrolled.  In  many  cases  rest  and  fresh  air  are  sufficient 
in  themselves,  a  semi-liquid  diet  being  advisable  for  a  time. 
If  these  prove  insufficient,  or  wThile  they  are  being  tried,  a 
number  of  medicines  are  indicated,  notably  baptisia,  quinine, 
and  quinine  arsenite.  Silicea  also  has  some  reputation  in  these 
cases.  In  obstinate  cases  the  remedy  recommended  by  Dr. 
Goodno,  thymol,  is  very  effective.  It  should  be  given  in  cap- 
sules containing  two  or  three  grains,  and  as  an  anti-periodic ; 
i.e.,  two  or  three  of  these  capsules  should  be  given  in  succes- 
sion at  short  intervals  during  the  period  which  precedes  the 
daily  onset  of  fever.  A  remedy  of  similar  value  is  icthyol, 
which  may  be  given  in  capsules  in  divided  doses  up  to  sixty 
minims  or  more  daily.  It  is  necessary,  however,  to  fairly  satu- 
rate the  patient  with  the  drug,  and  too  often  the  excessive  dos- 
age deranges  the  digestive  system.  Occasionally,  in  an  other- 
wise uncontrollable  case,  good  results  followT  the  injection  of 
antistreptococcic  serum. 

(c)  Hcemoptysis. — The  worst  feature  of  the  average  attack  of 
blood-spitting  is  the  panic  into  which  it  throws  the  patient  and 
his  friends.  On  that  account  it  is  essential  that  the  patient  be 
removed  immediately  to  a  quiet,  cool  room,  placed  in  a  semi- 
recumbent  position,  and  assured  that  in  itself  the  blood-spitting 
rarely  leads  to  serious  consequences.  There  is  no  great  harm 
in  the  popular  remedies,  such  as  salt  or  ice,  which  are  usually 
administered  ;  but  if  the  attack  is  protracted  and  threatening, 
it  is  better  to  administer  some  such  indicated  remedy  as  ipecac, 
hamamelis,  geranium,  or  hydr'astinine  hydrochlorate.     If  this 
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does  not  control  the  haemorrhage,  it  is  well  to  fall  back  on 
supra-renal  extract  in  doses  of  three  grains  every  three  or  four 
hours.  This  remedy  appears  to  have  a  very  great  value  in  the 
treatment  of  haemorrhage,  wherever  its  site.  In  cases  of  pul- 
monary haemorrhage  not  otherwise  controlled,  and  in  which  the 
loss  of  blood  threatened  to  terminate  life,  I  would  not  hesitate, 
were  the  necessary  apparatus  procurable,  to  resort  to  the  method 
originally  advocated  by  Murphy  as  a  cure  for  phthisis  itself, 
the  injection  of  nitrogen  gas  into  the  pleural  cavity,  in  order  to 
compress  the  lung.  Moreover,  if  the  loss  of  blood  has  been 
great,  much  good  may  be  done  by  the  use  of  normal  saline  so- 
lution, as  by  enteroclysis,  hypodermoclysis,  or  actual  intrave- 
nous infusion. 

(d)  Diarrhoea. — I  speak  of  diarrhoea  last  because  it  is  a  symp- 
tom generally  supposed  to  be  terminal  in  its  time  of  occurrence, 
and  to  indicate  tuberculous  ulceration  of  the  intestine.  If  this 
were  always  true  I  would  not  include  it  within  the  limited 
space  of  the  present  paper ;  but  as  a  matter  of  fact  I  have  found 
diarrhoea  more  often  than  not  a  result  of  mere  indigestion. 
Nevertheless,  indigestion  is  a  very  serious  matter  for  a  con- 
sumptive— I  am  inclined  to  think  that  the  prognosis  depends 
more  on  the  condition  of  the  digestive  organs  than  that  of  the 
lungs  themselves.  If  there  is  diarrhoea,  it  is  imperative  that 
search  be  made  at  once  in  the  patient's  dietary  for  the  food  that 
disagrees.  At  the  same  time,  whichever  of  the  symptomatic 
remedies  seems  indicated  should  be  administered;  and  if  that 
does  not  prove  efficient,  I  would  not  hesitate  to  give  an  intesti- 
nal antiseptic,  such  as  bismuth  subgallate  or  bismuth  betanaph- 
tolate,  in  ten-grain  doses  after  each  meal.  This  is,  however,  a 
matter  for  individual  judgment;  I  can  only  say  that  this  treat- 
ment has  worked  well  in  my  hands. 

There  is  much  more  that  I  might  say  to  you,  many  details 
that  cannot  even  be  mentioned,  but  it  is  not  possible  to  discuss 
so  broad  a  subject  as  the  treatment  of  tuberculosis  within  the 
limits  of  anything  less  than  a  book.  In  many  things  which  I 
have  said  your  experience  may  lead  you  to  disagree  with  me ; 
but  on  one  point  I  trust  there  may  be  no  divergence  of  opinion, 
and  that  is,  that  the  cure  of  the  consumptive  depends  prima- 
rily upon  the  proper  use  of  food  and  fresh  air. 
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ALBUMINURIA. 

BY   FRITZ   C.    ASKENSTEDT,    M.D.,    LOUISVILLE,    KY. 
(Read  before  the  Kentucky  Homoeopathic  Medical  Association,  May  22, 1902.) 

The  clinical  significance  of  albuminuria,  varying,  as  it  does, 
within  very  wide  limits,  must  necessarily  be  studied  in  connec- 
tion with  associated  symptoms.  No  more  does  every  case  of 
albuminuria  mean  Bright's  disease  than  every  cough  consump- 
tion ;  for,  although  it  constitutes  an  important  symptom,  direct- 
ing attention  to  the  kidneys  as  a  possible  seat  of  lesion,  as  a 
cough  would  to  the  lungs,  its  more  frequent  occurrence  without 
structural  changes  in  those  organs  affords  it  a  broader  clinical 
interpretation.  By  some  it  is  clained  that  albuminuria  at  times 
is  a  physiological  process,  since  it  is  often  a  transitory  result  of 
a  diet  rich  in  proteids,  and  can  be  found  in  more  than  20  per 
cent,  of  moderately  healthy  young  men  who  never  develop 
nephritis. 

Undoubtedly,  a  large  number  of  cases  of  albuminuria  seem 
merely  functional  in  nature,  arising  from  such  ordinary  influ- 
ences as  a  cold  bath,  physical  or  mental  exercise,  disappearing 
after  rest  in  bed  (cyclic  albuminuria),  recovery  following  after 
some  months  or  years,  in  the  vast  majority  of  cases;  but  since 
casts  are  occasionally  found  in  such  urine,  and  the  subjects  are 
almost  always  ana?mic  or  neurotic  young  men,  it  is  quite  likely 
that  all  these  cases  have  a  remote  pathological  basis.  Also  in 
various  nervous  affections,  such  as  migraine,  traumatic  injuries 
to  the  head,  delirium  tremens,  apoplexy,  epilepsy,  tetanus,  ex- 
ophthalmic goitre  and  intestinal  colic,  albuminuria  is  frequently 
present  without  anatomical  changes  in  the  kidneys. 

Probably  a  slight  change  in  the  renal  epithelium,  as  cloudy 
swelling,  accounts  for  the  presence  of  a  small  amount  of  albu- 
min in  the  urine  during  the  fastigium  of  fevers  with  high  tem- 
perature, disappearing  with  the  decline  of  the  fever.  In  these 
cases  no  casts,  except  possibly  a  few  hyaline,  are  present  in  the 
urine,  which  is  reduced  in  quantity ;  the  sp.  gr.  is  high,  the 
absolute  as  well  as  relative  excretion  of  urea  and  uric  acid  is 
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increased,  while  the  chlorides  are  diminished.  In  purpura, 
scurvy,  leucocythsemia,  pernicious  anaemia,  icterus,  syphilis,  or 
poisonings  with  arsenic,  phosphorus,  mercurius  iodine,  anti- 
mony, lead,  turpentine,  cantharides,  carbolic  acid,  nitre,  mus- 
tard, salicylic  acid,  alcohol,  ether,  chloroform,  etc.,  it  is  a  fre- 
quent result  of  the  irritation  produced  directly  upon  the  renal 
tissues. 

Venous  hyperemia  of  the  kidneys,  as  from  organic  heart- 
disease,  from  impeded  pulmonary  circulation  overtaxing  the 
right  ventricle  with  consequent  engorgement  of  the  systemic 
veins,  from  pressure  upon  the  renal  veins  by  a  gravid  uterus 
or  by  tumors,  may  give  rise  to  an  albuminuria,  generally  asso- 
ciated with  a  diminished  secretion  of  urine,  which  is  of  high 
sp.  gr.,  rich  in  urates  and  containing  a  few  hyaline  and,  per- 
haps, granular  casts,  and  a  relatively  large  amount  of  urea,  al- 
though its  total  elimination  may  be  slightly  deficient. 

During  the  later  months  of  pregnancy  a  small  amount  of  al- 
bumin may  appear  in  the  urine,  with  a  normal  excretion  of 
urea  and  without  casts,  save  a  few  of  the  hyaline  variety.  This 
albuminuria  often  intermits,  and  usually  ceases  within  a  few 
days  after  parturition ;  but  frequent  analyses  should  be  made 
in  such  cases,  lest  a  true  nephritis  develop.  If  to  the  albumin- 
uria severe  frontal  headaches,  disturbances  of  vision  and  gas- 
tric derangements  are  added,  especially  in  the  first  pregnancy, 
eclampsia  may  be  expected.  Albuminuria  in  the  first  half  of 
the  period  of  gestation  is  likely  to  culminate  in  a  parenchy- 
matous nephritis,  and  to  recur  in  subsequent  pregnancies. 
The  seriousness  of  these  cases  is  often  underestimated,  for  the 
percentage  of  albumin  is  usually  low,  the  casts  few,  and  oedema 
more  often  absent,  until  a  sudden  increase  of  albumin  and  urea 
in  the  urine  herald  a  fatal  issue.  In  albuminuria  of  pregnancy 
the  serum-globulin,  which  in  ordinary  albuminurias  is  present 
in  but  small  quantity,  is  much  increased,  and  may  ever  exceed 
the  serum-albumin  in  a  relative  estimate.  A  pre-existing 
chronic  nephritis  frequently  will,  under  the  influence  of  gesta- 
tion, develop  symptoms  of  acute  nephritis,  running  a  rapidly 
fatal  course. 

In  acute  nephritis  the  percentage  of  albumin  is  large,  though 
subject  to  fluctuations,  and  often  small  at  first,  The  urine  is 
diminished  in   quantity,  sometimes  suppressed ;  the  reaction  is 
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acid,  sp.  gr.  is  high  iu  the  beginning — 1020  to  1035;  later 
may  be  as  low  as  1015,  or  even  1010;  the  total  amount  of  urea 
is  much  reduced.  The  sediment,  which  is  abundant,  consists 
of  urates,  leucocytes,  blood,  renal  epithelium,  and  various 
casts,  as  hyaline,  granular,  epithelial,  and  often  blood-casts. 
When  the  decrease  of  the  urine  is  not  so  marked,  and  fatty 
casts  and  epithelial  cells  undergoing  fatty  degeneration  occur, 
together  with  red  corpuscles  and  blood-casts,  in  fresh  urine,  we 
may  suspect  an  acute  exacerbation  of  a  chronic  nephritis. 

In  chronic  parenchymatous  nephritis  the  albumin  is  less  than 
in  the  acute  form,  yet  more  profuse  than  in  interstitial  nephri- 
tis. The  twenty-four  hours  urine  is  generally  reduced  in 
quantity — the  day  urine  may  be  less  than  that  secreted  during 
the  night — its  sp.  gr.  is  low.  The  elimination  of  urea  is  defi- 
cient, except  during  absorption  of  dropsical  effusions,  when  it 
may  reach  the  normal.  Urates,  granular  debris,  leucocytes, 
fatty  granular  cells,  and  narrow  or  broad  hyaline,  epithelial 
and  fatty  casts  are  found  in  the  more  or  less  abundant  milky- 
looking  sediment.  When  secondary  connective  tissue  hyper- 
plasia takes  place,  the  urine  becomes  more  profuse,  resembling 
that  of  chronic  interstitial  nephritis,  except  that  the  albumin 
and  sediment  remain  abundant,  and  a  greater  variety  of  casts 
is  observed. 

In  the  last-mentioned  form  of  nephritis  the  urine  is  increased 
in  amount,  although  on  occasional  days  it  may  prove  subnor- 
mal ;  its  color  pale,  turning  hazy  after  twenty-four  hours ;  sp. 
gr.  1005  to  1015;  the  excretion  of  urea  and  phosphoric  acid  are 
both  relatively  and  absolutely  deficient ;  the  albumin  is  scant 
or  absent,  and  the  casts,  which  are  hyaline,  are  few  in  number. 
In  a  later  stage,  when  the  heart  fails  to  maintain  the  high  ar- 
terial tension,  the  quality  of  the  urine  runs  below  the  normal, 
and  the  albumin  and  casts  increase. 

As  a  suspicious  symptom  of  diabetes  mellitus  in  its  pro- 
dromic  stage,  Dr.  Clifford  Mitchell  mentions  in  his  work  on 
"  Renal  Therapeutics  "  the  voiding  of  urine  containing  a  small 
amount  of  albumin,  and  perhaps  a  few  casts,  by  a  patient  who 
has  become  obese,  even  if  no  sugar  be  found.  In  view  of  this 
statement,  which  I  am  not  aware  of  having  been  made  by  any- 
one else,  the  following  case  may  be  of  interest :  Mrs.  R,,  a?t  62, 
cumbered  with  obesity  and  mentally  much  depressed,  noticed 
vol.  xxxvn. — 44 
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a  thick,  cloudy  sediment  in  her  urine,  and  a  sample  was  sent 
me  Nov.  26,  1897.  It  revealed  a  moderate  amount  of  albumin 
and  a  sediment  made  up  of  red  and  white  blood-cells;  but  no 
casts  were  found,  while  all  solids  were  of  full  amount.  The 
patient  apparently  improving,  no  further  analysis  was  made  be- 
fore May  7,  1899,  when  a  twenty-fours'  secretion,  measuring  5 
pints,  was  examined.  The  sp.  gr.  was  1025  ;  urea  excreted, 
0.012  gm.  to  c.c,  or  total,  438  grs;  no  albumin  or  casts,  but 
3.75  per  cent,  of  sugar,  amounting  to  1373  grs.  in  twenty-four 
hours,  was  excreted.  June  2,  1899,  she  passed  2216  grs.  of 
sugar;  no  albumin.  December  11th,  of  the  same  year,  the 
sugar  was  reduced  to  403  grs.,  while  a  small  amount  of  albu- 
min appeared  and  urea  rose  to  530  grs;  quantity  of  urine, 
66  oz.  December  15th  the  quantity  of  urine  was  only  3  pints; 
sp.  gr.  1021,  urea  511  grs.,  excess  of  indican ;  sugar  absent,  a 
trace  of  albumin  continuing;  a  small  sediment  contained 
leucocytes,  but  no  casts  found.  May  14,  1900,  there  was  pres- 
ent a  trace  of  both  albumin  and  sugar,  but  the  patient  seemed 
to  be  improving  in  general  health.  February  14,  1901,  her 
urine  was  again  analyzed  and  found  normal,  and  the  patient 
had  apparently  fully  recovered. 

Cases  of  diabetes  when  albuminuria  alternates  with  glyco- 
suria are  occasionally  observed.  A  sample  of  urine  sent  me  by 
Dr.  T.  E.  Peck,  of  Augusta,  Ky.,  showed  a  sp.  gr.  of  1009; 
neutral  reaction,  light  yellow  color,  urea  0.015  gm.  to  c.c, 
other  solids  approximately  normal;  no  sugar,  but  a  trace  of 
albumin  and  a  sediment  of  white  cells,  crystals  of  triple  phos- 
phates, uric  acid  and  oxalate  of  lime  appeared,  but  no  casts 
were  detected.  In  reply  to  my  report,  the  Doctor  stated  that 
his  patient  had  been  diagnosed  by  another  physician  as  a  case 
of  diabetes  mellitus.  A  second  sample,  taken  from  twenty-four 
hours'  urine,  measuring  4  pints,  was  received  fifteen  days  later, 
which  proved  to  contain  2  per  cent,  of  sugar,  no  diacetic  acid, 
and  not  a  trace  of  albumin.  The  occurrence  of  albuminuria, 
with  various  casts — an  actual  parenchymatous  nephritis — asso- 
ciated with  glycosuria  in  the  last  stage  of.  diabetes  mellitus,  is 
not  uncommon. 

Albuminuria  occurs  constantly  in  amyloid  degeneration  of 
the  kidneys,  which  frequently  complicates  chronic  nephritis. 
In  a  typical  case  the  urine,  which  is  always  loaded  with  albu- 
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min  and  serum-globulin,  is  at  first  increased  in  quantity,  but  is 
usually  below  normal  in  the  advanced  stage.  It  is  pale  yellow 
in  color,  of  low  sp.  gr.,  1010  to  1015,  and  contains  a  scant  sedi- 
ment of  white  cells,  hyaline,  granular  and  waxy  casts,  the  lat- 
ter giving  the  characteristic  brown  stain  with  iodine.  The  ex- 
cretion of  urea  is  but  slightly  diminished,  and  uraemia  does  not 
occur  in  uncomplicated  cases. 

Finally,  it  should  be  remembered  that  an  admixture  of  albu- 
minous substances,  as  blood,  pus  or  lymph,  with  the  urine,  after 
it  has  passed  from  the  kidneys,  results  in  a  spurious  albumin- 
uria. Simple  or  gonorrheal  inflammations  of  the  pelvis,  ureters, 
bladder  or  urethra  often  give  rise  to  this  condition,  which 
might  be  suspected  from  the  presence  of  nucleo-albumin,  whose 
chemical  reactions  are  almost  identical  with  those  of  mucin. 
The  presence  of  calculi  in  the  pelvis  or  ureter  usually  causes 
an  appearance  of  albumin  in  the  urine,  with  or  without  red 
blood-cells.  In  men,  semen  in  the  urethra;  in  women,  leukor- 
rheal  discharge,  menstrual  blood  or  semen  in  the  vagina  may 
render  the  urine  albuminous. 

From  the  above  brief  summary  of  the  occurence  of  albumin 
in  the  urine,  it  will  be  seen  that  albuminuria  depends  upon  a 
large  number  of  heterogeneous  conditions  not  recognizable  by 
a  urinary  analysis  without  a  careful  consideration  of  the  general 
symptomatology  of  the  patient,  and  that,  consequently,  the 
therapeutics  of  this  symptom  must  be  as  varied  as  the  nature 
of  the  cause. 

Something  to  Think  About.— The  great  weakness  of  the  general  medi- 
cine of  to-day  is  that,  so  far  as  it  is  more  than  blind  empiricism,  it  is  an  ap- 
plied science  rather  than  an  art.  It  shifts  from  heroism  to  expectancy,  and 
from  spoliation  to  stimulation,  with  the  prevailing  conceptions  of  the  day  as  to 
life  and  disease.  Maladies  are  studied  with  the  eye  of  the  naturalist  rather 
than  of  the  artist  ;  and  the  student  is  turned  out  thoroughly  equipped  for 
their  diagnosis,  but  helpless  in  their  treatment.  Hence  the  nihilism  of  so 
much  of  our  modern  teaching.  Hence  the  miserable  halfpenny-worth  of 
therapeutic  bread  to  the  gallons  of  scientific  sack  offered  at  so  many  of  our 
society  meetings.  klThe  physician's  high  and  sole  mission  is  to  restore  the 
sick  to  health. ' ' 

Let  us  then  recognize  Medicine  as  the  art  of  healing,  and  cultivate  it  ac- 
cordingly. We  have  taken  this  paragraph  from  the  late  Dr.  Hughes'  work 
upon  "The  Principles  and  Practice  of  Homoeopathy."  Those  who  have 
not,  as  yet,  read  this  book,  have  a  treat  before  them.  It  is  one  of  the  most 
delightfully  written  books  we  have  ever  perused,  and  it  is  chock-full  of 
precious  truth. 
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EDITORIAL 


VISIONS. 


"  Your  old  men  shall  dream  dreams,  and  your  young  men 
shall  see  visions,"  quoth  we,  as  we  perused  with  pleasurable 
excitement  "  The  Vienna  of  America,"  in  the  August  number 
of  the  Medical  Era.  The  vision  gradually  unfolded  itself  before 
our  mental  eye  in  all  its  bewildering  enchantment.  Chicago, 
already  recognized  as  the  Vienna  of  America  by  reason  of  the 
number  of  students  to  be  found  there,  is  "  to  become  and  to 
remain,  not  only  numerically,  but  in  all  respects,  the  greatest 
medical  centre  not  only  in  America,  but  in  the  world." 

Gradually  the  cumuli  clouds  of  roseate  hue  and  immense  pro- 
portions conjured  up  by  this  statement  took  form  and  shape, 
and,  with  more  than  the  ordinary  precision  of  prophecy,  the 
picture  of  the  future  of  this  new  Vienna  was  painted,  by  the 
hand  of  the  hopeful  prophet,  before  our  enraptured  eyes. 

We  saw  before  us  the  University,  with  its  affiliated  colleges, 
"  supported  by  endowment,"  and  "  paying  its  professors  and  in- 
structors adequate  and  liberal  salaries."  We  saw  rising  before 
us  the  one  great  college  devoted  exclusively  to  the  teaching  of 
surgery,  from  9  a.m.  to  5  p.m.  every  day  in  the  year,  by  a  teach- 
ing force  "  of  distinguished  men,  homoeopaths  and  allopaths, 
drawn  together  from  Chicago  "  and  the  rest  of  the  world.  We 
heard  a  similar  mixed  corps  of  distinguished  specialists  teach- 
ing from  early  morn  to  dewy  eve  in  a  college  devoted  to  the 
skin,  venereal  and  genitourinary  diseases,  while  similar  special- 
ized colleges,  with  mixed  bodies  of  instructors,  offered  all  that 
was  worth  consideration  in  obstetrics  and  gynaecology.  Emerg- 
ing from  the  rosy  cloud,  beside  these  soon  stood  before  us  the 
Chicago  Medical  College,  devoted  exclusively  to  the  teaching 
of  ''  general  medicine  "  and  "  all  that  pertains  to  the  domain  of 
the  practice  of  medicine;"  while  not  far  off,  dazzling  the  im- 
agination by  the  strange  beauty  of  its  composite  structure,  we 
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beheld  the  college  in  which  u  homoeopathic  materia  medica  was 
taught"  and  " homceopathic  therapeutics  didactically  taught 
and  clinically  applied."  Here,  too,  we  found  the  whole  field  of 
"general  medicine"  covered  by  "competent  teachers  and  skilled 
clinicians." 

With  the  eye  of  faith  and  with  bated  breath  we  watched 
the  procession  of  numberless  students  as  they  made  their  way 
through  the  successive  halls  of  learning,  emerging  therefrom 
at  last  as  "  the  best-equipped  physicians  in  the  world." 

As  this  fairy  vision  floated  before  our  enraptured  gaze,  there 
rose  into  consciousness,  on  the  wings  of  long-neglected  mem- 
ories, the  strain  of  a  students'  refrain,  "  Es  giebt  nur  ein  Wien  " 
("  There  is  only  one  Vienna"),  and  with  it  other  visions  of  tobacco 
incense  and  malted  libations ;  for,  be  it  known,  there  is  nothing 
more  infectious  than  this  dreaming  of  dreams  and  seeing  of 
visions.  Witness  the  gatherings  of  the  "  drummers  "  in  hotel 
or  railway  coach ;  the  conferences  of  countrymen  in  the  store 
at  the  country  cross-roads ;  the  meeting  of  noted  fishermen  and 
sportsmen,  et  id  omne  genus.  With  the  democratic  tendency  of 
the  times  to  strip  off  all  adventitious  and  unnecessary  adorn- 
ment, even  of  speech,  we  call  such  illustrations  of  the  capability 
to  dream  dreams  and  see  visions,  with  almost  brutal  frankness, 
"  swapping  yarns." 

Call  it  what  you  will,  no  one  is  safe  from  its  influence ;  the 
bacillus  imaginationis  ventosm  is  almost  sure  to  get  in  its  work  in 
spite  of  every  precaution.  Even  while  the  glorious  visions  de- 
scribed above  held  us  entranced,  we  experienced  the  first  symp- 
toms of  infection.  The  scene  began  gradually  to  change,  its 
features  to  become  confused,  and  then,  little  by  little,  to  re- 
solve themselves  into  what  proved  to  be  but  modifications 
of  the  original.  The  stately  buildings  and  pillared  domes 
melted  away,  and  in  their  place  we  beheld  a  huge  circus  tent, 
whose  sides  and  top  were  constantly  flapping,  moved  by  a  wind 
seemingly  not  felt  elsewhere.  From  the  peak  of  the  tent  waved 
an  enormous  flag,  blazoned  with  the  words  "  Colossal  Aggrega- 
tion," while  all  around  its  sides  were  little  tents,  appearing  al- 
most microscopic  by  contrast,  from  which  proceeded  the  most 
remarkable  sounds  of  yelping  and  barking,  interrupted  at  times 
by  sounds  of  human  voices.  To  enter  the  large  tent  we  were 
obliged  to  pass  through  a  crowd  of  "  barkers,"  whose  lusty  but 
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monotonous  shouts  of  "Greatest  Numbers!  Largest  Area!" 
were  evidently  the  source  of  the  wind  which  so  mysteriously 
caused  the  canvas  of  the  tent  to  flap  and  sway. 

At  a  loss  to  discover  the  nature  of  the  performance  given 
within,  we  entered,  and  with  wonder  gazed  on  a  scene  which  in 
many  respects  forcibly  recalled  the  menageries  of  our  early 
childhood  days.  Arranged  around  the  circumference  of  the 
tent  were  vans  of  various  sizes,  shapes,  and  colorings.  Most 
of  them  were  larger  than  the  vans  usually  met  with  in  the  trav- 
eling circus,  and  of  more  pretentious  architecture,  supported 
on  wheels,  massive  in  appearance,  but  which,  on  closer  inspec- 
tion, proved  to  be  made  of  light  wicker-work,  with  rubber  tires, 
many  of  which  showed  signs  of  previous  puncture.  We  no- 
ticed that  the  vans  were  all  connected  by  a  narrow  passage  run- 
ning from  one  to  another,  so  as  to  form  a  continuous  course, — 
arranged,  however,  somewhat  in  the  manner  of  a  mouse-trap, 
which  allows  the  captured  animal  to  go  forward  or  remain  where 
it  is,  but  not  to  retreat.  The  character  of  the  animals  occupy- 
ing the  vans  in  our  vision  shows  how  fantastically  the  action  of 
the  bacillus  i.  v.  upon  the  nervous  system  manifests  itself.  The 
animals  represented,  indeed,  species  and  genera  with  the  gen- 
eral appearance  of  which  we  were  tolerably  familiar ;  but  here 
we  found  them  altered  and  modified  in  various  strange  and  fan- 
tastic ways  in  the  endeavor  to  produce  some  resemblance  be- 
tween the  several  occupants  of  each  cage.  We  were  entirely  at 
a  loss  to  understand  the  standard  according  to  which  the  vari- 
ous animals  had  been  originally  selected  to  occupy  a  van  in 
common.  At  one  time  we  imagined  that  the  proprietors  of 
the  circus  had  been  governed  in  their  selection  by  similarity  in 
the  noises  made,  similarity  in  loudness,  or  in  persistence,  or  in 
unintelligibility.  Again,  we  thought  it  might  have  been  a 
superficial  resemblance  in  the  length  of  their  tails,  or  of  the 
hair  covering  their  heads  or  bodies,  or  in  the  markings  of  their 
bodies,  or  in  the  capacity  of  their  stomachs,  or,  in  short,  in 
various  other  natural  traits.  Our  efforts  to  solve  the  question 
were  in  vain ;  we  could  fix  upon  no  one  feature  which  could  ex- 
plain all  cases.  One  thing,  however,  was  certainly  evident. 
and  that  was  that  the  resemblance  which  was  the  original 
cause  of  the  selection  had  been  developed  as  much  as  possible 
by  training,  feeding,  and  even  by  mutilations,  but  that,  in  spite 
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of  all  efforts,  the  natural  instincts  of  the  animals  had  not  been 
entirely  eradicated  ;  for  in  the  intervals  of  the  performance 
arose  the  snarlings  and  barkings,  roarings  and  howlings,  usu- 
ally heard  in  other  menageries.  These  breaches  of  the  peace 
Were,  however,  readily  quieted  by  threats  from  the  keepers  and 
an  occasional  extra  feed.  We  learned,  also,  that  the  success  in 
producing  the  superficial  resemblance  between  animals  of  quite 
different  kinds  had  been  accomplished  mainly  by  means  of  diet. 
All  were  fed  upon  the  same  food.  All  received  a  substantial 
meat  diet,  no  matter  what  their  previous  habits  might  have 
been.  Even  those  which,  in  their  natural  state,  had  barely 
sustained  life  on  a  meagre  diet  of  nuts  and  barks,  received 
their  share  of  meat  the  same  as  the  once  proud  lord  of  the 
forest,  and,  wonderful  to  relate,  seemed  to  suffer  no  ill  effects 
from  the  change.  Indeed,  far  from  becoming  more  savage  and 
bloodthirsty  in  their  habits,  as  vegetarians  would  have  us  be- 
lieve should  have  been  the  effects  of  eating  meat,  they  became 
less  quarrelsome,  and  more  amenable  to  treatment  by  the 
keepers  and  by  their  fellows  in  the  same  cage.  The  absence  of 
all  bad  effects  from  this  change  of  diet  may  also  have  been  due, 
in  a  measure,  to  the  giving  at  frequent  intervals  of  a  kind  of 
cracker,  resembling  Uneeda  biscuits  in  general  appearance,  but 
larger  and  fuller  in  contour.  On  examining  some  of  these  we 
found  that  they  were  filled  only  with  air,  but  were  very  legibly 
marked  with  the  words  "  Colossal  A^^re^ation."  The  animals 
seemed  to  enjoy  these  windy  dainties  very  much,  although,  from 
the  great  numbers  which  we  saw  lying  around  in  front  of  the 
various  cages,  they  must  have  been  regarded  by  the  keepers  as 
a  very  cheap  article  of  diet. 

It  would  take  us  too  long  to  describe  the  various  antics  of 
the  animals  and  their  peculiarities  of  appearance  as  presented 
to  us  in  our  vision.  The  performance,  according  to  large 
posters  exhibited  all  about  the  interior  of  the  tent,  wTas  to  illus- 
trate the  beneficial  effects  of  civilization  and  liberality  of 
thought,  when  rightly  applied,  upon  even  those  animals  hith- 
erto supposed  to  be  actuated  only  b}T  the  instinct  of  self-preser- 
vation ;  at  the  same  time,  by  allowing  those  of  the  public  who 
could  be  induced  to  do  so  to  submit  themselves  to  the  refining 
influences  of  these  tamed  creatures,  to  prove  that  the  sentiment 
of  altruism  can  be  roused  to  activity  even  among  animals,  when 
well  fed. 
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The  vision  began  to  fade,  but  had  not  disappeared  entirely 
before  we  were  able  to  see  some  callow  youths  enter  the  first 
van,  and  pass,  after  certain  manipulations  over  them  by  the 
various  animals  contained  therein,  to  the  second,  and  so  on 
through  the  whole  line,  by  means  of  the  narrow  communicat- 
ing openings  noticed  at  first.  During  their  stay  in  a  van  the 
oocupants  surrounded  them,  and,  with  much  jabbering  and  ges- 
ticulation, pulled  and  hauled  at  them,  their  ears  and  hair  and 
arms  and  legs,  seeking  to  fashion  them  in  some  degree  to  a  re- 
semblance of  themselves.  As  no  two  were  exactly  alike,  the 
difficulty,  yea,  impossibility,  of  this  soon  became  evident  to  us, 
and  we  were  anxious  to  see  what  the  resulting  products  of  these 
manipulations  were  like.  Fortunately,  just  before  the  vision 
faded,  one  who  had  passed  through  the  entire  ordeal  popped 
out  on  the  sawdust  of  the  ring  through  an  immense  hopper, 
and  I  examined  it  with  as  much  care  as  the  constantly  vanish- 
ing picture  allowed  me.  We  saw  an  immense  head  surmount- 
ing a  body  swollen  out  of  all  proportion,  we  could  not  tell 
whether  by  wind  or  water,  or  by  both,  resting  upon  spindle- 
shanks,  scarcely  capable  of  making  progress  under  the  super- 
imposed weight.  We  expected  to  find  despair  written  upon 
the  countenance  of  this  mutilated  being.  Far  from  it;  what- 
ever may  have  been  its  inmost  feelings,  only  satisfaction  and 
self-complacency  were  displayed,  for  the  misshapen  body  was 
ostentatiously  enveloped  in  a  coat  of  sheepskin,  marked  in 
gaudy  colors  "  From  the  Colossal  Aggregation."  Then  my 
vision  was  gone. 


TO  POINT  A  MORAL. 


Fifteen  years  ago,  when  the  agitation  for  State  regulation 
of  the  practice  of  pharmacy  had  finally  reached  the  stage  of 
legislative  enactment,  two  distinct  bills  were  passed  and  sent 
to  the  Governor  for  his  approval.  The  first  bill  created  a 
Board  of  Examiners  in  homoeopathic  pharmacy,  the  second  did 
as  much  for  the  ordinary  druggists.  Governor  Beaver,  then 
in  the  chair,  was  not  averse  to  signing  both  bills;  but  he  urged 
that,  in  the  interest  of  simplicity,  the  two  schools  be  combined 
in  a  single  board.     This  request  was  finally  acceded  to  by  both 
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parties,  and  the  Governor  promptly  appointed  a  homoeopathic 
pharmacist  as  a  member  of  the  board.  Unfortunately,  how- 
ever, it  was  deemed  inadvisable,  because  of  the  danger  of  delay 
or  even  defeat  for  the  project,  to  send  the  bills  back  to  the 
Legislature  for  amendment;  and  so  the  continued  recognition 
of  the  new  school  became  a  matter  of  pledged  honor  rather 
than  specific  legislative  enactment.  Nevertheless,  every  suc- 
cessor to  Governor  Beaver,  Democrat  or  Republican,  has  re- 
spected that  pledge  until  the  present  occupant  came  to  the 
chair.  Necessity  knows  no  law,  and  in  particular  recognizes 
no  unwritten  one;  and  so,  upon  the  expiration  of  the  term  of 
the  homoeopathic  incumbent  this  year,  he  has  proceeded  to 
turn  the  position  over  to  one  of  his  political  adherents,  an  old- 
school  druggist. 

Whether  the  Legislature  will  acquiesce  in  this  betrayal  of 
an  honorably-given  pledge  by  confirming  the  appointment  re- 
mains to  be  seen.  Whether  it  does  or  not,  however,  the  pres- 
ent plight  of  homoeopathic  pharmacy  in  Pennsylvania  should 
furnish  an  object-lesson  to  those  invertebrate  individuals  who 
have  urged,  now  and  in  the  past,  that  we  "  trust  to  the  honor  " 
of  those  who  hate  us. 


THE  MEDICAL  TREATMENT  OF  GALLSTONES. 

The  invasion  by  the  surgeon  of  the  erstwhile  realm  of  in- 
ternal therapeutics  has  gone  unchecked  for  several  years ;  and 
even  the  internists  themselves,  becoming  convinced  of  the  effi- 
cacy of  mechanical  procedures  in  overcoming  certain  hereto- 
fore "  incurable  "  conditions,  have  hastened  to  summon  the  op- 
erator to  their  aid.  From  the  pelvis  he  has  progressed  steadily 
upward,  claiming  for  his  own  the  peritoneum  and  its  inflam- 
mations, the  intestinal  tract  and  its  perforative  lesions,  the  liver, 
the  gall-bladder  and  ducts,  and,  finally,  even  the  diseased  kid- 
neys. As  if  this  were  not  enough,  only  recently  we  have  had 
the  spectacle  of  an  internal  therapeutist,  none  other  than  Sir 
Lauder  Brunton,  calling  upon  the  surgeons  to  devise  means  to 
overcome  the  obstruction  of  a  mitral  stenosis.  It  might  almost 
seem  that  the  next  generation  is  to  see  the  fulfilment  of  the 
prophecy  that  in  the  course  of  time  there  will  be  nothing  but 
surgeons  and  nurses. 
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Perhaps  it  is  time  that  a  voice  was  raised  in  protest.  There 
is  always  danger  in  the  far  swing  of  the  pendulum.  We  ac- 
knowledge that,  in  some  cases  of  portal  obstruction  due  to 
hepatic  cirrhosis,  surgery  has  accomplished  what  medicine  can- 
not hope  to  do.  We  may  even  look  forward  with  complacency 
to  the  day  when  the  victim  of  gout  may  gratify  his  appetite 
unchecked,  happy  in  the  consciousness  that  when  his  kidneys 
become  unduly  contracted  the  surgeon  will  kindly  "  decapsu- 
late "  them,  and  let  their  owner  go  on  his  way  rejoicing. 
Whether,  however,  the  prospect  will  appear  so  hopeful  when 
statistics  have  accumulated,  and  it  is  possible  to  compare  the 
ultimate  results  of  surgical  interference  with  the  less  showy 
ones  of  internal  medication,  is  a  serious  question. 

Keay,  whose  extremely  readable  book  on  "  The  Medical 
Treatment  of  Gallstones "  has  recently  been  issued,  does  not 
hesitate  to  throw  down  the  gauntlet  to  the  surgeon.  Himself 
the  victim  of  cholelithiasis,  he  has  taken  an  intense  personal  in- 
terest in  the  pathology  and  therapeutics  of  that  disease ;  and 
his  conclusions,  though  scarcely  apt  to  be  accepted  by  a  ma- 
jority of  his  surgical  confreres,  are  entitled  to  respect.  He 
quotes  Schr5der,  who  found  gallstones  in  12.26  per  cent,  of 
1150  autopsies,  and  Brockbank,  who  in  742  post-mortems 
found  6.6  per  cent,  of  gallstones,  and  concludes  that,  "  did 
every  individual  in  whose  gall-bladder  or  bile-ducts  are  gall- 
stones suffer,  in  consequence,  the  agonies  of  biliary  colic,  peace 
on  earth  would  be  impossible,  for  every  gathering  in  church, 
theatre  or  music-hall  would  be  disturbed  by  the  groans  of  the 
sufferers."  That  happily  this  is  not  the  case  is  conclusive 
proof  that  only  exceptionally  does  the  presence  of  gallstones 
lead  to  serious  symptoms.  This  is,  of  course,  a  well-attested 
fact.  When  the  stones  do  not  migrate  or  set  up  inflammation 
there  is  no  need  for  interference ;  and  on  this  account  Keay 
contends  that  if,  by  medical  means,  the  stones  can  be  kept  at 
rest  and  inflammation  prevented,  surgical  intervention  is  not 
only  unnecessary  but  mischievous.  His  own  therapeutics  are 
simple  enough.  Food,  he  asserts,  is  the  most  powerful  stimu- 
lant of  the  flow  of  bile ;  and  so  he  has  little  patience  with  diet- 
etic restrictions,  and  prefers  a  full  allowance  of  digestible  food, 
together  with  a  more  than  average  supply  of  water,  taken  some 
hours  after  meals.     Great  benefit  appears  to  be  derived  from 
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the  constant  use  of  the  waters  of  Carlsbad  or  Contrexeville. 
Rational  out-of-door  exercise  is  commended  ;  and  this,  with  mor- 
phine or  chloroform  to  palliate  attacks  of  colic,  appears  to  con- 
stitute his  armamentarium. 

These  and  similar  medicinal  and  hygienic  measures  can,  he 
asserts,  show  a  vastly  larger  proportion  of  cures  than  does  sur- 
gical interference.  By  accepting  the  authority  of  Kehr,  who 
reckons  that  in  Germany  one  out  of  every  ten  individuals,  or, 
in  all,  2,000,0<H)  persons,  have  gallstones,  and  by  applying  the 
post-mortem  statistics  which  indicate  that  in  England,  with 
twice  the  population  of  Germany,  gallstones  are  half  as  preva- 
lent, Keay  is  able  to  conclude  that  in  England,  also,  2,000,000 
people  are  afflicted  with  cholelithiasis.  Accepting  Kehr's  reck- 
oning that  only  1  in  20  ever  suffer  from  biliary  colic  or  other 
symptoms  of  the  disease,  there  would  be  about  100,000  such 
sufferers.  Of  these,  probably  2000  have  actually  been  operated 
on  during  the  past  ten  years,  and,  judging  by  the  statistics  of 
Mayo  Robson  and  others,  the  results  have  not  always  been  sat- 
isfactory. The  surgeons  speak  of  a  mortality  varying  from  1 
per  cent,  in  the  simplest  cases  to  anywhere  from  5  to  30  per 
cent,  in  those  more  complicated.  But  what  of  the  98,000  who 
have  not  undergone  operation  ?  Medical  men  in  large  practice 
state  that,  though  they  have  attended  many  patients  for  gall- 
stones, they  have  never  certified  to  a  death  from  that  cause. 
Moreover,  1899,  the  year  in  which  the  largest  number  of 
deaths  from  gallstones  was  reported,  showed  only  about  1  in 
1200  deaths  as  due  to  that  cause.  Medical  men  in  Carlsbad,  to 
which  many  sufferers  with  aggravated  cases  resort,  say  that  they 
seldom  have  a  fatal  case,  and  send  few  to  the  surgeon. 

On  the  other  hand,  Naunyn's  surgical  statistics  of  150  cases 
show,  after  excluding  11  deaths  due  to  cancer,  a  mortality  of 
6.5  per  cent.  Certainly,  says  Keay,  no  lessened  mortality 
seems  to  have  accrued  from  operation,  and  he  concludes  that : 

"1.  The  importance  of  diagnosis  and  treatment  in  the 
earliest  stages  of  gallstones  cannot  be  too  fully  realized,  as 
complications  may  afterwards  arise  that  will  defy  all  treatment 
by  physician  or  surgeon. 

"  2.  We  are  further  convinced  that  the  records  of  gall-bladder 
surgery  during  the  past  ten  years  have  clearly  shown  that  the 
results  anticipated  have  not  been  realized,  and  that,  unless  in 
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the  most  exceptional  cases,  the  gall-bladder  sufferer  will  de- 
rive more  and  lasting  benefit  from  hygienic  and  medical  treat- 
ment than  from  operation." 

While  statistics  are  always  fallible,  and  Keay's  are  probably 
no  less  so  than  others,  there  is  yet  enough  probability  in  his 
assertions  to  call  for  serious  consideration  ;  for  his  is  probably 
the  unspoken  thought  of  careful  internists  the  world  over.  Few 
physicians  of  wide  experience  can  have  failed  to  observe  the 
complete  and  permanent  disappearance  of  the  symptoms  of 
cholelithiasis  under  a  wise  hygienic  and  medicinal  regimen; 
and  probably  fewer  still  would  be  willing  to  assert  that,  all  in 
all,  the  disease  proves  fatal  in  even  1  per  cent,  of  cases.  Under 
these  circumstances  it  seems  evident  that  operative  interference 
should  be  reserved  for  certain  definite  conditions  which  are  of 
necessity  incurable  by  other  means.  Unfortunately,  however, 
these  exact  conditions  are  not  agreed  upon  by  surgeons,  and 
there  is  constant  danger  in  the  furor  operandi  which  appears  to 
seize  every  tyro  possessed  of  a  knife  when  a  new  operation  is 
proposed.  For  the  present,  it  would  seem  wise  that  questions 
of  surgical  interference  be  left  to  the  decision  only  of  the  most 
judicial,  if  not  most  conservative,  of  surgical  diagnosticians. 
It  is  safe  to  assume  that  in  such  hands  the  patient  would  never 
be  exposed  unnecessarily  to  such  clangers  as  are  indicated  by 
the  statistics  of  Keay. 


Enlarged  Lymphatic  Glands  Again. — Some  time  ago  we  published  in 
this  department  some  remarks  upon  the  treatment  of  enlarged  cervical 
lymphatics  by  the  internal  administration  of  small  doses  of  the  "dark  iodide 
of  lime."  Since  that  time  we  have  had  opportunity  to  confirm  the  writer's 
recommendation  of  this  medicine.  A  girl,  aged  sixteen  years,  had  a  large 
bunch  of  enlarged  glands  upon  the  left  side  of  her  neck.  She  was  evidently 
strumous,  but  presented  no  symptoms  upon  which  an  accurate  selection  of 
remedies  could  be  made  ;  unless,  indeed,  we  considered  a  tendency  toward 
softening  at  one  point  and  much  pain  of  a  stabbing  character,  reliable  indica- 
tions. Surgeons  whom  she  consulted  ordered  an  immediate  cleaning  out  of 
the  mass.  With  some  misgivings,  we  began  the  use  of  the  iodide  of  lime — 
ten  grains  dissolved  in  four  ounces  of  water,  kept  in  a  black  bottle  and  given 
in  teaspoonful  doses  of  the  solution  every  four  to  six  hours.  The  mass  of 
glands  simply  disappeared  within  a  few  weeks,  with  a  marked  improvement 
in  the  appearance,  color  and  general  health  of  the  patient.  It  is  not  our 
intention  to  claim  that  internal  medication,  in  such  cases,  is  superior  to  the 
surgical  treatment,  nor  even  to  offer  it  as  a  universal  substitute.  However, 
we  are  pleased  to  note  the  efficacy  of  this  remedy  in  the  case  in  question, 
and  to  confirm  the  observation  made  by  the  former  writer. 
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GLEANINGS. 


The  Cure  of  Tuberculous  Meningitis  by  Creosote. — Since  the  intro- 
duction of  lumbar  puncture  for  diagnosis,  cases  of  tuberculous  meningitis 
have  been  observed  which,  contrary  to  the  previously  accepted  belief,  resulted 
in  recovery.  Thomalla  {Bed.  Klin.  Woch.,  June  16,  1902)  reports  a  case  of 
tuberculous  meningitis  in  which  recovery  followed  the  use  of  creosote  in  lib- 
eral doses.  The  diagnosis  was  confirmed  by  Professors  Gerhard  and  Von 
Michel.  The  patient  was  a  male,  aged  20,  whose  parents  had  died  of  tubercu- 
losis and  who  had  been  cauterized  for  local  tuberculous  processes  of  the  tonsils, 
tongue  and  neck.  For  several  years  the  patient  suffered  from  an  incurable 
fistula  in  ano.  During  the  progress  of  the  case  tubercles  were  found  in  the 
choroid  of  the  left  eye.  From  the  beginning  of  the  attack  creosote  was  admin- 
istered in  increasing  doses,  until  the  daily  quantity  of  four  and  a  half  grams, 
divided  into  three  doses  and  given  in  capsules,  was  reached.  In  addition  to 
the  use  of  creosote,  the  treatment  relied  on  in  this  case  was  chiefly  the  ad- 
ministration of  potassium  iodide  and  the  painstaking  nourishment  of  the 
patient. 

Chaumier  regards  creosote  of  value  in  these  cases  only  if  given  in  doses  of 
at  least  two  grams  daily,  and  only  then  if  combined  with  outdoor  treatment. 
Burlivieaux  recommends  the  injection  of  creosote  in  increasing  doses,  up  to 
five  grams.  Thomalla  places  the  limit  at  the  point  of  toleration,  and  remarks 
that  creosote  is  found  in  the  blood-serum  in  proportion  to  the  dose  given. 
Not  only  the  daily  quantity,  but  the  individual  dose,  should  be  as  large  as 
possible,  inasmuch  as  the  drug  is  very  rapidly  eliminated.  The  efficient 
working  of  the  drug  depends  upon  the  saturation  of  diseased  areas  with  this 
really  powerful  bactericide. — Med.  News,  Aug.  9,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Gout  in  the  United  States. — Futcher  (Baltimore),  in  a  paper  presented 
to  the  section  in  Practice  of  Medicine  of  the  American  Medical  Association, 
reached  the  following  conclusions  : 

1.  Gout  in  the  United  States  is  undoubtedly  more  common  than  is  gener- 
ally supposed. 

2.  Out  of  13,400  medical  cases  admitted  to  Dr.  Osier's  wards  in  the  Johns 
Hopkins  Hospital,  during  a  period  of  thirteen  years,  there  were  35  gout  cases, 
or  0.24  per  cent,  of  the  total  number  of  patients.  For  the  same  number  of 
years,  at  St.  Bartholomew's  Hospital,  there  were  116  gout  cases  out  of  a 
total  of  31,100  medical  admissions,  or  0.37  per  cent,  of  the  cases.  Thus, 
among  hospital  patients,  gout  is  only  about  one-third  more  frequent  in  Lon- 
don than  in  Baltimore.  All  the  36  cases  were  in  white  males.  The  largest 
number  of  cases  occurred  in  the  fifth  decade. 

3.  The  majority  of  cases  appear  to  have  earned,  rather  than  inherited, 
their  gout.  Alcohol  and  lead  seem  to  be  the  most  potent  predisposing 
factors. 
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3.  Thirty-four  of  the  36  cases  had  reached  the  chronic  stage  before  they 
came  under  observation.     In  17  of  the  cases  tophi  were  present. 

5.  Among  the  most  interesting  complications  may  be  mentioned  3  cases  of 
gouty  bursitis ;  1  case  of  parotiditis  ;  1  of  pericarditis  ;  1  of  retrocedent 
gout,  with  symptoms  simulating  intestinal  obstruction. 

5.  There  was  evidence  of  disease  of  the  kidneys  in  a  majority  of  cases. 
Albuminuria  occurred  in  27,  and  hyaline  and  granular  casts  in  23  instances. 

7.  Arterio-sclerosis  was  present  in  23  cases,  and  a  mitral  systolic  murmur  in 
5  cases. 

8.  Many  gout  cases  are  mistaken  for  rheumatism.  Four  of  the  cases  were 
repeatedly  diagnosticated  as  such  on  the  early  admissions,  the  appearance  of 
the  tophi  later  revealing  their  true  character. 

9.  The  series  illustrates  the  great  importance  of  examining  the  ears  and 
the  vicinity  of  the  joints  for  the  presence  of  the  tophi  in  all  cases  of  multiple 
arthritis. — N.   Y.  Med.  Jour.,  July  5,  1902. 

F.  Mortimer  Lawrence,  M.D. 

A  New  Fluoroscopic  and  Percussion  Sign  of  Pleuritic  Effusion.— 
Greene  (St.  Paul)  has  noted  that  there  is  marked  excursion  of  the  heart- 
borders  in  cases  of  pleuritic  effusion  as  viewed  by  the  fluoroscope  during  deep 
respiration,  and  this  observation  he  found  to  be  easily  confirmed  by  percus- 
sion. In  connection  with  a  preliminary  report  which  embraces  two  cases,  he 
makes  the  following  statements  : 

1.  In  unilateral  pleural  effusion,  the  heart-border  corresponding  to  the  op- 
posite side  shows  a  marked  change  in  position  as  between  full  inspiration  and 
full  expiration,  when  the  patient  is  sitting  or  standing  erect. 

2.  This  is  easily  demonstrated  by  percussion,  sustained  by  the  evidence 
afforded  .by  inspection  and  apex  auscultation,  and  absolutely  confirmed,  if 
necessary,  by  the  fluoroscope. 

3.  Such  a  range  of  excursion  does  not  occur  in  the  normal  chest  or  in  those 
conditions  likely  to  be  confounded  with  pleuritic  exudation. 

4.  The  technique  consists  simply  in  percussing  the  free  cardiac  border  in 
full  inspiration,  and,  again,  in  forced  expiration  with  the  patient  in  a  stand- 
ing or  sitting  posture,  and  noting  the  change  in  position.  The  border  will  be 
displaced  outward  by  the  expiratory  movement. 

5.  Percussion  of  the  upper  border  of  flatness  posteriorly  shows  a  well- 
defined  rise  of  the  fluid  in  full  expiration,  coincident  with  the  outward  dis- 
placement of  the  heart. — N.  Y.  Med.  Jour.,  Aug.  9,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Toe  Administration  of  Water  in  Disease. — Lydston  (Chicago)  sounds 
a  warning  note  against  the  too  indiscriminate  use  of  water  in  large  quantities. 
His  contentions,  briefly  stated,  are  as  follows  : 

1.  While  the  ingestion  of  large  quantities  of  water  in  various  affections  is 
often  of  great  value,  the  treatment  is  sometimes  extremely  detrimental. 

2.  The  nutritive  value  of  the  blood  is  often  impaired  by  the  relative  hy- 
dremia produced  by  the  ingestion  of  large  quantities  of  water. 

3.  Disturbances  of  the  circulatory  and  nervous  systems  are  frequently  pro- 
duced by  it.  So-called  weak  heart,  palpitation,  nervous  irritability,  lassitude 
and  exhaustion  on  slight  exertion,  are  among  the  phenomena  that  may  result. 

4.  Serious  digestive  disturbance,  involving  impairment  of  the  secretion  and 
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composition  of  the  gastrointestinal  juices,  and  gastromotor  insufficiency,  may 
be  produced  by  the  ingestion  of  water  in  large  quantities. 

5.  (Edema  and  anasarca,  while  often  relieved  by  the  free  ingestion  of  water 
under  favorable  circumstances,  are  not  infrequently  enhanced  by  it. 

0.  Renal  water  habit  may  develop,  by  virtue  of  which  the  kidney  becomes 
permanently  sluggish,  unless  it  receives  its  wonted  stimulus  of  large  quantities 
of  water. 

7.  Acute  and  chronic  inflammatory  affections  of  the  kidney  are  sometimes 
aggravated  by  giving  water  in  excess,  simply  by  overworking  the  renal  or- 
gans. 

8.  Inflammatory  affections  of  the  lower  portion  of  the  genito-urinary  tract 
are  often  deleteriously  affected  by  excessive  water-drinking,  through  the  me- 
chanical disturbance  necessitated  by  the  resultant  frequent  and  copious  mic- 
turition.— Med.  News,  Aug.  9,  1902. 

F.  Mortimer  Lawrence,  M.D. 

A  New  Reaction  for  Diacetic  Acid. — E.  Riegler  [Medecin.  Blcit.,  April 
3,  1902),  while  working  on  the  determination  of  sulphuric  acid  in  urine,  dis- 
covered a  new  test  for  diacetic  acid.  Fifteen  cubic  centimetres  of  urine  are 
acidulated  with  from  five  to  ten  drops  of  concentrated  sulphuric  acid ;  when 
two  or  three  cubic  centimetres  of  an  aqueous  solution  of  iodic  acid  are  added, 
an  intense  pink  color  will  appear,  which  is  not  taken  up  by  chloroform. 
Other  substances  that  are  liable  to  occur  in  urine  were  tested,  but  none  gave 
the  same  reaction,  which  is  still  strong  when  the  ferric  chloride  test  fails. — 
Med.  News,  July  19,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Splenic  Anemia  and  its  Varieties. — Osier  (Baltimore),  at  the  recent 
meeting  of  the  Association  of  American  Physicians,  stated  that  he  had  seen 
many  cases  last  for  12  years ;  one  had  lasted  20  years  ;  and  in  more  than  half 
of  his  cases  ,the  duration  had  been  over  7  years.  The  spleen  had  been  very 
large,  and  remained  unchanged  for  a  number  of  years.  There  was  no  enlarge- 
ment of  the  lymph  glands.  The  blood-changes  were  those  of  chloranaemia. 
There  were  haemorrhages  from  kidney  and  stomach,  and  when  we  reflect  that 
40  per  cent  of  the  blood  of  the  stomach  is  discharged  in  the  splenic  vein,  we 
can  understand  the  fullness  of  the  veins  at  the  cardiac  end  of  the  stomach. 
There  was  pigmentation  of  the  skin,  which  was  sometimes  mottled.  In  the 
late  stages  there  was  reduction  or  enlargement  of  the  liver.  Jaundice  some- 
times occurred.  To  this  group  of  cases  has  been  given  the  name  anaemia 
splenica.  At  the  Johns  Hopkins  Hospital  there  had  been  operations  in  three 
cases.  One  operation  was  performed  four  years  ago,  and  the  patient  is  still 
living.  In  that  case  there  were  enlarged  spleen,  haemorrhage,  and  marked 
pigmentation.     The  two  other  patients  died. 

The  nature  of  the  disease  is  unknown.  Whether  it  is  due  to  the  spleen  is 
as  yet  unsettled.  The  only  point  in  favor  of  the  spleen  having  something  to 
do  with  it  is  that  a  certain  number  of  patients  have  recovered  after  removal 
of  the  spleen.  It  is  more  probably  a  chronic  malady  of  unknown  etiology, 
in  which  the  enlarged  spleen  is  only  a  single  expression.  It  is  not  so  rare  a 
malady  as  has  been  supposed,  forty-two  cases  having  been  reported. — iV.  Y. 
Med.  Jour.,  Aug.  9,  1902. 

F.  Mortimer  Lawrence,  M.D. 
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The  Internal  Uses  of  Carbolic  Acid.— Dr.  S.  Henry  Dessau,  in  a 
paper  read  before  the  Medical  Association  of  the  Greater  City  of  New  York, 
said  that  it  was  natural  that  a  feeling  of  incredulity  and  hesitation  should 
exist  in  regard  to  the  virtues  of  a  remedy  whose  reputation  is  so  closely  asso- 
ciated with  criminal  poisonings,  to  say  nothing  of  early  prejudice  founded 
upon  false  interpretations  of  its  physiologic  manifestations.  His  experience 
with  the  internal  use  of  carbolic  acid  began  in  1894.  His  reason  for  employ- 
ing it  was  that  it  was  an  internal  antiseptic.  As  pre-eminently  the  type  of 
germicides,  being  evolved  by  nature  in  the  physiologic  processes  of  animal 
digestion,  he  believed  that  it  should  be  accepted  as  a  specific  remedy  against 
the  disease  action  of  a  certain  class  of  germs.  Clinical  results  seem  from  his 
own  observations  to  bear  out  this  idea  in  a  most  gratifying  manner.  His 
experience  with  its  effects  has  been  chiefly  in  the  treatment  of  catarrhal  com- 
plaints involving  the  respiratory  tract,  and  particularly  in  influenza  among 
infants  and  children.  His  results  from  the  use  of  carbolic  acid  have  been 
better  and  quicker  than  from  any  other  treatment.  They  have  been  espe- 
cially satisfactory  in  those  cases  in  which  it  has  been  almost  impossible  to 
keep  the  little  patients  in  bed.  The  method  of  administration  preferred  is  in 
the  form  of  solutions  of  1,  2,  3  and  5  per  cent,  of  chemically  pure  carbolic 
acid.  An  infant  under  one  year  old  receives  a  teaspoonful  of  the  1  per  cent, 
solution,  while  a  child  of  five  years  may  get  the  same  dose  of  a  5  per  cent, 
solution,  every  two  hours.  Adults  may  take  a  tablespoon  fill  of  the  5  per 
cent,  solution.  A  small  amount  of  glycerin  aids  in  preparing  a  more  com- 
plete solution,  and  cinnamon-water  is  useful  in  disguising  the  pungency  of 
the  acid. 

The  author  believes  that  carbolic  acid  is  best  indicated  in  those  affections  in 
which  the  disease  germ  is  of  a  weak  nature  and  manifests  its  pathological 
action  principally  upon  the  mucous  membranes.  He  also  believes  that  its 
field  of  usefulness  will  eventually  prove  broader  than  it  is  at  present,  and 
that  such  diseases  as  erysipelas,  and  even  typhoid  fever  and  pneumonia,  will 
prove  amenable  to  its  effects.  There  is  no  valid  reason  why  carbolic  acid 
should  not  show  as  good  results  in  pneumonia  as  creosote,  and  the  advantage 
of  the  acid  over  the  latter  pharmaceutically,  as  an  internal  remedy,  is  that 
for  children  it  makes  a  better  solution,  and  has  a  less  disagreeable  odor.  It 
lias  been  found  by  him  and  others  perfectly  harmless  and  free  from  secondary 
effects  when  administered  in  the  doses  mentioned.  The  smoky  color  of  the 
urine  is  now  known  to  depend  upon  the  elimination  of  the  acid  in  a  changed 
form,  designated  as  the  glycuronate  of  hydroquinone  and  pyrocatechin.  The 
presence  of  albumin  in  the  urine  may  or  may  not  be  due  to  an  irritation  of 
the  kidneys  by  this  substance,  but  it  is  a  fact  that  no  interference  with  the 
renal  functions  has  ever  been  observed  by  him  from  the  remedy  in  an  experi- 
ence now  covering  some  four  thousand  cases.  The  only  idiosyncrasy  observed 
against  its  use  has  been  that  of  vomiting. — Med.  News,  Aug.  9,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Coffee  and  Beer  in  Lithemia.— Sajous  (Mthly.  Cyclopedia  of  Practical 
Medicine)  summarizes  the  results  obtained  by  Dr.  A.  E.  Taylor  in  a  series  of 
observations  made  on  himself  with  various  diets  and  published  in  the  Ameri- 
ca Journal  of  the  Medical  Sciences  for  August,  1S99.  These  results  are 
most  striking  and  instructive.     The  output  of  urea,  the  normal  end-product 
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of  nitrogenous  metabolism,  was  greatest  during  the  period  of  normal  mixed 
diet  without  coffee  or  beer — 40.752  grama — with  the  exception  of  one  other 
period,  that  when  an  extra  heavy  proteid  diet  was  taken.  It  then  readied 
59.021  grams  ;  but  was  distinctly  less  in  the  eighth  period,  when  coffee  was 
added  without  beer— 39. 225  grains.  When  both  coffee  and  beer  were  added 
in  the  seventh  period,  the  amount  of  urea  was  slightly  more — 39.935 — but 
still  less  than  under  the  normal  diet  without  either  beverage.  Thus,  coffee 
and  beer  markedly  lessened  the  oxidation  of  the  nitrogen  of  the  food,  and  with 
the  addition  of  coffee  alone  it  was  even  worse. 

But  the  two  periods  in  which  coffee  or  coffee  and  beer  both  were  added  to 
the  normal  mixed  diet  showed  not  only  a  very  large  increase  of  uric  acid 
(worse  with  coffee  alone  than  with  both  added),  but  also  a  most  striking 
increase  of  the  xanthin  bases.  These  poisonous  bodies— which  have  proved 
highly  toxic  to  animals  and  are  believed  to  be  the  real  cause  of  lithemic  symp- 
toms and  the  various  other  systemic  derangements  that  have  been  usually 
attributed,  especially  by  Haig,  to  uric  acid — were  thus  in  largest  quantity 
when  both  coffee  and  beer  were  taken. 

Reed  (International  Med.  Magazine,  April,  1902)  is  of  the  opinion  that  Dr. 
Taylor's  observations  confirm  the  chemical  researches  which  show  that  the 
alkaloids  of  coffee  and  tea  are  closely  related  to  the  xanthins,  and  also  bear 
out  clinical  experience  to  the  effect  that  coffee  and  beer,  however  agreeable 
and  refreshing  as  well  as  apparently  safe  in  moderation  for  healthy  persons, 
are  injurious  in  lithaemic  cases. — Med.  Times,  Aug.,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Examination  of  the  Gastric  Contents  in  Children.— Louis 
Fischer  has  conducted  a  series  of  examinations  of  the  gastric  contents  of 
children  in  a  variety  of  conditions,  f'rjiu  a  study  of  which  he  is  enabled  to 
draw  most  instructive  conclusions.  The  examination  consisted  in  a  search  for 
free  hydrochloric  acid  with  Giinzberg's  reagent ;  the  estimation  of  the  total 
acidity  by  titration  ;  search  for  lactic  acid  with  Uffelmann's  test,  and  the  de- 
termination of  the  presence  of  propeptone,  peptone,  pepsin  and  rennet  by  the 
usual  means.  The  mobility  of  the  stomach  was  tested  by  means  of  salol, 
which  does  not  absorb  until  it  reaches  the  alkaline  small  intestine,  and  when 
this  takes  place  salicylic  acid  is  found  in  the  urine. 

Free  hydrochloric  acid  was  not  present  in  very  young  children,  especially  in 
those  cases  fed  exclusively  on  milk.  This  was  equally  true  of  breast-fed  and 
bottle-fed  babies.  The  hydrochloric  acid  that  was  secreted  existed  as  a  com- 
bination with  the  albumin,  i.e.,  an  acid  albuminate. 

The  following  conclusions  are  drawn  by  the  author: 

In  atrophic  children  and  in  subacute  dyspeptic  conditions  HC1  could  not  be 
found.  Lactic  and  butyric  acid  was  present.  Sometimes  acetic  acid  was 
found.  There  was  acidity  in  all  anaemic  conditions,  also  in  athrepsia  infan- 
tum.    The  mobility  was  greatly  reduced. 

In  very  young  infants,  especially  in  healthy  nurslings,  there  is  an  excess  of 
lactic  acid  at  the  commencement  of  digestion  after  the  sixth  month,  and  until 
the  end  of  the  first  year.  Free  hydrochloric  acid  can  be  found  at  the  end  of 
the  digestive  process  in  the  same  proportion  as  it  is  found  in  the  adult.  In 
healthy  children  over  one  year,  we  find  free  hydrochloric  acid  in  one  to  one 
and  a  half  hours  after  feeding. 
vol.  xxxvii.  — 45 
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At  the  beginning  of  the  digestive  process  lactic  acid  predominates ;  at  the 
end  of  digestion  HC1  predominates. 

The  gastric  contents  of  children  fed  on  raw  milk,  warm  milk  warmed  to 
normal  blood  temperature,  always  showed  a  better  state  of  digestion  than  did 
those  fed  on  milk  subjected  to  superheating.  Constipation  was  also  a  result 
of  feeding  sterilized  milk. 

Exclusive  feeding  on  sterilized  milk  produces  systemic  defects  and  subnor- 
mal tendencies  to  infection.  —  Medical  News,  July  5,  1902. 

C.  Sigmund  Raue,  M.D. 

Empyema  in  Children.— Cotton  (Boston)  has  carefully  studied  180  cases 
of  empyema  in  children  occurring  in  the  Children's  and  Infants'  Hospitals  dur- 
ing the  past  two  years.  All  the  patients  were  under  twelve  years  of  age  ;  51 
per  cent,  were  under  and  49  percent,  over  five  years.  His  general  conclusions, 
which  apply  to  children  only,  are  as  follows : 

1.  Empyema  in  children  usually  follows  lobar  pneumonia— after  a  varying 
interval. 

2.  The  infection  is  usually  with  the  pneumococcus. 

3.  Spontaneous  cure,  even  when  aided  by  tapping,  is  rare. 

4.  Operation  should  not  be  delayed,  as  time  lost  is  strength  lost,  and  the 
issue  is  largely  one  of  nutrition. 

5.  The  best  form  of  operation  is,  in  general,  the  subperiosteal  resection  of 
an  inch  of  the  eighth  or  ninth  rib  in  the  posterior  axillary  line,  the  evacua- 
tion of  pus  and  fibrin  masses,  and  tube  drainage. 

6.  Irrigation  at  or  after  operation  is  not  usually  advisable. 

7.  The  routine  after-treatment,  in  fresh  cases,  should  be  tube-drainage,  the 
tube  being  progressively  shortened,  and  removed  when  the  cavity  is  nearly 
healed. 

8.  When  failure  to  heal  seems  to  depend  on  failure  of  the  lung  to  expand, 
treatment  by  valve  or  suction  apparatus  is  indicated.  This  is  especially  of 
value  in  the  more  chronic  cases. 

9.  The  mortality  is  about  one  in  seven ;  in  smaller  children  it  is  much 
greater  than  in  those  over  five  years.  The  causes  of  mortality  are,  in  the 
main,  beyond  our  control. 

10.  The  great  majority  of  cases  heal  even  when  the  healing  is  delayed  for 
many  months.     Chronic  empyema,  in  the  strict  sense,  is  rare  in  children. 

11.  The  closure  of  the  cavity  depends  mainly  on  nutrition  and  an  adequate 
drainage. 

12.  Recurrences  may  occur  from  faulty  drainage  at  any  time,  and  they  may 
occur  years  after  apparently  sound  healing  without  obvious  cause. 

13.  Deformity  of  the  chest  is  usually  temporary,  and  yields  to  treatment. 

14.  Long-continued  discharge  from  the  cavity  is  not  infrequently  followed 
by  chest  deformity  and  sclerosis  of  severe  type,  permanent  and  sometimes 
extremely  severe. — Medical  News,  July  17,  1902. 

C.  Sigmund  Raue,  M.D. 

The  Ear  Complications  of  Measles. — The  ear  complications  of  measles 
are  usually  light  and  progress  to  recovery,  but  a  certain  number  leave  serious 
delects.  The  physician  should,  therefore,  always  be  on  the  alert,  and  watch 
for  involvement  of  the  ear  when  treating  cases  of  measles.  There  is  no  doubt 
that  the  general  catarrhal  condition  spreads  to  the  mucous  membranes  of  the 
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auditory  apparatus,  as  also  the  cxanthem.  The  toxaemia  also  affects  the  organs 
of  hearing.  When  suppuration  takes  place,  it  is  the  result  of  a  mixed  infec- 
tion with  the  streptococcus  pyogenes,  staphylococcus  pyogenes  and  aureus, 
and  the  pneumococcus.  The  prognosis  is  worse  when  the  streptococcus  and 
pneumococcus  are  present. 

Adenoid  vegetations  act  as  predisposing  causes. 

In  infants  the  advent  of  otitis  media  is  accompanied  by  a  rise  in  tempera- 
ture, usually  104°,  and  frequently  convulsions.  Rupture  of  the  membrane  and 
the  free  discharge  of  pus  is  followed  by  relief  of  symptoms.  When  the  mas- 
toid antrum  becomes  invaded  there  is  a  recurrence  of  fever ;  tenderness  over 
the  antrum,  that  is  at  the  attachment  of  the  auricle  close  to  the  superior  wall 
of  the  canal,  or  the  pain  may  be  most  pronounced  over  the  mastoid  tip.  In 
infants,  the  pus  often  escapes  through  the  Rivinian  segment,  having  made  its 
way  along  the  superior  wall  of  the  canal ;  and  there  is  a  postauricular  swelling, 
causing  the  ear  to  stand  out  prominently.  Perforation  may  also  take  place  on 
the  internal  surface  of  the  mastoid,  when  a  brawny  swelling  will  extend  along 
the  sterno-cleido  mastoid.  If  pus  passes  to  the  brain  there  is  headache  and 
drowsiness  or  violent  delirium,  convulsions,  disordered  speech,  vomiting  and 
pareses  of  various  kinds. 

In  examining  an  infant's  ear,  the  lobe  should  be  pulled  downward  and  out- 
ward and  we  should  look  upward.  In  children  the  canal  is  straight  and  the 
membrane  is  easily  inspected. 

The  writer  advises  paying  strict  attention  to  the  nose  and  throat  during  at- 
tacks of  measles,  and  early  incision  of  the  drum  membrane  if  needed  or  if  in 
doubt.     A  general  anaesthetic  is  required. 

Under  good  illumination  and  antiseptic  precautions  the  knife  is  passed 
through  the  bulging  portion,  or  from  the  point  behind  or  below  the  stapes  to 
the  lower  border  of  the  membrane  close  to  its  bony  attachment. 

Cleansing  with  a  saturated  solution  of  boric  acid  and  lightly  packing  with 
gauze  is  the  best  after-treatment.  Opiates  are  not  to  be  recommended,  as 
their  use  makes  the  symptoms.  The  local  use  of  a  watery  solution  of  mor- 
phine, cocaine  and  atropine  has  never  been  satisfactory.  Oils  are  to  be  con- 
demned. Glycerine  with  5  to  10  percent,  of  carbolic  acid,  applied  to  the 
drum-head  on  cotton,  often  cures  the  pain.  Frequent  irrigation  with  hot 
water  is  also  efficacious. — Herman  Jarecky,  Medical  Record,  July  19,  1902. 

C.  Sigmund  Raue,  M.D. 

The  Treatment  of  Summer  Diarrhoea.— Pediatrics  (July  15,1902)  con- 
siders the  subject  of  the  treatment  of  summer  diarrhoea  in  infants  editorially, 
and  gives  the  following  excellent  directions  for  managing  these  cases  : 

Treatment  may  be  summarized  in  these  words :  (1)  diet,  (2)  quiet,  (3)  med- 
icine. Diet  is  the  most  vital  item  in  the  list.  In  an  ordinary  case  of  sum- 
mer diarrhoea  only  boiled  water  for  24  to  36  hours,  until  the  passages  have 
improved,  should  be  given.  When  the  parents  need  tl  doctoring,"  as  well  as 
the  children,  the  baby  may  receive  boiled  barley-water  (carefully  strained, 
sweetened  and  salted)  or  rice-water.  Oatmeal-water  is  less  desirable  from  its 
recognized  tendency  to  relax  the  intestinal  muscle.  Should  the  child  remain 
unimproved  for  a  longer  period  than  36  hours,  of  course  nutriment  must  be 
given.  Under  these  circumstances,  albumin-water  (with  a  drop  or  two 
of  lemon  juice)  and  bariey-water  are  recommended.     Sufficiently  supplied, 
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this  diet  will  run  the  case  quite  well  for  several  weeks,  if  necessary.  The  best 
grade  of  bacteria-free  milk  must  be  gradually  introduced  when  improvement 
has  set  in. 

Next  is  quiet  and  fresh  air.  Babies  suffer  as  much  from  being  tossed 
about  by  the  nurse  as  adults  do  from  walking  around.  They  should  be  kept 
quiet  in  the  coach  or  on  the  bed.  Playing  about  the  floor  should  not  be  per- 
mitted. Fresh  air,  however  gotten,  is  essential.  Suburban  trolley  cars  should 
be  utilized  by  city  dwellers  as  much  as  possible.  Steamboat  trips  are  also 
desirable  in  fine  weather.  Sponging  with  cool  water  is  useful,  and  the  infant 
should  not  be  overdressed. 

Mild  cases  need  no  medicine.  More  severe  cases  need  only  a  primary  purge 
of  castor  oil,  which  is  far  better  than  triturate  tablets  of  calomel,  as  it  has  a 
secondary  "binding  influence."  (We  know  of  nothing  more  hopeless  than  a  case 
of  ileo-colitis  aggravated  by  the  injudicious  use  of  calomel.)  Bowel  irriga- 
tion is  beneficial  in  severe  cases.  The  profession  is  now  veering  back  the 
ground  of  a  dozen  years  ago,  and  beginning  to  say  that  bowel  irrigations  have 
been  much  overdone  and  are  rarely  required.  The  truth  lies  between  the  ex- 
tremes. Bismuth  may  be  finally  required  to  complete  the  cure.  Opium 
should  be  avoided  except  in  severe  choleraic  cases  with  pain. 

C.  Sigmund  Raue,  M.D. 

Cuprol.  a  New  Medicament  for  the  Treatment  of  Conjunctivitis. 
— Cuprol  is  a  combination  of  copper  and  nucleinic  acid,  containing  6  per  cent, 
of  copper.  It  is  easily  soluble  in  water,  especially  when  warm.  Both  albu- 
minous and  alkaline  solutions  remain  clear. 

The  solution  of  preference  is  one  of  10  per  cent,  strength,  to  which  may  be 
added  a  half  per  cent,  strength  of  chloretone  as  a  preservative.  The  princi- 
pal advantage  of  applications  of  this  drug  is  their  comparative  freedom  from 
pain,  merely  a  slight  burning  sensation  appearing  about  ten  to  twenty  minutes 
after  instillation.  The  author  has  emploj'ed  the  solution  with  success  in  the 
ordinary  forms  of  conjunctivitis,  and  quotes  the  favorable  results  obtained 
from  it  by  Snell  in  the  treatment  of  trachoma. — Sicherer,  Munich,  La 
Clinique  Oplitluil. 

William  Spencer.  M.D. 

Acute  Monolateral  Retrobulbar  Neuritis  Due  to  Menstrual 
Disturbance  at  the  Menopause. — Stocke  enumerates  the  ordinary  causes 
of  retrobulbar  neuritis,  and  remarks  on  the  possibility  of  complete  cure  of 
the  condition  if  the  macular  fibres  are  not  destroyed. 

The  author  has  observed  a  case  in  which  the  cause  was  menstrual  in  char- 
acter, an  etiological  factor  that  has  been  rarely  considered.  The  case,  an 
hysterical,  well-nourished  woman  of  45  years  of  age,  had  arrived  at  the  age 
of  menopause  :  the  flow  appearing  irregularly  at  long  intervals  of  time.  On 
the  sixth  of  the  month  cephalalgia  and  rachialgia  developed,  followed  in  three 
days'  time,  by  a  profuse  menstrual  flow.  The  day  following,  the  patient  felt 
as  if  a  cord  or  a  curtain  were  being  drawn  over  the  right  eye. 

Eight  days  later,  she  noticed  on  rising  that  the  right  eye  was  blind.  Ex- 
ternal examination  of  the  organ  at  this  time  revealed  only  a  dilated  pupil. 
The  ophthalmoscope  showed  a  slight  irregularity  of  the  retinal  vessels. 
Vision  was  reduced  to  light  perception. 

Ocular  motion  and  pressure  on  the  globe  produced  pain  in  the  base  of  the 
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orbit.  Nine  days  after  this,  it  is  noted  that  the  orbital  pain  and  cephalalgia 
continued.  At  this  time  there  was  a  relative  central  scotoma,  though  vision 
has  increased  to  one-eighth  of  normal.  The  margins  of  the  optic  disc  were 
indistinct,  and  the  arteries  on  the  nerve-head  were  slightly  veiled  and  con- 
tracted.    In  about  a  month's  time  vision  returned  to  normal. 

The  temporal  segments  of  the  nerve-head  were  atrophic,  showing  the 
lamina  cribrosa.  The  retinal  arteries  were  slightly  contracted,  and  the  corre- 
sponding veins  were  dilated.  The  fundus  of  the  eye  had  assumed  a  dim- 
color. — Stocke,  Beweren,  Vaes,  La  Clinique  Ophthal. 

William  Spencer,  M.D. 

The  Use  of  Iodipin  in  Ocular  Therapeutics. — Von  Hymmen  remarks 
on  the  discomforts  which  often  accompany  the  employment  of  large  doso  of 
potassium  iodid,  and  hence  recommends  iodipin,  a  combination  of  the  oil  of 
sesame  and  iodine.  The  drug  is  well  borne,  even  for  long  periods  of  time. 
Its  elimination  is  very  slow,  traces  of  it  remaining  in  the  urine  fifty-three  days 
after  administration.  It  may  be  given  by  mouth  in  10  per  cent,  strength,  six 
teaspoonfuls  a  day,  or  as  the  oil  enclosed  in  capsules.  It  may  also  be  em- 
ployed hypodermatically  in  ten  to  fifteen  eg.  doses  of  25  per  cent,  strength 
solution  every  two  three  days.  Iodipin,  he  says,  can  be  given  for  all  the  con- 
ditions for  which  iodid  of  potassium  has  been  used.  He  also  states  that  it 
repeatedly  succeeded  in  cases  in  which  the  latter  drug  had  failed,  not  only  in 
syphilitic  affections,  but  also  in  cases  of  tumors  and  chronic  inflammatory 
exudates,  ocular  palsies,  etc. — La  Clinique  Ophthal. 

"William  Spencer,  M.D. 

The  Treatment  of  Postpartum  Hemorrhage.—  (Henkel.) — The  usual 
methods  of  treating  atony  of  the  uterus  are  described  in  all  text-books. 
Tamponade  of  the  uterus  is  not  always  effective  for  the  lack  of  counter-pres- 
sure from  above,  and  if  much  blood  has  been  lost  it  becomes  so  watery  it  will 
not  coagulate  readily  but  saturate  the  tampon  and  trickle  through  it.  It  is 
important  therefore  not  too  delay  to  long  in  using  the  tampon,  as  the  saving  of 
a  very  little  extra  blood  may  rescue  the  patient.  The  writer  recommends  that 
the  tampon  should  be  so  used  that  the  strips  of  guaze  are  introduced  only 
into  the  lower  segment  of  the  uterus,  so  that  the  fundus  can  be  anteflexed 
firmly  on  the  cervix  and  tamponed,  and  while  it  is  in  this  position  apply  over  it 
on  the  hypogastrium  a  large  firm  pad  of  cotton  held  firmly  in  place  by  a  tight 
binder.     Ergotin  is  recommended. 

If,  then,  a  deep  laceration  of  the  cervix  is  the  cause  of  haemorrhage,  the  writer 
uses  with  great  advantage  the  Museaux  forceps  to  compress  the  lacerated  sur- 
faces and  the  parametrium.  The  anterior  and  posterior  lips  are  grasped  in 
the  median  line  by  a  pair  of  Museaux  forceps.  The  cervix  is  thus  drawn  down 
to  one  side  and  a  second  Museaux  grasps  well  up  on  the  parametrium  with- 
out regard  to  bladder,  ureter  or  rectum,  except  it  is  well  to  have  the  latter  pro- 
tected by  a  fold  of  gauze  under  the  blade  of  the  forceps.  The  opposite  para- 
metrium is  treated  in  like  manner.  The  forceps  are  removed  in  12  to  24 
hours.  Excellent  results  have  been  obtained  at  Olshausen's  clinic  in  Berlin, 
and  Prof.  Olshausen  prefers  the  clamp  to  suturing  the  laceration,  as  the  lat- 
ter diminishes  the  calibre  of  the  cervical  canal  and  interferes  with  drainage. 

He  gives  morphia  hypodermically  after  using  the  clamps  to  keep  patients 
quiet,  as  anaemic  patients  are  usually  very  restless.     Plenty  of  drink  should  be 
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urged  in  small  quantities.  Rectal  injections  are  not  nearly  so  advantageous. 
Subcutaneous  infusions  of  salt  solution  are  very  desirable,  but  not  to  the  ex- 
tent believed,  as  it  dilutes  the  blood  and  makes  it  too  watery  to  coagulate  well. 
The  ends  of  open  blood-vessels  should  be  sealed  first  to  obtain  the  best  effects 
of  subcutaneous  infusions. — Zeitsclmft  filr  Gcburtshulfe  unci  Gynaholoc/ie. 
Bd.  XLVIL,  H.  2,  1902. 

George  R.  Southwick,  M.D. 

Permanent  Results  of  Antefixing  Operations  on  the  Uterus. — 
(Cohn.) — The  writer  reviews  130  cases:  71  were  movable  retroflexions, 
11  were  ventral  fixations,  21  were  vaginal  fixations,  and  in  39  Alexander's 
operation  was  performed.  In  the  twenty-five  fixed  retroflexions  ventral  fixation 
was  performed  twenty  times  and  vaginal  fixation  five  times.  Disease  of  the 
adnexa  was  present  in  thirty-four  cases  and  was  treated  at  the  same  time  as  the 
ventral  fixation  :  thirty-nine  Alexander  operations,  sixty-five  ventral  fixations 
and  twenty-five  vaginal  fixations  were  examined  later.  The  Alexander  showed 
15  per  cent,  of  recurrences,  the  ventral  fixation  6  per  cent.,  and  the  vaginal  4 
per  cent.  Vaginal  fixation  gave  the  worst  results  in  subsequent  labors. — Cen- 
tralblattfur  Gyncikologie,  No.  25,  1902. 

George  R.  Southwick,  M.D. 

Thyroid  Extract  in  Dysmenorrhea.— (Stinson.)— Thyroid  is  a  valu- 
able remedy,  and  deserves  the  name  of  a  uterine  and  ovarian  alterative,  ano 
dyne  and  sedative.  One  grain  in  capsule  is  given  three  times  a  day  for  two 
days  before  menstruation,  and  increased  to  two  grains  three  times  a  day  during 
menstruation.  He  has  used  this  remedy  with  most  pleasant  results,  affording 
nearly  perfect  results  in  over  eighty  per  cent,  of  cases. — American  Journal  of 
Obstetrics,  July,  1902. 

George  R.  Southwick,  M.D. 

Rapid  Dilatation  of  the  Cervix  with  Bossi's  Dilator  with  Special 
Reference  to  Eclampsia. — (Leopold.) — The  writer  has  used  it  in  fourteen 
cases  with  most  excellent  results.  Twelve  of  the  cases  were  most  serious  and 
the  necessity  for  rapid  delivery  urgent.  In  all  of  these  the  cervix  was  either 
closed  or  only  dilated  the  size  of  a  quarter  of  a  dollar.  Complete  dilatation 
without  laceration  or  incision  was  effected  in  thirty  minutes,  so  that  the  for- 
ceps could  be  applied  and  the  patient  delivered  immediately.  All  the  mothers 
were  saved,  and  four  of  the  infants.  Eight  infants  from  the  sixth  to  the  eighth 
month  were  lost.  Rissman  has  used  this  dilator  and  praises  it  highly.  The 
cervix  does  not  thin  or  disappear  as  in  normal  labor  but  remains  thick 
and  contracts  somewhat  when  the  dilator  is  removed,  especially  in  old  primi- 
pare.  Delivery  should  follow  immediately  after  dilatation.  If  a  laceration 
appears,  put  a  rubber  bag  in  the  cervix  and  inflate  it.  —  CentraTblatt  fur  Gynii- 
kologie,  Xos.  19  and  28,  1902. 

George  R.  Southwick,  M.D. 

Retrodispla cements  of  the  Uterus. — (Davenport.) — The  writer  rec- 
ommends the  Langford  pessary,  and  suggests  the  following  general  principles : 

1.  Study  the  case.  Determine  the  probable  length  of  time  that  the  dis- 
placement has  lasted,  its  possible  cause,  the  symptoms  it  has  caused,  their  order 
of  occurrence,  and  the  relative  importance  of  the  general  and  local  manifesta- 
tions, and  from  these  data  form  a  careful  opinion  as  to  the  chances  of  cure  by  one 
or  the  other  method  of  treatment. 
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2-  In  a  case  of  retroversion  or  flexion,  always  replace  tlie  uterus  before  ail- 
justing  the  support.  The  pessary  should  not  be  relied  upon  to  do  this,  as  only 
in  the  rarest  cases  will  it  be  possible. 

3.  In  fitting  a  support  choose  one  which  fits  exactly,  if  possible  ;  but  if  not, 
have  it  too  small,  rather  than  too  large. 

4.  The  ideal  pessary  is  one  which  supports  the  uterus  perfectly  without 
the  patient  being  conscious  of  its  presence. 

5.  The  patient  should  be  kept  under  observation  while  wearing  the  pes- 
sary and  seen  at  regular  intervals,  preferably  after  each  monthly  period,  for 
the  cleansing  of  the  support  and  its  replacement. 

6.  When  it  is  deemed  wise  to  make  an  attempt  to  go  without  it  it  should 
not  be  removed  at  once,  but  a  smaller  one  substituted,  to  be  worn  a  month,  and 
then  a  still  smaller  one,  which  finally  may  be  removed. 

The  non-operative  treatment  of  retroversion  of  the  uterus  has  a  place,  and 
an  important  place,  in  our  practice.  The  only  method  which  merits  an  extended 
consideration  is  that  by  pessary.  There  are  cases  which  are  better  treated  by 
pessary  than  by  operation,  and  there  are  not  a  few  cases  in  which  operation  is 
the  better,  but  in  which  it  is  refused  and  we  are  forced  to  use  some  non-opera- 
tive measure. 

For  the  vast  majority  of  such  cases  the  treatment  by  pessary  is  the  only 
one  that  holds  out  any  prospect  of  cure.  In  selected  cases  the  chances  of 
definite  cure  should  be  at  least  50  per  cent.,  but  if  we  include  in  our  statistics 
those  cases  in  which  we  are  forced  to  employ  pessaries  when  our  better  judg- 
ment would  select  operation,  the  percentage  of  cases  would  not  be  more  than 
33  per  cent.  Cases  which  refuse  operation  should  not  be  left  untreated ;  for, 
even  if  a  cure  cannot  be  expected  from  the  use  of  the  pessary,  it  will  often 
make  the  patient  more  comfortable. — American  Gynecology,  vol  i.,  No.  1, 
1902. 

George  R.  Southwick,  M.D. 

The  Alcohol  Therapeutics  of  Puerperal  Fever.— (Kantorowicz.) 
— It  does  not  lower  the  pulse  or  the  temperature  nor  have  any  useful  effect. 
The  use  of  it  to  bathe  the  patient  is  most  beneficial.  It  lowers  the  fever  and 
increases  the  appetite.  The  symptoms  of  delirium,  somnolence  and  cerebral 
irritation  sometimes  seen  in  sepsis  are  due  to  the  alcohol  taken  and  not  to  the 
septic  infection.  Alcohol  in  large  doses  in  thoroughly  septic  cases  is  poison- 
ous, injures  the  heart  and  prolongs  convalesence.  —  Centrablatt  fur  Gynd- 
ltologie,  No.  18,  1902. 

George  R.  Southwick,  M.D. 

The  Treatment  of  Retroflexion  and  Prolapse  of  the  Uterus. 
— (Andersch.) — The  writer  gives  the  following  summary  after  a  critical  study 
of  a  large  number  of  cases  operated  upon  : 

1.  Treat  all  movable  retroflexions  with  or  without  prolapse  or  descent,  so 
far  as  possible,  with  pessaries. 

2.  If  treatment  by  pessaries  fail,  vaginal  fixation  is  recommended. 

3.  Rare  cases  of  movable  retroflexions  of  the  uterus  may  be  treated  by 
ventral  fixation  or  by  Alexander's  operation. 

4.  All  fixed  retrodeviations  require  ventral  fixation.  — Archiv  fur  Gynce- 
kologic,  Bd.  65,  H.  2,  1902. 

George  R.  Southwick,  M.D. 
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The  Alexander  Operation.— (Cleveland.)— The  writer  is  convinced  of 
the  efficacy  of  this  operation  in  properly  selected  cases.  The  uterus  should  be 
freely  movable,  capable  of  being  replaced  and  retained  in  position  by  a  pes- 
sary. If  adhesions  are  present  they  can  be  broken  up  by  opening  the  posterior 
cul-de  sac;  but  even  then  Alexander's  operation  is  not  indicated,  and  it  is  bet- 
ter to  open  the  abdomen  and  use  some  other  method.  A  person  with  some 
constitutional  dyscrasia  is  not  a  fit  subject  for  the  operation. 

When  procidentia  exists,  shortening  of  the  sound  ligaments  is  not  indicated 
even  as  an  aid  or  adjunct  to  the  necessary  plastic  work,  and  it  is  very  doubtful 
if  it  is  of  much  avail  in  mere  prolapsus.  An  exceedingly  heavy  uterus  or  one 
weighed  down  by  a  fibroid  is  not  a  promising  case  for  operation,  some  of  the 
best  results  have  been  obtained  in  anterior  displacements.  When  shortening 
of  the  round  ligaments  is  not  indicated  he  recommends  Bissell's  operation. 
It  consists  of  cutting  out  a  section  of  each  round  ligament,  sewing  the  ends 
together,  then  stretching  out  the  rent  in  the  broad  ligaments  in  opposite  di- 
rections and  sewing  them  together  at  right  angles  to  the  round  ligament,  It 
shortens  both  the  round  and  broad  ligaments,  and  gives  excellent  and  lasting 
results.  The  adjustment  of  a  pessary  is  a  preliminary  step  to  the  Alexander 
operation,  and  it  always  should  be  worn  two  months  after  the  operation.  A 
particularly  good  description  of  this  operation  is  given  in  this  article.  In  over 
three  hundred  cases  many  have  borne  children  since  the  operation  without  suf- 
fering from  displacement ;  but  these  cases  should  wear  a  pessary  a  few  months 
after  confinement.  The  uterus  cannot  be  anteflexed  by  drawing  the  round 
ligaments  too  tightly,  as  has  been  claimed. — American  Gynecology,  vol.,  i.,  No. 
1,  1902. 

George  R.  Southwick,  M.D. 

The  Diagnosis  of  Malaria. — The  London  correspondent  of  the  Medical 
Record  (June  21,  1902)  quotes  with  considerable  detail  Dr.  Patrick  Manson's 
recent  discourse  before  the  Medical  Society.  Recent  discoveries,  Dr.  Manson 
asserts,  enable  us  to  be  absolutely  sure  of  the  diagnosis  in  ninety-nine  cases 
out  of  a  hundred.  The  pathognomonic  indications  he  arranged  as  (1)  clinical, 
(2)  therapeutical,  (3)  microscopical.  The  only  classical  symptom  justifying  a 
diagnosis  of  malaria  was  periodicity — but  that  only  tertian  or  quartan.  The 
appearance  of  a  quotidian  periodicity,  he  said,  was  common  enough  in  ma- 
laria, but  it  was  only  an  appearance.  It  was  doubtful  whether  true  quotidian 
periodicity  ever  occurs  ;  the  parasites  are  tertian  or  quartan  in  habit,  and  the 
recurrence  of  the  symptoms  corresponds.  Multiple  infection  may  give  rise 
to  diurnal  return  of  symptoms,  but  that  is  not  true  quotidian  periodicity  ^ 
whatever  it  may  be  clinically. 

Therapeutic  diagnosis  resolved  itself  into  the  effect  of  quinine.  In  England 
it  never  failed  to  arrest  an  attack.  Persistence  after  four  daj's'  dosing  (10  gr., 
t.  i.  d. )  proves  the  case  is  not  malarial.  But  the  quinine  must,  of  course,  be 
absorbed.  Often,  on  account  of  the  state  of  the  stomach,  we  must  resort  to 
enemata  or  hypodermic  injections.     Tablets  and  coated  pills  are  dangerous. 

Microscopical  diagnosis  is  the  most  satisfactory  if  the  observer  has  experi- 
ence. The  beginner  cannot  expect  to  obtain  reliable  results.  It  is  easy  enough 
when  one  has  been  properly  taught,  and  then  has  had  large  experience.  Every 
practitioner  should  learn  to  prepare  blood-films  fit  to  submit  to  an  expert. 
The  patient  must  not  have  taken  quinine  recently,  for  even  in  small  doses  it 
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will  cause  the  disappearance  of  the  parasites  temporarily,  and  sometimes  for 
a  long  time. 

Dr.  Manson  repudiates  a  rather  common  opinion  that  the  infection  may  last 
a  lifetime.  He  believes  that  a  malignant  tertian  tends  to  die  out  in  from  one 
and  a  half  to  two  years,  a  benign  tertian  in  two  to  two  and  a  half  years,  and 
a  quartan  in  about  three  years.  Old  Indians  talk  of  jungle  fever  when  they 
get  a  feverish  cold,  which  others  call  influenza  or  something  else.  Dr.  Manson 
has  seen  many  reputedly  malarial  patients  from  places  in  England  formerly 
malarious,  but  they  turned  out  to  be  something  else.  He  believes  the  Plas- 
modium has  died  out  in  England,  like  the  wolf  and  the  wild  boar. 

As  a  special  hint,  he  added  that  a  positive  diagnosis  of  malaria  does  not 
exclude  other  diseases,  but  rather  predisposes  to  them.  So,  too,  an  explosion 
of  malaria  is  favored  by  other  infections,  especially  typhoid  and  tubercle. 

We  have  known  for  some  years  that  during  and  after  malarial  attacks  the 
leucocytes  are  diminished  in  proportion  to  the  red  corpuscles,  the  diminution 
being  chiefly  the  polymorphonuclears,  so  that  there  is  a  relative  increase  in 
the  large  mononuclears.  This  does  not  seem  to  be  affected  by  the  use  of 
quinine,  and  so  has  been  considered  a  diagnostic  indication.  Drs.  Christophers 
and  Stephens  reported  to  the  Royal  Society  that  an  increase  of  mononuclears 
"beyond  15  per  cent,  is  proof  of  an  actual  or  recent  malarial  infection." 
Captain  Rogers,  I.  M.  S.,  endorses  this,  and  so  does  Dr.  C.  W.  Daniels,  Su- 
perintendent of  the  Tropical  School.  The  latter  has  had  great  experience, 
and  is  fortified  in  his  conclusions  by  other  observers.  He  puts  the  value  of 
the  test  as  about  equal  to  that  of  agglutination  in  typhoid  fever. 

F.  Mortimer  Lawrence,  M.D. 

Blood-Count  in  Variola  and  Varicella.  —  E.  Weill  and  A.  Decos 
have  shown  by  numerous  observations  that  varicella  does  not  present  any 
profound  modification  in  the  cellular  elements  of  the  blood,  differing  in  this 
respect  from  variola.  In  the  latter  disease  the  blood  has  the  following  fea- 
tures :  The  red-blood  cells  are  diminished  in  number,  and  nucleated  red-blood 
cells  are  almost  always  to  be  found.  There  is  a  constant  hyperleucocytes.  The 
polymorphonuclear  leucocytoses  are  diminished  in  number,  and  the  mononuclear 
leucocytes  are  increased.  There  is  an  augmentation  in  the  number  of  the  large 
mononuclear  leucocytes,  with  pale  nucleus.  Myelocytes  are  always  present, 
and  in  a  marked  proportion.  In  contrast  to  the  distinct  changes  in  the  blood 
of  variola,  the  blood  of  varicella  shows  the  following  characteristics :  The 
number  of  red-blood  cells  is  normal,  and  there  are  no  nucleated  red-blood  cells. 
There  is  little  or  no  leucocytosis.  The  polymorphonuclear  leucocytes  are  nor- 
mal or  slightly  increased,  while  the  mononuclear  variety  are  normal  or  slightly 
diminished.  The  large  mononuclear  leucocytes  with  pale  nuclei  are  normal 
or  even  diminished  in  number.  Myelocytes  are  absent.  The  authors  conclude 
from  the  above  observations  that  the  blood-count  in  varicella  differs  markedly 
from  that  in  variola,  and  that  the  examination  of  the  blood  is  of  eminent 
value  in  the  diagnosis  of  these  two  affections,  particularly  when  very  difficult 
in  the  beginning  of  the  disease. — Jour,  de  Physiol,  et  de  Pathol.  Gen.,  May 
15,  1902. 

W.  Howard  Lyle,  M.D. 

The  Blood  in  Typhoid  and  Malaria. — Leonard  Rogers  has  carried  out 
a  series  of  observations  on  some  fifty  cases  of  continued  and  remittent  fevers, 
and  has  come  to  the  following  conclusions : 
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1.  The  percentage  of  the  different  forms  of  leucocytes  counted  in  a  stained 
blocd-film  is  of  great  diagnostic  value  in  differentiating  typhoid  and  malarial 
remittent  fevers,  and  is  easily  ascertained. 

2.  An  increase  of  lymphocytes  to  40  per  cent,  or  over,  without  any  increase 
in  the  large  mononuclears,  points  to  typhoid  as  against  malarial  fever. 

3.  An  increase  in  the  large  mononuclears  to  about  12  percent,  and  upward, 
especially  during  the  remissions  of  the  temperature,  strongly  indicates  malaria 
as  against  typhoid  fever.  This  change  is  of  great  value  when  parasites  are 
absent  from  the  blood. 

4.  The  presence  of  myelocytes  in  any  number,  such  as  from  1  to  5  per  cent. , 
points  to  malarial  as  against  typhoid  fever. 

5.  A  high  degree  of  anaemia,  such  as  a  reduction  of  the  red-corpuscles  to 
below  3,000,000  per  mm.,  is  much  more  frequently  met  with  in  malaria  than 
in  typhoid  fever. 

6.  A  very  great  reduction  in  the  total  leucocyte-count,  such  as  to  below 
2000  per  mm.,  is  much  more  frequently  met  with  in  malaria  than  in  tynhoid 
fever,  while  the  proportion  of  white  to  red  corpuscles  in  malaria  is  not  fre- 
quently less  than  1  to  2000,  which  is  rare  in  typhoid  fever. 

7.  Leucocytosis  can  be  detected  by  the  presence  of  a  great  excess  of  white 
corpuscles,  upward  of  80  per  cent,  of  which  are  polynuclears,  in  a  stained 
blood-film,  and  is  often  of  service  in  excluding  malaria  in  intermittent  fever 
due  to  liver  abscess  or  other  local  inflammations. — British  Med.  Jour.,  April 
5,  1902. 

W.  Howard  Lyle,  M.D. 

The  Babtnskt  Toe-Reflex. — The  Babinski  toe-reflex,  a  dorsal  flexion  of 
the  big  toe  after  irritation  of  the  plantar  surface  of  the  foot,  which  has  been 
supposed  to  indicate  a  lesion  in  the  pyramidal  tracts,  has  been  tested  by  Levi 
{Munch.  Med.  Woch.,  May  27,  1902)  in  a  large  number  of  cases,  and  found  to 
be  not  entirely  reliable.  In  6  per  cent,  of  the  cases  in  which  disease  of  the 
pyramidal  tracts  could  be  definitely  excluded  the  reaction  proved  positive,  and 
of  the  remaining  94  per  cent,  of  cases  only  86  per  cent,  gave  a  distinct  reflex. 
In  paralysis  agitans,  Huntingdon's  chorea  and  epilepsy,  the  phenomenon  never 
occurred.  In  two  cases  of  recent  hemiplegia  the  reaction  was  present,  but 
disappeared  in  a  few  days.  That  increased  knee-jerks  in  general  paresis  do 
not  always  signify  pyramidal  destruction  seems  possible  from  the  frequency  with 
which  no  Babinski  reflex  could  be  obtained ;  and,  conversely,  quite  a  few  cases 
came  under  observation  in  which  a  Babinski  reflex  and  absence  of  knee-jerks 
went  together. — Med.  News,  July  26,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Bacteriology  of  Rheumatic  Fever. — Lartigau  {Albany  Medical 
Annals,  May,  1892)  reaches  the  following  conclusions  : 

1.  Acute  articular  rheumatism  is  an  infectious  disease,  very  probably 
induced  by  a  specific  bacterial  excitant. 

2.  The  claims  of  Achalme  and  others  that  the  infection  is  attributable  to  an 
anaerobic  bacillus  have  not  been  sustained  and  are  very  probably  untenable. 

3.  The  correctness  of  the  contention  advanced  by  Singer  that  the  disease  is 
a  modified  pyasmia  is  very  doubtful.  It  is  probably  much  safer  to  say  that 
secondary  infection  with  pyococcal  bacteria  is  common  in  this  disease. 

4.  The  diplococcus  isolated  by  Wasserman,  Poynton  and  Payne,  and  several 


1902.]  Gleanings.  715 

others,  is  probably  a  modified  streptococcus.  All  of  the  inoculation  results 
induced  by  this  assumed  specific  diplococcus  may  be  obtained  with  the  strep- 
tococcus pyogenes.  The  demonstration  of  this  organism,  then,  as  the  causa- 
tive factor  of  rheumatic  fever  is  incomplete. 

5.  The  specific  bacterial  excitant  of  the  disease  still  remains  to  be  discovered. 

F.  Mortimer  Lawrence,  M.D. 

The  (edema  of  An.e.mia. — Houston,  from  a  thorough  study  of  the  sub- 
ject, concludes  that, 

1.  The  absence  of  loss  of  weight  in  anaemic  conditions,  and  the  fact  that 
the  patient  seldom  seems  emaciated,  is  mainly  due  to  the  fact  that  there  is  an 
abnormal  accumulation  of  fluid  in  the  blood  and  tissues.  If  this  excess  of 
fluid  were  deducted,  it  would  probably  be  found  that  in  these,  as  in  other 
chronic  illnesses,  there  is  a  progressive  loss  of  weight  in  proportion  to  the 
severity  and  duration  of  the  disease. 

2.  In  the  cure  of  such  anaemic  conditions,  especially  chlorosis,  the  first  stage 
seems  to  be  the  getting  rid  from  the  blood  and  tissues  of  this  excess  of  fluid. 

3.  A  gain  in  weight  in  a  case  of  pernicious  anaemia  under  treatment,  and 
without  any  improvement  in  the  haemoglobin,  is  to  be  regarded  as  an  unfavor- 
able sign,  indicating  dilution  of  the  blood  and  consequent  escape  of  serum 
into  the  tissues.  It  may,  however,  be  a  critical  phase  of  the  disease,  and  in- 
dicate the  first  step  toward  concentration  of  the  blood.  Immediately  after  this 
sudden  increase  in  oedema  there  is  either  a  marked  improvement  or  the 
patient  dies. 

4.  The  oedema  of  anaemic  conditions  seems  to  result  from  a  hydraemic  ple- 
thora of  the  blood,  and  is  somewhat  different  in  origin  and  nature  from  the 
oedema  usually  found  in  Bright's  disease. 

5.  Careful  observations  of  anaemic  conditions  in  the  manner  indicated, 
namely,  a  record  of  the  weight  and  hemoglobin  value  of  the  blood,  may  fur- 
nish very  interesting  results.  The  points  to  which  to  direct  attention  are  the 
occurrence  of  haemorrhages  (epistaxis,  etc.),  oedema,  diarrhoea,  and  profuse 
sweating,  which  symptoms  are  often  the  result  of  dilution  of  the  blood,  and 
may  be  merely  nature's  method  of  counteracting  the  excessive  and  abnormal 
volume  of  the  blood. — Brit.  Med.  Jour.,  June  14,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Malarial  Origtx  of  Zoster.—  Winfield  has  examined  25  cases  of 
herpes  zoster,  19  males  and  6  females,  ranging  in  age  from  9  to  50  years.  All 
the  patients  had  symptoms  of  some  infection,  either  malarial  or  intoxication 
due  to  some  other  organism,  and  14  gave  positive  evidence  of  paludism  by 
the  presence  of  the  malarial  parasite  in  the  blood.  Fifteen  of  the  patients 
had  intercostal  zoster;  in  two  the  eruption  occurred  on  the  face,  neck  and 
shoulder,  in  two  it  was  over  the  gluteal  region,  in  two  over  the  neck  and  occi- 
put, in  one  the  side  of  the  face  and  neck  was  involved,  one  was  of  the  oph- 
thalmic variety,  another  was  over  the  lumbar  region,  and  another  began  on  the 
neck  and  extended  down  the  arm.  One  case  was  bilateral,  and  one  was  recur- 
rent. The  author  reviews  the  literature  of  the  subject,  and  cites  many  simi- 
lar cases,  among  which  are  eight  previously  reported  by  him,  in  which  four 
showed  the  malarial  plasmodium  in  the  blood.  He  does  not  contend  that  this 
organism  is  the  only  causative  agent  in  zoster,  but  that  many  varieties  of 
bacterial  intoxication  bring  about  the  same  effect. — N.  Y.  Med.  Jour.,  Aug. 
2,  1902. 

F.  Mortimer  Lawrence,  M.D. 
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Therapeutic  Uses  of  the  X-Ray.— Evidences  of  value  of  the  X-ray  in 
the  treatment  of  superficial  cancer  and  lupus  are  multiplying  rapidly.  Bon- 
durant  [N.  Y.  Med.  Jour.,  Aug.  2,  1902)  records  the  successful  treatment  of 
Several  cases.  One  was  a  long-standing  carcinoma  of  the  face  in  a  man  of 
middle  life,  who  had  previously  tried  almost  every  known  treatment  without 
success.  The  carcinomatous  area  was  treated  by  exposure  to  the  rays  gen- 
erated in  a  medium  vacuum  Crookes  tube  for  10  minutes  every  other  day. 
After  two  weeks  the  pain  ceased  entirely,  and  within  a  month  there  was  no 
discharge  and  no  bad  odor,  and  the  deeper  portions  of  the  ragged  cavity 
were  beginning  to  show  healthy  granulations.  The  healing  process  is  steadily 
progressing.  A  second  case  is  one  of  apparent  cure  of  an  epithelioma  of  the 
face  which  had  been  twice  removed..  He  also  reports  a  case  of  lupus,  which, 
after  ten  sittings,  showed  healing  of  the  ulcerated  surface,  and  shrunken 
nodules. 

F.  Mortimer  Lawrence,  M.D. 

Hypnotism  in  the  Treatment  of  the  Morphine  Habit.— Agatson  re- 
ports a  case  of  the  morphine  habit  in  a  patient  who  was  in  the  habit  of  taking 
twenty-five  grains  of  morphine  daily.  The  nausea,  vomiting,  diarrhoea,  colic, 
insomnia  and  restlessness  nearly  unsettled  the  patient's  mind,  and  substitute 
drugs  proved  unavailing.  Finally  hypnotism  was  attempted,  and  by  this 
means  several  hours'  sound  sleep  were  obtained  on  the  first  night.  The  patient 
was  hypnotized  each  night  subsequently,  and  the  rest  thus  obtained  enabled 
her  to  resist  the  habit— A7!  Y.  Med.  Jour.,  May  17,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Treatment  of  Angina  Pectoris.— Perkins  (Providence,  R.  I.), 
believes  that  the  important  thing  in  treatment  is  to  search  out  the  cause  of 
the  disease  and  the  exciting  causes  of  the  attacks,  and  so  far  as  possible  re- 
move them.  Of  drugs,  the  one  which  seems  to  be  of  the  greatest  value  is 
potassium  iodide,  given  in  moderate  doses,  not  more  than  10  or  15  grains  three 
times  a  day  for  a  long  time.  During  the  attacks,  nitrogylcerine  is  the  best  in 
many  cases.  Frequently,  however,  the  only  drug  that  will  give  relief  is  mor- 
phine, and  sometimes  a  good  deal  of  it  is  needed.  The  cause  of  the  pain  is 
not  known,  but  it  has  been  compared  to  that  occurring  in  other  hollow  organs, 
as  in  renal  and  biliary  colic,  and  it  seems  that  the  same  precautions  should  be 
used  in  the  administration  of  morphine,  for  here  and  there  the  paryoxsrus  may 
end  suddenly,  and  then  the  poisonous  symptoms  due  to  the  morphiue  will 
prevail.  Therefore,  if  the  pain  is  not  controlled  soon  by  morphine,  the  author 
would  use  chloroform  or  ether. — American  Medicine,  Aug.  23,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Physical  Treatment  of  Tuberculosis. — Le  Fevre  (New  York) 
called  the  attention  of  the  American  Therapeutic  Society  to  the  use  of  physical 
means  in  the  treatment  of  tuberculosis.  Well-regulated  exercise  should  be 
taken,  according  to  the  stage  of  the  disease  and  the  condition  of  the  patient. 
Always  avoid  fatigue.  In  the  early  state  of  the  disease  rest  is  most  important. 
He  also  called  attention  to  the  use  of  the  pneumatic  tablet.  This  instrument 
for  the  treatment  of  tuberculosis  was  killed  by  over-enthusiasm  on  the  part  of 
the  professsion. — Medical  News,  July  5,  1902. 

F.  Mortimer  Lawrence,  M.D. 
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More  Signs.— Dr.  William  Colby  Cooper  thinks  that  drugs,  in  common 
with  other  things  that  am  foreign  to  the  organism,  are  its  natural  enemies. 
Each  drug  possesses  a  hostile  affinity  for  a  specific  tissue  or  organ  or  part. 
Drugs  being  enemies,  and  not  friends  of  the  animal  organism,  do  not  cure  by 
supplying  chemical  or  histogenic  lacks.  They  cure  by  shock,  general  or  local, 
or  by  both.  The  author  believes,  too,  that  it  is  left  to  poor  mortal  man  to 
find  out  for  himself  how,  when  and  where  to  give  drugs,  and  that  we  must 
ascertain  these  things  through  pure,  bald,  stark  empiricism.  We  must  learn 
by  experimentation  how  each  particular  drug  impresses  a  particular  part,  or 
rather  we  must  learn  what  particular  tissue,  or  organ,  it  expresses  itself  upon. 
The  homoeopathist  does  this  by  provings  upon  the  healthy  organism,  and  Dr. 
Cooper  thinks  the  practice  a  most  excellent  one.  He  also  believes  that  the 
'homoeopathic  law  of  similars  is  immutable,  and  that  the  essential  difference 
between  homoeopathy  and  modern  eclectism  is  very  small,  whether  we  like  it 
or  not. — Eclectic  Medical  Gleaner. 

Pelvic  Peritonitis. — WThere  there  is  chronic  specific  trouble  resulting 
in  abscess  and  adhesions,  we  must  resort  to  surgical  measures.  Too  often  such 
cases  are  curetted  when  the  tubes  demand  removal.  In  other  forms  of  peri- 
tonitis with  the  symptoms  of  persistent  vomiting,  excruciating  cutting  pains, 
tympanitis,  especially  around  the  navel,  with  flexed  thighs,  moist  skin  and 
pinched  countenance,  colocynth  will  often  relieve  like  magic. 

But  where  there  is  great  thirst,  the  lips  parched,  the  tongue  coated  white 
or  a  dark  brown,  offensive  breath,  headache,  lancinating  pains  shooting 
through  the  abdomen  and  pelvis,  the  patient  very  irritable,  not  wishing  to  be 
disturbed,  we  must  choose  bryonia  alba. 

Should  the  pains  be  of  a  sharp,  stinging  character,  and  lingering,  more 
prominent  in  the  right  iliac  region,  the  disease  past  the  exudative  stage,  ad- 
hesions taking  place,  the  urine  dark-brown  and  quite  scanty,  containing  albu- 
min, the  patient,  having  lost  appetite  and  feeling,  very  stupid  and  exhausted, 
apis  mellifica  will  often  make  the  woman  well. — James  B.  Brown,  M.D.,  in 
Horn.  Journal  of  Obstetrics. 

Notes  on  Zincum  Sulph.— Dr.  J.  A.  Wakeman  extols  the  virtues  of 
zinc-um  sulph.  in  the  condition  which  he  terms  hyperesthesia  or  morbid  sen- 
sitiveness. The  prominent  symptom  of  this  condition  seems  to  be  a  state  of 
"fidgetiness"  and  restlessness  in  the  lower  limbs,  and  especially  in  the  feet. 
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Whether  it  is  a  hyperesthesia  or  lumbar  hyperemia  that  causes  this  restless- 
ness, it  is  often  kept  up  by  some  irritation  in  the  pelvic  or  generative  organs, 
and  will  only  pass  away  when  the  cause  has  been  removed.  It  has  been  noticed 
that  the  symptoms  are  worse  at  night,  particularly  before  twelve  o'clock.  The 
patient  is  unable  to  remain  quiet  after  retiring.  A  strange  and  indescribable 
sensation  commences  about  the  pelvis  and  passes  down  one  or  both  limbs  in  a 
wave  like  sensation,  which  is  more  unbearable  than  actual  pain.  Partial  re- 
lief is  obtained  by  walking  or  by  movement  of  feet  and  limbs.  This  sounds 
very  much  like  the  familiar  "fidgety  feet  "  of  zincum.  We  have  often  met 
with  it,  and  generally  have  succeeded  in  curing  these  cases  with  either  zincum 
met.  or  zincum  val.,  in  third  or  sixth  trituration.  Dr.  Wakeman  praises  the 
efficacy  of  the  Zincum  sulph.  in  45  m.  or  even  in  cm.  potencies. — Horn. 
Recorder,  June  15th. 

Something  for  Homoeopaths  to  Think  Oyer. — Dr.  Walter  Wessel- 
hoeft  is  spending  some  time  abroad,  investigating  the  methods  of  those 
teachers  who  are  doing  the  most  to  further  the  soundest  therapeutic  princi- 
ples. In  an  interesting  letter  to  The  Hughes  Medical  Club,  a  splendid  organ- 
ization of  New  England  homoeopaths,  he  refers  to  the  labors  of  Prof.  Schultz 
of  Greifswald.  This  eminent  scientist  has  been  preaching  to  his  students,  and 
publishing,  certain  therapeutic  doctrines,  which,  by  no  means,  meet  the  ap- 
proval of  the  great  and  mighty  who  know  it  all.  This  independent  man  shows 
to  his  pupils  the  futility  of  animal  experiments,  which  the  learned  perforin 
with  so  much  skill  in  the  presence  of  their  classes  ;  and  of  the  clinical  experi- 
ments at  the  bedside  with  drugs  about  which  nothing  is  known  save  crude 
drug  effects.  He  emphasizes  the  need  of  thorough  provings  of  drugs  upon 
the  healthy,  as  the  only  essential  link  to  connect  animal  experiments  and  clini- 
cal ones.  He  teaches  the  importance  of  a  consideration  of  Arnot's  law,  the 
operation  of  which  is  seen  in  the  fact  that  a  slight  irritation  arouses  vital  ac- 
tivity to  the  normal  point,  a  stronger  irritation  to  an  abnormal  one ;  while  a 
very  strong  irritation  checks  or  paralyses  it.  Another  law,  he  says,  to  be 
borne  in  mind  in  the  demonstration  of  drugs,  is  that  of  Ritterballi.  This 
proves  that  the  more  feeble,  the  more  depressed  or  exhausted  the  controlling 
centres  of  various  physiological  functions,  the  more  powerfully  they  respond 
to  the  gentler  irritation.  A  healthy  nerve,  freshly  exposed,  calls  for  a  vigor- 
ous irritation  to  cause  it  to  respond.  A  feeble  nerve,  nearing  its  extinction  or 
its  vitality,  will  promptly  react  on  the  application  of  a  stimulus  so  gentle 
that  the  healthy  nerve  would  remain  unaffected.  ll  What  does  all  this  mean," 
asks  Prof.  Schultz,  l*  if  not  that  drug  action  is  subject  to  laws,  as  well  as  every 
other  vital  presence?"  We  must  know,  by  careful  drug  proving,  the  elective 
affinity  of  the  organs,  tissues  and  cells  for  certain  medicinal  substances.  This, 
again,  points  to  a  law,  namely  this  :  Drugs,  in  order  to  produce  a  curative  ef- 
fect in  a  given  class  of  cases,  must  have  a  specific  relation  to  the  parts  affected  ; 
and  this  specific  relation  is  expressed  by  the  formula,  "  similia  similibus  cu- 
rantur."  The  Professor  then  tells  his  students  that  if  this  statement  smacks 
too  strongly  of  homoeopathy,  and  distresses  them,  that  he  is  sorry  ;  but  that 
he  defies  any  one  to  prove  that  such  teaching  is  not  scientifically  sound  and  of 
great  practical  value.  It  must  be  borne  in  mind  that  such  teaching  is  from  the 
lips  of  an  eminent  professor  in  a  German  university.  It  need  not  be  added 
that  the  ministry  of  education  frowns  upon  it  heavily,  neglects  this  department, 
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ignores  the  writings  of  Dr.  Schultz,  and  behaves  generally  in  an  unbecoming, 
allopathic  manner.  And  so  it  seems  to  us  that  the  signs  of  the  times  are 
pointing  to  a  some-day  recognition  of  the  basic  truths  of  our  science  by  the 
mass  of  the  profession.  A  wilful  indisposition  to  recognize  truth,  is  the  only 
thing  that  can  prevent  such  a  happy  issue  from  all  the  difficulties  and  dissen- 
tiona  that  separate  the  schools  of  medicine.  (The  facts  regarding  Dr.  Schultz's 
lecture  were  taken  from  Dr.  Wesselhoeft's  letter,  in  July  New  England  Med. 
Gazette.) 

Some  Remedies  in  Disturbances  of  Bile  Secretion.— In  the 
Homvfopathisclieti  Monat&bl-atter  (July,  1902),  Dr.  Donner  (who,  by  the  way 
is  one  of  the  best  known  German  homoeopathic  writers  in  clinical  medicine) 
writes  a  most  comprehensive  article  on  disturbed  biliary  secretion.  He  dis- 
cusses its  pathological  significance  and  gives  the  homoeopathic  therapeutic  in- 
dications for  the  remedies  showing  a  selective  affinity  for  this  important 
function.  "In  cirrhosis  of  the  liver,"  says  Dr.  Donner,  "  I  give  leptandra 
virginica,  first  potency,  but  only  when  the  liver  is  still  swollen  and  not  yet 
contracted  ;  the  urine  is  dark,  the  stool  black  and  the  tongue  yellow.  Also 
in  the  severe  hepatic  degenerations  following  infection  I  prescribe  leptandra 
in  the  early  stages  ;  later  phosphorus,  3.,  arsenicum,  3.,  lachesis,  0-30.,  naja 
trip.,  7-30.,  or  crotalus,  6-30. 

11  In  more  advanced  cases  of  cirrhosis  of  the  liver  laurocerasus,  tincture,  has 
proven  useful  for  a  period  of  time,  and  given  in  conjunction  with  aurum  joda- 
tum,  first  trituration,  has  expanded  the  time  between  the  necessary  tappings 
of  the  abdomen  to  much  longer  intervals." 

Concerning  stimulation  of  the  biliary  secretion  he  says:  "  The  old  school  do 
not  believe  in  the  power  of  medicaments  to  increase  the  flow  of  bile  by  direct 
action  on  the  biliary  secretion,  but  I  do  not  care  to  agree  with  them  on  this 
point,  for  we  have  in  our  materia  medica  a  list  of  good  remedies  that  excite 
the  secretion  of  bile  and  thereby  increase  the  flow  of  the  same.  I  shall  only 
mention  lycopodium,  chelidonium,  bryonia,  sulphur  and  phosphorus." 

Antirrhinum  Linaria. — This  remedy  has  recently  been  recommended  by 
Dr.  V.  Lukowsky,  a  Russian  homoeopathic  physician,  as  a  local  application  in 
various  cutaneous  eruptions.  Proving  of  antirrhinum  has  elicited  the  follow- 
ing symptoms  :  Great  somnolence  with  pressure  in  the  forehead  and  fulness 
in  the  head  ;  dryness  and  burning  of  the  tongue,  expanding  into  oesophagus 
and  inducing  a  dry,  irritating  cough  ;  sense  of  constriction  in  throat ;  pressure 
on  chest  with  dyspnoea  ;  empty  eructations  and  pressure  in  stomach ;  colic  ; 
watery  stools. 

Farrington  recommended  it  for  retention  of  urine  and  dysuria.  No  specific 
action  on  the  skin  has  been  observed.  —  Homeopath  ischen  Monatslliitter,  June, 
1902. 

Diabetes  Insipidus. — In  this  affection  you  will  naturally  seek  medicines 
of  the  order  "diuretics."  Of  these,  scilla  deserves  our  best  attention.  Dr. 
Richard  Hughes  speaks  highly  of  this  remedy,  and  mentions  the  case  of  an 
Indian  officer  who  had  for  two  years  been  passing  an  inordinate  quantity  of 
pale  urine.  There  were  no  special  symptoms  present,  but  the  drain  seemed 
to  keep*  his  health  and  strength  below  par.  Phosphoric  acid  did  him  no  good. 
Scilla  2,  three  drops,  three  times  daily,  cured  him.     The  doctor  wrote  that 
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he  had  used  this  remedy  in  other  similar  cases  with  curative  results.  We 
must  not  forget,  however,  that  diabetes  insipidus  often  depends  upon  incur- 
able lesions  of  that  part  of  the  brain  whose  irritation  can  set  it  up,  and  that 
the  prognosis  is  sometimes  very  unfavorable. 

Baptisia  as  an  Abortive  Remedy  in  Fevers. — Richard  Hughes  main- 
tained that  there  is,  over  and  above  the  four  types  of  idiopathic  fever  gener- 
ally recognized, — typhus,  typhoid,  relapsing  and  febricula, — a  common  con- 
tinued fever,  the  "gastric"  of  our  popular  nomenclature.  This  is  some- 
times epidemic,  often  severe,  and  under  such  remedies  as  aconite,  bryonia,  or 
rhus,  may  run  a  protracted  course  and  even  end  fatally.  In  this  form  of 
fever  baptisia  may  be  depended  upon  to  abort  or  cut  short  the  attack.  The 
remedy  should  be  given  repeatedly,  and  in  low  dilution.  Dr.  Hughes,  during 
the  latter  portion  of  his  life,  was  inclined  to  think  that  true  typhoid  fever 
could  not  be  aborted  by  any  treatment,  and  thought  the  reports  of  such  suc- 
cess should  be  considered  as  more  likely  cares  of  this  common  continued 
fever,  in  the  treatment  of  which  baptisia  is  so  useful. 

Abstracts  prom  the  Minutes  of  the  Berlin  Society  of  the  Ho- 
moopathic  Physicians,  March,  1902. — Ceanothus  Americanus.— Dr.  Kroner 
made  the  following  remarks  concerning  this  remedy.  It  exerts  a  specific  ef- 
fect upon  the  spleen.  The  symptoms  are  left-sided.  There  is  enlargement 
of  the  spleen  ;  dyspnoea;  profuse  nausea  and  leucorrhoea ;  inability  to  lie  on 
left  side  ;  pain  in  the  liver. 

Diarrhoea:  Downward  pressure  in  the  rectum  and  in  the  abdomen. 

Urine  :  Green,  foamy,  containing  sugar  and  bile. 

Moxalities  :  Aggravation  from  motion  and  from  lying  on  left  side. 

Dosage  :  First  dilution. 

Dr.  Gisevius,  Jr.,  related  from  his  experience  that  ceanothus  was  only  of 
value  clinically  in  splenic  tumor  resulting  from  malaria.  In  other  forms  of 
enlargement  of  the  spleen  it  has  never  given  him  results. 

Cedron. — Dr.  Grisevius  cured  a  case  of  malarial  neuralgia  with  this  remedy. 
The  comparisons  of  cedron  with  ceanothus  is  interesting. 

Both  are  applicable  in  periodic  neuralgias  ;  ceanothus,  however,  only  in  ma- 
larial, while  cedron  suits  non- malarial  cases  as  well. 

Arsenic  in  Malarial  Cachexia. — Dr.  Burkhard  reported  the  case  of  a  man 
who  contracted  malaria  in  New  Guinea,  and  who  was  taking  7-gram  doses  of 
quinine.  There  was  a  quinine  rash  and  enormous  swelling  of  the  spleen.  A 
prompt  cure  followed  the  administration  of  arsenic. 

Chiniuum  Arsenicosum  in  Interstitial  Keratitis — A  young  girl  who  had  been 
treated  unsuccessfully  with  mercury  for  an  interstitial  keratitis,  was  put  on 
chininum  arsenicosum,  with  prompt  recovery  (Gisevius). 

Tuberculinum  in  Basilar  Meningitis. — According  to  Dr.  Nebel  {Zeitschrift 
des  Berliner  Vereins  Horn.  Aerzte),  tuberculinum  is  indicated  in  basilar  men- 
ingitis when  critical  evacuations  are  present  ;  sweat,  increased  urinary  excre- 
tion, diarrhoea,  exanthemata.  At  the  same  time  he  employs  hot  baths  and 
hot  compresses  to  the  head.  He  mentions  a  case  in  which  there  was  rolling 
of  the  head,  deafness,  and  paralysis  of  the  right  leg  and  arm  that  recovered 
under  the  administration  of  tuberculin.  Tarantula,  sulphur,  silicon  and  calc. 
carb.  were,  however,  also  employed  during  the  progress  of  the  case. 
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Diseases  of  the  Lungs.  By  A.  L.  Blackwood,  M.D.,  Professor  of  General 
Medicine  and  Senior  Professor  of  Physiology  in  the  Hahnemann  Medical 
College,  Chicago  ;  Attending  Physician  to  the  Hahnemann  Hospital,  Chi- 
cago ;  Associate  Physician  to  Cook  County  Hospital,  etc.  Halsey  Bros. 
Co.,  Chicago  and  St.  Paul.     1902. 

Professor  Blackwood  is  already  known  to  us  not  only  as  a  successful  teacher 
and  clinician,  but  also  by  his  valuable  work  on  "Diseases  of  the  Heart."  We 
have,  therefore,  looked  forward  with  great  interest  to  the  appearance  of  his 
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companion  volume  dealing  with  diseases  of  the  lungs,  and  the  book  now  lies 
before  us.  It  requires  but  a  glance  to  see  that  the  work  is,  above  all  things, 
practical.  Theories  have  been  omitted ;  details  of  etiology  and  pathology, 
while  by  no  means  slighted,  have  been  restricted  in  space;  and  the  bulk  of  the 
volume  is  devoted  to  the  diagnosis  and  treatment  of  pulmonary  disease.  This, 
as  the  author  states,  is  the  primary  object  of  the  work ;  and  it  is  an  object 
admirably  achieved.  To  further  elucidate  differential  diagnosis,  many  tabula- 
tions in  parallel  columns  have  been  introduced ;  and,  in  addition,  the  character- 
istic symptoms  and  physical  signs  are  described  with  a  simplicity  and  directness 
which  should  render  their  detection  easy  even  by  the  inexperienced.  In  thera- 
peutics it  is  evident  that  the  author,  while  a  firm  believer  in  homoeopathy,  is  no 
bigot.  He  prefaces  his  section  on  treatment  by  well-chosen  directions  as  to  the 
general  management  and  auxiliary  measures,  and  this  is  followed  by  clean-cut 
indications  for  the  various  remedies,  which  are  presented  in  the  order  of  their 
importance  as  observed  by  the  author.  It  is  evident  that  the  book  from  cover 
to  cover  is  clinical,  the  work  of  a  practical  physician  and  experienced  teacher. 
We  need  more  of  such  books. 

A  Text-Book  of  Physiological  and  Pathological  Chemistry.  By 
Gr.  Bunge,  Professor  of  Physiological  Chemistry  at  Bale.  Second  English 
Edition,  translated  from  the  Fourth  German  Edition  by  Florence  A.  Star- 
ling, and  edited  by  Ernest  H.  Starling,  M.D.,  F.B.S.,  Professor  of  Physi- 
ology in  University  College,  London.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.     1902.     Price,  $3.00  net. 

It  has  been  pointed  out,  notably  by  Osier,  that  the  resources  of  the  dead- 
room  and  the  microscopical  laboratory  are  about  exhausted,  and  that  for  future 
advances  we  must  look  to  the  discoveries  of  the  physiological  chemist.  That 
the  truth  of  this  statement  is  generally  appreciated  is  shown  not  only  by  the 
tendency  of  the  younger  investigators  to  make  the  chemical  laboratory  their 
field  of  effort,  but  by  the  greater  attention  given  to  the  instruction  of  under- 
graduates in  the  fundamental  data  of  physiological  chemistry.  Under  the 
circumstances,  the  work  of  Professor  Bunge  is  a  boon  to  the  entire  medical 
profession.  Its  author  was  a  philosopher,  a  mathematician  and  a  chemist 
before  he  became  a  physiologist.  He  represents  pre-eminently  the  investiga- 
tions of  Schmiedeberg  and  his  pupils,  whose  notable  researches  have  included 
the  synthesis  of  hippuric  acid  in  the  kidney,  the  details  of  the  formation  of 
urea,  the  production  of  diabetes  by  extirpation  of  the  pancreas,  and  a  vast 
number  of  other  matters  of  great  bio-chemical  importance.  The  author  has 
wisely  omitted  isolated  facts  and  descriptions  of  analytic  methods,  access  to 
which  can  readily  be  had  through  his  extensive  bibliographical  references,  and 
has,  instead,  given  an  account  of  the  ascertained  facts  of  physiological  chem- 
istry in  a  style  so  attractive,  so  interspersed  with  philosophical  appreciations  of 
the  relationship  of  his  facts  to  the  mysteries  of  life  and  death,  that  even  the 
beginner  must  become  interested  at  once.  The  translation  into  English  has 
been  ably  done,  and  the  result  is  a  volume  whose  charm  will  carry  it  into  the 
library  not  only  of  the  worker  in  physiological  chemistry,  but  of  every  physi- 
cian whose  general  culture  enables  him  to  mingle  an  appreciation  of  general 
philosophical  thought  with  the  practical  problems  of  every-day  life. 

A  Treatise  on  Diseases  of  the  Skin.  For  the  use  of  Advauced  Students 
and  Practitioners.  By  Henry  W.  Stelwagon,  M.D.,  Ph.D.,  Clinical  Profes- 
sor of  Dermatology,  Jefferson  Medical  College  and  Woman's  Medical  Col- 
lege, Philadelphia  ;  Dermatologist  to  the  Howard  and  Philadelphia  Hospitals. 
Handsome  octavo  of  1125  pages,  with  220  text-illustrations,  and  26  full- page 
lithographic  and  halftone  plates.  Philadelphia  and  London:  W.  B.  Saun- 
ders and  Co.     1902.     Cloth,  $6.00  net ;  sheep  or  half-morocco,  $7.00  net. 
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This  book  presents  the  practical  part  of  the  science  of  dermatology  in  a 
sufficiently  full  and  complete  manner  to  make  the  work  one  that  will  give  the 
general  practitioner  a  clear  comprehension  of  the  symptomatology,  diagnosis 

and  treatment  of  the  various  affections  with  which  he  is  most  likely  to  come  in 
contact,  Diagnosis,  the  most  difficult  and  confusing  pari  of  cutaneous  medi- 
cine, has  been  accorded  considerable  attention,  and  the  elaborate  remarks 
under  "  General  Diagnosis  "  will  be  found  of  substantial  aid  in  narrowing  the 
diagnostic  possibilities.  Treatment  has  been  detailed  with  clearness  and  accu- 
racy, the  author  referring  not  only  to  the  remedies  and  methods  used  in  his  own 
practice,  but  to  those  employed  and  advised  by  others. 

Etiology  and  pathology  have  not  been  neglected,  and  the  clinical  and  patho- 
logical aspects  are  further  elucidated  by  a  large  number  of  beautiful  illustra- 
tions, mainly  from  the  author's  own  collection,  besides  a  number  of  colored 
lithographic  plates  of  exceptional  merit.  The  work,  though  planned  for  the 
student  and  general  physician,  will  unquestionably  be  found  of  material  assist- 
ance to  the  dermatologist. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures  and 
especially  prepared  articles  by  leading  members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  Phila- 
delphia, U.  S.  A.  Volume  II.  Twelfth  Series,  1902.  Philadelphia  :  J. 
B.  Lippincott  Company.     1902. 

The  current  volume  of  the  International  Clinics  is  notable  for  its  contribu- 
tions to  practical  medicine.  No  less  than  seven  articles  by  continental  authori- 
ties, including  Lepine  on  diabetes  mellitus,  Finger  on  acute  urethritis,  and 
Robin  on  ulcer  of  the  stomach,  deal  with  therapeutics.  Not  less  impressive 
are  the  clinical  lectures  on  pachymeningitis  haemorrhagica,  by  Pick  ;  on  pseu- 
do-leukaemia with  chronic  relapsing  fever,  by  Vickery  ;  and  on  gastro-intestinal 
auto-intoxication,  by  Hemmeter.  These  are  but  a  few  of  the  articles  dealing 
with  medical  topics.  Among  the  surgical  subjects  are  resection  of  the  cervical 
sympathetic,  by  Jomesco,  of  Bucharest;  perforating  bullet-wounds  of  the 
nervous  system,  by  Gribbs,  of  London  ;  and  the  treatment  of  acute  appendici- 
tis, by  Walker,  of  New  York.  Clinical  lectures  by  Coley,  of  New  York,  and 
Senn,  of  Chicago,  are  also  included.  Howard  Kelly,  of  Baltimore,  contributes  a 
discussion  of  a  variety  of  gynaecological  details.  There  is  a  biographical  sketch 
of  John  B.  Murphy,  M.D.,  of  Chicago  ;  and  in  addition  there  are  three  special 
articles:  tl  An  Outline  of  the  Organization  and  Work  of  the  Medical  Depart- 
ment of  the  United  States  Army,"  by  E.  L.  Mu*son,  M.D.;  "Some  Notes 
upon  the  Management  of  a  Modern  Private  Hospital,"  by  H.  A.  Kelly,  M.D. ; 
and  "The  Functions  of  the  Digestive  Gland,  from  the  Researches  of  Prof.  I. 
P.  Pavlof  and  his  Pupils,"  by  Peter  Borissof,  M.D.  The  volume  is  hand- 
somely printed  and  well  illustrated,  and  is  calculated  to  appeal  to  physicians  of 
every  class. 

Practical  Dietetics,  with  Special  Reference  to  Diet  in  Disease.  By  W. 
Gilman  Thompson,  M.D.,  Professor  of  Medicine  in  the  Cornell  University 
Medical  College,  New  York  City,  and  Visiting  Physician  to  the  Presbyterian 
and  Bellevue  Hospitals.  Second  edition,  enlarged  and  thoroughly  revised. 
D.  Appleton  and  Co.,  New  York.     1902. 

It  hardly  seems  necessary  to  call  the  attention  of  the  profession  to  Dr. 
Thompson's  work  on  dietetics,  as  it  is  universally  conceded  to  be  one  of  the 
finest  works  on  the  subject,  and  attained  wide  popularity  and  reputation  upon 
its  first  appearance.  Now,  however,  that  we  are  favored  with  a  second  edition, 
fully  revised  and  brought  up  to  date  in  every  respect,  we  read  it  with  renewed 
interest.     This  work  is  decidedly  an  American  product,  unique  in  its  arrange- 
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ment,  exhaustive  in  its  treatment,  and  eminently  practical.  Its  most  com- 
mendable feature  is  the  application  of  dietetic  principles  to  clinical  medicine. 
Dr.  Thompson  rides  no  hobbies,  and  in  this  respect  differs  from  his  distin- 
guished colleague  in  England,  Sir  Henry  Thompson.  Referring  to  the  latter's 
condemnation  of  the  use  of  meat  in  our  daily  diet,  he  says  :  "Training  has 
become  so  strongly  a  matter  of  heredity  through  many  centuries  that  those 
who  possess  it  are  certainly  in  better  health  for  a  reasonable  amount  of  meat  in 
their  dietary,  and  many  primitive  savage  tribes  have  always  subsisted  largely 
upon  meat." 

Diet  in  disease  is  most  expansively  considered,  and  complete  and  reliable 
dietaries  for  every  ailment  are  suggested.  The  dietetic  errors  responsible  for  a 
large  number  of  diseases  are  also  fully  discussed.  Altogether,  it  is  perhaps 
the  best  work  extant  on  the  subject  of  dietetics. 

Clinical  Lectures  on  Surgical  Subjects.  Delivered  in  University  Col- 
lege Hospital  by  Christopher  Heath.  Past  President  of  the  Royal  College  of 
Surgeons  of  England,  Emeritus  Professor  of  Clinical  Surgery  in  University 
College,  London,  and  Consulting  Surgeon  to  University  College  Hospital. 
Second  Series.  Philadelphia  :  P.  Blakiston's  Son  &  Co.  1902.  Price, 
$2.00  net. 

In  this  volume  the  author  has  brought  together  a  number  of  the  clinical 
lectures  delivered  by  him  during  the  past  few  years.  Two  of  them,  those 
dealing  with  diseases  of  the  joints  and  with  aneurysm,  respectively,  formed 
part  of  the  Lane  lectures  delivered  in  San  Francisco  in  1897.  In  addition, 
there  is  a  resume,  "A  Century  of  Surgery,"  and  the  Hunterian  lecture  for 
1897.  The  remaining  lectures,  thirteen  in  number,  deal  with  leg  ulcers,  frac- 
tures of  the  lower  limb,  diseases  of  the  rectum,  tetanus,  meningocele  and 
encephalocele,  amputation  for  tubercular  joint  disease,  gangrene  of  the  leg, 
fracture  of  the  base  of  the  skull,  epithelioma  and  rodent  ulcer,  distal  ligature 
in  the  treatment  of  aneurysm,  and  thyroid  cyst.  In  addition  to  being 
extremely  readable,  the  lectures  are  filled  with  practical  suggestions  as  to  treat- 
ment, and  will  appeal  quite  as  much  to  the  general  practitioner  as  to  the  sur- 
gical specialist. 

Atlas  and  Epitome  of  Abdominal  Hernias.  By  Privatdocent  Dr. 
Georg  Sultan,  of  Gottingen.  Edited,  with  additions,  by  William  B.  Coley, 
Bff.  D. ,  Clinical  Lecturer  on  Surgery,  Columbia  University  (College  of  Physi- 
cians and  Surgeons).  With  119  illustrations,  36  of  them  in  colors,  and  277 
pages  of  text.  Philadelphia  and  London:  W.  B.  Saunders  &  Co.  1902. 
Cloth,  $3.00  net. 

This  new  addition  to  Saunders's  series  of  Medical  Hand-Atlases  covers  one 
of  the  most  important  subjects  in  the  entire  domain  of  medical  teaching,  since 
these  hernias  are  exceedingly  common,  and  the  frequent  occurrence  of  strangu- 
lation demands  quick, and  energetic  surgical  intervention.  While  the  well- 
known  work  of  Macready  will  always  remain  a  classic,  it  has  never  claimed  to 
deal  with  the  operative  side  of  the  subject,  and  this  is  a  side  that,  during  the 
last  decade,  has  been  steadily  growing  in  importance,  until  now  it  is  absolutely 
essential  to  have  a  book  treating  of  the  surgical  aspect  of  the  subject.  This 
present  atlas  does  this  to  an  admirable  degree,  and,  without  question,  will 
prove  of  very  great  value  to  the  general  surgeon  and  practitioner.  The  illus- 
trations are  not  only  numerous,  but  they  excel,  in  the  accuracy  of  the  portrayal 
of  the  conditions  represented,  those  of  any  other  work  upon  abdominal  hernias 
with  which  we  are  familiar.  Indeed,  like  all  the  other  numbers  of  this  excel- 
lent series,  the  work  is  a  worthy  exponent  of  our  present  knowledge  of  the 
subject,  and  in  its  field  is  unrivalled. 
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The  Gouty  at  Aix-les-Bains  ;  Diet  and  Treatment.  By  Leon  Blanc, 
M.D.  Paris  and  London :  J.  &  A.  Churchill ;  Philadelphia:  P.  Blakiston'a 
Son  &  Co.     L902. 

This  little  brochure,  written  by  a  physician  of  Aix-les-Bains,  is  evidently  in- 
tended to  explain  and  justify  the  thermal  treatment  in  vogue  at  that  resort, 
especially  when  combined  with  a  special  acid  diet.  The  author  contends,  and 
advances  both  reasons  and  authorities  for  his  contention,  that  acids  have  the 
extraordinary  property  of  decreasing  the  production  of  uric  acid  and  increas- 
ing the  urinary  alkalinity.  This  is  associated  with  the  use  of  the  douche,  with 
massage,  and  the  internal  use  of  the  waters  ;  and,  according  to  the  author, 
"  the  gouty  subject  can  hope  for  an  almost  certain  recovery  if  he  shows  perse- 
verance in  this  treatment  and  the  prescribed  diet  and  regimen."  While  the 
Bame  claim  can  be  made  for  many  systems  of  treatment,  provided  proper  diet 
and  regimen  be  observed,  Dr.  Blanc's  book  is  well  worth  the  few  moments  re- 
quired for  its  perusal. 

A  Manual  of  Instruction  in  the  Principles  of  Prompt  Aid  to  the 
Injured,  including  a  Chapter  on  Hygiene  and  the  Drill  Regulations  for  the 
Hospital  Corps,  U.  S.  A.  Designed  for  military  and  civil  use.  By  Alvah 
H.  Doty,  M.D.,  Health  Officer  to  the  Port  of  New  York  ;  late  Major  and 
Surgeon,  Ninth  Regiment,  N.  Gr.  S.  N.  Y.  ;  late  Attending  Surgeon  to 
Bellevue  Hospital  Dispensary,  New  York.  Fourth  edition,  revised  and  en- 
larged.    New  York  :  D.  Appleton  &  Co.     1902. 

In  recent  years,  instruction  in  how  to  render  prompt  aid  to  the  injured  has 
been  made  part  of  the  training  not  only  of  the  hospital  corps  of  the  army  but 
of  many  civil  bodies,  notably  the  police  of  our  cities.  This  little  manual  is 
especially  designed  for  the  instruction  of  these  non-medical  persons,  and  it 
succeeds  admirably  in  its  purpose.  In  simple,  non-technical  language  it  fur- 
nishes an  outline  of  anatomy  and  physiology,  and  supplements  this  with  clear 
directions  as  to  the  use  of  bandages,  slings,  compresses,  tampons,  etc.,  and  the 
treatment  of  wounds,  fractures,  burns,  coma,  asphyxia,  drowning,  poisoning, 
and  other  emergencies.  The  chapter  on  disinfection  has  been  entirely  re- 
written, in  order  that  it  may  be  in  harmony  with  the  results  obtained  by  recent 
scientific  investigation.  The  book  is  fairly  well  illustrated,  and  will  undoubt- 
edly retain  its  position  at  the  head  of  such  works. 

A  Compend  of  Special  Pathology.  By  Alfred  Edward  Thayer,  M.D., 
Assistant  Instructor  in  Gross  Pathology,  Cornell  Medical  College.  Formerly 
Fellow  in  Pathology,  Johns  Hopkins  University  ;  Instructor  in  Anatomy, 
Yale  Medical  College ;  and  Professor  of  Bacteriology,  West  Virginia  Uni- 
versity. Containing  34  illustrations.  Philadelphia :  P.  Blakiston's  Son  & 
Co.     1902.     Price,  80  cents,  net. 

The  present  work,  a  companion  to  the  author's  compend  of  General  Pathol- 
ogy, shares  the  merits  and  the  fallings  of  the  latter.  Its  failings  are  simply 
those  of  any  book  which  endeavors  to  present  in  limited  space  the  essential 
facts  of  a  tremendous  subject;  but  such  books  must  continue  to  exist,  and  if 
used  simply  to  refresh  the  memory  after  a  study  of  the  more  complete  works, 
they  have  sufficient  raison  d'etre.  The  merits  of  this  particular  compend  are 
numerous.  It  succeeds,  in  spite  of  its  small  size,  in  covering  a  wide  field  ;  it  is 
thoroughly  up-to-date  ;  and  its  author  is  enough  of  an  anatyst  to  have  succeeded 
in  furnishing  an  outline  easily  filled  in  with  detailed  knowledge.  The  illustra- 
tions, though  few  in  number,  are  well-chosen.  While  the  book  will,  no  doubt, 
enjoy  its  greatest  popularity  with  under-graduate  students,  more  than  one 
practitioner  might  profit  by  carrying  it  about  in  his  pocket  and  reading  it  in  his 
spare  moments. 
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The  Roller  Bandage.  By  William  Barton  Hopkins,  M.D.,  Surgeon  to  the 
Pennsylvania  Hospital  and  to  the  Orthopaedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  With  illustrations.  Fifth  edition,  revised.  Philadel- 
phia :  J.  B.  Lippincott  Co.     1902. 

Inasmuch  as  the  application  of  the  roller  bandage  constitutes  the  most  fun- 
damental of  all  surgical  procedures,  the  long-continued  popularity  of  this  little 
book  is  easily  accounted  for.  The  destruction  by  fire  of  the  plates  and  electro- 
types of  the  former  edition  has  led  to  the  complete  remodelling  of  the  book, 
and  the  preparation  of  new  illustrations,  which  will  enable  it,  better  than  ever, 
to  teach  the  student  the  principles  of  bandaging. 

Massage  and  the  Original  Swedish  Movements.  Their  Application 
to  Various  Diseases  of  the  Body.  Lectures  before  the  Training  Schools  for 
Nurses  connected  with  the  Hospital  of  the  University  of  Pennsylvania, 
German  Hospital,  Woman's  Hospital,  Philadelphia  Lying-in  Charity  Hos- 
pital, the  Philadelphia  Polyclinic  and  College  for  Graduates  in  Medicine,  and 
the  Kensington  Hospital  for  Women  of  Philadelphia.  By  Kurre  W.  Os- 
trom,  from  the  Royal  University  of  Upsala,  Sweden.  Fifth  edition,  revised 
and  enlarged,  with  115  illustrations.  Philadelphia  :  P.  Blakiston's  Son  & 
Co.     1902.     Price,  $1.00,  net. 

The  tendency  of  modern  therapeutists  to  rely  upon  physiological  methods 
rather  than  drug-giving  is  in  no  way  better  illustrated  than  by  the  well-nigh 
universal  employment  of  massage.  The  time  has  gone  by  when  any  nurse 
could  be  considered  ''trained,"  and  yet  be  ignorant  of  the  art  of  physical 
manipulation.  A  small  book,  giving  specific  directions  as  to  the  methods  to  be 
employed  is,  therefore,  a  necessity  ;  and  how  well  this  practical  little  work  has 
supplied  the  need  is  shown  by  the  issue  of  five  editions  in  but  little  more  than 
a  decade.  The  present  issue  has  been  thoroughly  revised,  in  the  light  of  recent 
methods,  and  will,  no  doubt,  be  received  with  the  same  favor  which  has  dis- 
tinguished its  predecessors. 

"Russian  Ramblers,"  by  I.  Hapgood,  contains  the  following  statement: 
"Very  few  Russians  wear  anything  but  linen  underwear,  and  foreigners  who 
have  been  accustomed  to  wear  flannels  are  forced  to  abandon  them  in  Russia." 
The  climate  of  Russia  is  known  for  its  severity.  Experience  has  taught  the 
Russians  that  flannels  weaken  the  skin  and  put  those  who  wear  them  in  constant 
danger  of  colds  and  pneumonia  ;  hence,  they  clothe  themselves  in  safer  and 
more  trustworthy  linen  underwear.  The  Dr.  Deimel  Trade  Mark  on  Linen-Mesh 
Underwear  is  equal  to  the  "  Sterling  "  mark  on  silver. 

Substitutors  Steal  Physicians'  Patients.  Incidentally,  the  Antikam- 
nia  Chemical  Company  is  after  "Counterfeiters"  and  "Substitutors"  with 
a  sharp  stick.  Their  work  in  New  York  City  is,  no  doubt,  well  known  to  our 
readers  and  they  have  now  broken  up  a  counterfeiting  gang  in  New  Orleans. 

There  cannot  be  two  views  on  the  subject  of  substitution.  It  is  swindling, 
pure  and  simple.  In  other  words,  the  doctor's  patient  is  taken  out  of  the  doc- 
tor's hands,  transferred  absolutely  to  the  substitutor's  care  and  then  given  what- 
ever remedy  the  substitutor  thinks  best.  All  this,  irrespective  of  the  doctor's 
diagnosis.  In  short,  the  treatment  is  in  accordance  with  the  "diagnosis  "  made 
by  the  substitutor.  And  as  all  substitutors  are  thoroughly  saturated  with  avar- 
ice, greed  and  utter  disregard  of  the  most  sacred  rights  of  others,  the  fate  of 
their  victim  can  well  be  imagined.  It  is  the  purpose  of  The  Antikamnia  Chem- 
ical Company  to  expose  and  punish  this  crime  wherever  they  locate  it,  and  they 
have  notified  the  trade  that  the  least  punishment  "  Substitutors  "  of  this  kind 
can  expect,  is  exposure  of  their  guilt. 
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This  Denver  physician's  experience  is  the  same  as  a  good  many  Others. 
"A  child,  thirteen  months  old,  teething,  had  for  some  time  Buffered  with  a 
very  watery,  greenish  diarrhoea,  bowels  full,  hoi  and  gurgling  continually,  head 

rolling,  eyes  half  closed  in  sleep,  hands  and  feet  cold,  and  Frequent  straining  to 
vomit.  Could  retain  no  food,  either  mother's  or  fresh  cow's  milk,  pulse  120, 
feeble,  head  bathed  in  cold  perspiration,  bowels  evacuated  twelve  to  eighteen 
times  in  twenty-four  hours.  I  began  using  Eskay's  Albumenized  Food  in  tea- 
spoonful  doses  hourly  :  it  was  retained  and  amount  increased  until  about  second 
day,  when  about  half  meals  were  given  every  three  hours.  I  had  no  more  vom- 
iting.    The  child  is  now  well  and  in  excellent  health  and  flesh." 

Blood  for  Babies. — In  the  course  of  the  second  year  there  comes  a  time 
when  the  milk  diet  begins  to  be  insufficient  for  the  growing  child,  and  Nature 
calls  for  a  change,  while  yet  the  system  is  in  many  cases  unprepared  for  solid 
food.  This  kind  of  deadlock  results  in  diarrhoea  or  constipation,  anaemia,  rest- 
lessness, fretfulness,  etc.  In  such  cases  the  fit  and  radical  remedy  will  be 
found  in  the  administration  of  say  ten  drops  of  bovinine  in  a  little  milk,  at  in- 
tervals of  three  hours. 

Little  Robert  Valverdie,  a  patient  who  came  under  my  care  in  the  condition 
of  malnutrition  above  described  (after  trying  all  the  usual  medical  helps  with 
no  benefit),  was  immediately  restored  by  the  direct  blood  treatment.  On  the 
second  day  of  taking  bovinine,  the  constipation  and  other  trouble  began  to 
be  relieved,  and  on  the  third  day  all  signs  of  ill  health  disappeared  as  if  by 
magic.  This  simple  treatment  was  continued  for  three  weeks,  the  child  thriv- 
ing beautifully. — Case  reported  by  Dr.  T.  J.  Biggs. 

Removals. — Dr.  A.  J.  Moore,  of  Brunswick,  Mo.,  to  1023  Nineteenth  ave- 
nue, Denver,  Col. 

Dr.  F.  E.  Bamberger,  1533  Vine  street  to  Children's  Hospital,  Franklin  and 
Jefferson  streets. 

Dr.  H.  G.  Carmalt,  H.  M.  C,  1902,  has  located  at  Indiana,  Pa. 

Dr.  W.  H.  Newmuller,  H.  M.  C,  1902,  to  Metropolitan  Hospital,  New 
York. 

Dr.  W.  H.  Bailey,  Chile  Station,  N.  Y.,  to  Savannah  Mo. 

The  Homoeopathic  Practitioners'  Association  of  Reading. — The 
midsummer  meeting  of  the  Homoeopathic  Practitioners'  Association  of  Reading, 
Penna. ,  was  held  at  Woodvale  Inn  on  July  30th,  1902,  and  called  forth  a  large  at- 
tendance of  physicians  from  Reading  and  adjacent  towns  and  cities.  After  calling 
the  meeting  to  order,  the  president,  Dr.  Lewis  A.  Schollenberger,  referred  with 
deep  feeling  to  the  death  of  Dr.  F.  R.  Schmucker,  of  Reading  ;  and  eulogies 
on  his  life  by  Dr.  W.  C.  Powell,  of  Bryn  Mawr,  and  Dr.  F.  E.  Howell,  of 
Reading,  followed.  Papers  were  read  by  Dr.  F.  Mortimer  Lawrence,  of  Phila- 
delphia, on  tl  The  Modern  Treatment  of  Pulmonary  Tuberculosis"  (see  page 
676),  and  by  Dr.  W.  F.  Marks,  of  Reading,  on  "  Hemorrhages  from  the  Mucous 
Membranes."  The  papers  elicited  an  active  discussion,  after  which  the  meet- 
ing adjourned  to  the  dinner  table.  Later  on  a  number  of  the  visitors  enjoyed 
a  trip  by  gravity  road  to  the  summit  of  Mt.  Perm. 

Among  those  who  attended  the  meeting  were  Drs.  William  S.  Kistler  and 
J.  S.  Kestler,  of  Shenandoah  ;  Drs.  L.  T.  Ashcraft,  I.  B.  Gilbert,  E.  M.  Gramm, 
N.  F.  Lane,  F.  M.  Lawrence,  W.  A.  D.  Pierce,  C.  S.  Raue,  and  W.  H.  Tomlinson, 
of  Philadelphia  ;  Drs.  L.  P.  Maddux,  G.  C.  Webster,  Isaac  Crowther,  and  C. 
W.  Perkins,  of  Chester;  Drs.  E.  B.  Rossiter,  C.  A.  lrocum,  and  A.  C.  Shute, 
of  Pottstown  ;  Dr.  A.  P.  Seligman,  of  Mahanoy  City ;  Dr.  William  Kistler,  of 
Minersville  ;    Dr.  C.  F.  Shinn,  of  Norristown  ;    Dr.  W.   C.  Powell,  of    Bryn 
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Mawr;  Dr.  S.  G.  Godshall,  of  Edge  Hill ;  Dr.  George  I.  Baier,  of  Norwood  ; 
Dr.  E.  L.  Clarke,  of  Media ;  Dr.  H.  G.  Wiest,  of  Schuylkill  Haven ;  Dr.  Burt 
G.  Arnold,  of  Downingtown  ;  Drs.  W.  D.  Garvin  and  D.  W.  Straub,  of  Beth- 
lehem ;  and  Drs.  C.  M.  Richards,  F.  E.  Howell,  W.  F.  Marks,  1.  E.  Harner, 
C.  R.  Haman,  D.  C.  Kline,  H.  F.  Schautz,  F.  W.  Seidel,  J.  S.  Rittenhouse, 
G.  I.  Keen,  W.  A.  Haman,  S.  L.  Dreibellis,  and  L.  A.  Schollenberger,  of  Read- 
ing. The  presence  of  the  wives  and  daughters  of  several  of  the  party  added  a 
pleasant  social  feature  to  the  occasion. 

A  Homoeopath  Honored. — At  the  last  semi-annual  meeting  of  the  State 
Board  of  Medical  Examiners,  of  Washington,  the  annual  election  of  officers 
occurred  and  resulted  as  follows:  Dr.  C.  E.  Grove,  Spokane,  President;  Dr. 
W.  C.  Cox,  Everett,  Vice  President ;  Dr.  P.  B.  Swearingen,  Tacoma,  Secretary  ; 
Dr.  J.  H.  Hoxsey,  Spangle,  Treasurer.  The  board  is  composed  of  seven  allo- 
paths, one  eclectic,  and  one  homoeopath.  Dr.  Grove,  who  is  a  graduate  of 
Hahnemann  (Phila.),  1889,  is  the  only  homoeopath  on  the  board.  Eighty-four 
applicants  were  examined  by  the  board,  five  of  whom  were  homoeopaths.  Two 
were  women, 

New  York  State  Homoeopathic  Medical  Society. — The  thirty- 
sixth  semi-annual  meeting  of  the  New  York  State  Homoeopathic  Medical 
Society  will  convene  in  Utica  on  Tuesday  and  Wednesday,  Sept.  16th  and  17th. 
The  sessions  will  be  held  in  the  auditorium  of  the  New  Century  Club,  and  the 
first  floor  of  the  building  will  be  given  over  exclusively  to  exhibitors.  On 
Tuesday  evening  a  banquet  will  be  held  in  the  banquet  hall  of  the  Masonic 
Temple.  General  Terry  will  act  as  Toastmaster,  and  a  number  of  bright 
speakers  have  been  secured.  Excellent  hotel  accommodations  can  be  secured 
at  reasonable  rates. 

Personals.— Dr.  J.  R.  Gillette  has  removed  to  1801  N.  15th  St. 

Dr.  R.  T.  Wiltbank,  after  a  short  sojourn  in  California,  has  returned  and 
located  at  505  Tasker  St, 

The  Hahnemann  Hospital  College  of  San  Francisco  has  removed  to  new 
quarters — 406  Sutter  St. 

The  Denver  Journal  of  Homoeopathy  has  removed  to  230  Majestic  Building, 
Denver. 

Dr.  Henry  E.  Porter,  Hahnemann,  1902,  has  located  at  Coatesville,  Pa. 

Dr.  George  R.  Southwick,  of  Boston,  is  spending  two  months  in  the  European 
hospitals,  paying  particular  attention  to  the  use  of  the  X-ray  and  other  forms 
of  light  therapy. 

Drs.  F.  Mortimer  Lawrence,  C.  Sigmund  Raue  and  W.  H.  Lyle  have  been 
spending  some  time  in  the  medical  institutions  of  Boston,  Mass. 

Its  Distinctive  Feature. — One  needs  but  to  review  the  physiological 
activities  of  the  remedies  recommended  as  tonics  and  reconstructives  to  realize 
the  fact  that  practically  all  of  them  have  some  secondary  effects  which  detract 
from  their  clinical  value.  It  may  be  that  they  irritate  the  stomach  and  thereby 
excite  repulsion  on  the  part  of  the  patient,  or  even  induce  nausea  and  vomit- 
ing ;  some  of  them  are  astringent,  others  primarily  stimulating  but  secondarily 
depressing — and  so  on  through  the  entire  category  of  remedies,  objections  more 
or  less  serious  may  be  found.  It  is,  therefore,  a  matter  of  great  importance  to 
employ  a  remedy  which  is  not  only  free  from  deleterious  by-  and  after-effects, 
but  which  adapts  itself  to  use  as  a  routine  remedy  in  the  many  and  diverse 
conditions  that  call  for  tonic  and  reconstructive  medication. 

The  one  remedy  which  many  years  of  experience  proves  is  entirely  free  from 
detrimental  effects  is  Gray's  Glycerine  Tonic.     This  preparation  is  of  pleasant 
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taste,  agrees  perfectly  with  rebellious  ami  sensitive  stomachs,  patients  never 
tare  of  its  continued  administration,  ami  it  is  extremely  effective  in  restoring 

tone  ami  vigor  to  the  entire  system. 
The  entire  freedom  of  (J ray's  Tonic  from  anything  like  drug  effects  is  one  of* 

the  Btrongesl  reasons  why  the  he.-t  element  of  the  medical  profession  have 
adopted  the  remedy  for  routine  administration  in  all  conditions  associated  with 
impairment  of  general  health,  lack  of  nervous  energy,  general  exhaustion — in 
anaemia,  malnutrition,  neurasthenia,  and  in  chronic  wasting  disea 

The  Best  Method  of  Modifying-  Cow's  Milk.— A  prominent  New 
England  physician  states  that,  fc<  For  the  past  twenty  years  it  has  been  my 
habit,  in  infant  feeding,  to  use  one  part  cream  to  seven  of  sterilized  water,  add- 
in-  sugar  of  milk  q.  s.  to  taste  ;  this  was  by  far  superior  to  anything  I  could  ob- 
tain until  I  began  using  Eskay's  Albumenized  Food,  which,  added  to  cow's 
milk,  obviates  the  necessity  of  extemporizing  as  formerly.  I  have  never  seen 
children  thrive  better  than  when  feeding  was  restricted  to  Eskay's  Food  alone. 
Nothing  more  seemed  to  be  required." 

Treatment  of  Pre-Senility. — Fergusson  details  a  case  of  impotence  fol- 
lowing a  prolonged  attack  of  gonorrhoea.  It  was  his  third  attack,  and  his 
virile  power  was  almost  lost,  and  he  suffered  from  frequent  micturition.  He 
had,  in  addition,  orchitis  on  both  sides.  The  case  was  peculiarly  obstinate, 
and  many  remedies  had  been  used  to  no  purpose.  He  had  already  exhausted 
the  resources  of  several  quacks.  Sanmetto  was  prescribed  in  teaspoon ful 
doses  three  times  a  day,  and  improvement  and  recovery  followed. — Medical 
News. 

Celerina  is  a  powerful  stimulant  without  the  depressing  after-effects  of  al- 
cohol, caffeine,  nitro-glycerine,  etc.  It  is  also  a  reliable  Nerve  Tonic.  A 
pleasant  exhilaration  is  experienced  after  a  dose  of  one  or  more  teaspoonfuls, 
and  under  its  continued  use  a  renewed  capacity  for  physical  and  mental  exer- 
tion results.  It  is  indicated  in  all  forms  of  exhaustion,  mental  inertia,  and 
senile  weakness. 

British  Homoeopathic  Association. — This  Association  has  been 
formed  for  the  extension  and  development  of  homoeopathy  in  Great  Britain. 
It  is  desired  to  enlist  the  personal  co-operation  of  homoeopaths  throughout  the 
kingdom  in  this  timely  movement.  The  officers  are  as  follows  :  President,  the 
Earl  Cawdor;  Vice-Presidents,  the  Earl  of  Dysart,  the  Lord  Calthorpe  ;  Trus- 
tees, Joseph  Howard,  Esq.,  M.P.;  J.  P.  Stillwell,  Esq.,  J.  P.;  Win.  Willett, 
Esq.  IVeasurer,  Joseph  Howard,  Esq.,  M.P.;  Vice- Chabman  of  Executive 
Committee,  Henry  Mansfield,  Esq.,  J.  P.;  Secretcu-y,  Mr.  Fredk.  King,  29 
Monument  Street,  E.  C. 

Hitherto  no  national  organization  has  existed  for  the  furtherance  of  national 
requirements  in  the  extension  of  British  homoeopathy,  or  for  keeping  pace 
with  the  increasing  modern  necessities  for  the  development  of  homoeopathic 
science  and  art.  At  present  the  number  of  homoeopathic  medical  men  in 
Great  Britain  is  far  below  the  demand.  This  factor  is  the  most  serious  in  the 
existing  situation.  Next,  there  is  yet  no  medical  school  or  college,  or  examin- 
ing body,  for  the  systematic  training  of  medical  men  in  the  practice  of 
homoeopathy.  This  want  it  is  which  is  largely  responsible  for  the  just-named 
deficiency.  Connected  with  these  needs  is  the  absence  of  an  academic  founda- 
tion or  specified  endowment  for  the  further  prosecution  of  original  research, 
more  especially  in  new  drugs  after  the  homoeopathic  method  of  "proving." 
And  as  the  diffusion  of  homoeopathy  throughout  the  kingdom  is  largely  de- 
pendent on  the  further  establishment  of  cottage  hospitals,  it  is  required  to 
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give  some  official  impetus  and  encouragement  to  the  foundation  of  such  insti- 
tutions in  new  centres,  as  well  as  to  aid  in  the  continuous  development  of  the 
larger  hospitals.  To  meet  the  pressing  necessities  of  British  homoeopathy  is 
the  prime  object  of  the  Association.  The  work  is  a  national  work,  and  national 
aid  is  therefore  sought.  The  three  following  methods  have  been  decided  on  in 
order  to  attain  the  ends  of  the  Association  : 

I.  The  British  Homoeopathic  Association  invites  the  individual  co-operation 
of  all  who  are  interested  in  the  movement,  by  enrollment  as  members  or  as 
associates.  The  annual  subscription  for  members  is  a  guinea ;  it  entitles  to 
the  receipt  of  the  Journal  of  the  Association,  to  inclusion  in  the  published  list 
of  members,  and  to  the  usual  voting  powers.  The  associates'  subscription  is 
half  a  guinea  per  annum;  and  enrollment  is  acknowledged  in  the  Journal  of 
the  Association.  A  subscription  of  ten  guineas  confers  permanent  member- 
ship ;  and  one  of  live  guineas  a  permanent  associateship. 

Intimations  of  desire  for  membership  or  associateship  will  be  cordially 
received  by  any  homoeopathic  practitioner,  or  may  be  made  direct  to  the  Sec- 
retary of  the  Association. 

II.  For  the  permanent  endowment  of  the  work,  a  "Twentieth  Century 
Fund"  of  at  least  £10,000  has  been  inaugurated  by  the  Association.  All 
donations  over  £25  are  invested.  Benefactors  endowing  in  full  a  lectureship, 
or  traveling  or  research  scholarship,  or  any  other  definite  part  of  the  work, 
have  the  right  to  a  seat  on  the  governing  body,  as  well  as  to  have  the  donor's 
name  permanently  incorporated  in  the  title  of  the  endowment.  The  donation 
of  a  capital  sum  for  endowment  may,  at  the  benefactor's  option,  be  spread 
over  a  period  of  three  years. 

III.  A  Central  Ladies'  Committee  has  been  appointed  to  co-operate  with 
the  Executive  Committee  in  the  work  of  the  Association.  This  Central  Com- 
mittee has  decided,  in  the  first  instance,  to  collect  by  December,  1904,  the 
necessary  funds  (£1500)  for  the  permanent  endowment  of  a  scholarship  in 
homoeopathy.  The  London  Centre  is  desirous  of  establishing  local  branches 
over  the  kingdom  to  work  conjointly  to  the  same  end.  Material  progress  has 
already  been  made  in  the  necessary  arrangements.  The  secretary  of  the  Cen- 
tral Ladies'  Committee  is  Mrs.  Henry  Wood,  34  Clanricarde  Gardens,  Hyde 
Park,  W.,  who  will  be  happy  to  communicate  directly  with  any  ladies  who  may 
be  able  to  organize  local  brauches,  or  otherwise  aid  in  this  work. 

It  is  hoped  that  every  friend  of  homoeopathy  throughout  the  kingdom  will 
be  personally  associated  with  one  or  other  of  these  alternative  methods  of  aid. 
The  time  for  assistance  is  the  present  time.  —Bis  dat  qui  cito  dat.  It  is  of 
prime  importance  to  support  this  active  movement,  and  to  take  every  advan- 
tage of  the  present  wave  of  enthusiasm,  in  order  to  accomplish  the  object  in 
view.  Subscriptions  and  donations  will  be  received  at  once  and  acknowledged 
by  the  secretary,  Mr.  Fredk.  King,  29  Monument  Street,  E.  C. 

The  J.  Lewis  Crozer  Homoeopathic  Hospital  of  Chester,  Pa. — 
The  corner-stone  for  the  Homoeopathic  Hospital  endowed  by  the  late  J.  Lewis 
Crozer  was  laid  July  17th  with  appropriate  exercises.  The  new  hospital  is 
within  a  short  distance  of  the  J.  Lewis  Crozer  Home  for  Incurables,  which 
was  founded  by  the  man  after  whom  it  was  named.  The  exercises  were  attended 
by  quite  a  large  concourse  of  people,  including  prominent  medical  personages 
from  Philadelphia  and  other  counties,  local  society  people,  and  persons  inter- 
ested in  charitable  work. 

A  more  pleasant  day  for  the  laying  of  the  corner-stone  could  not  be  desired. 
The  Home  and  the  new  hospital  stand  upon  the  crest  of  a  hill,  and  the  breezes 
which  swept  the  summit  were  delightful. 
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The  invocation  was  by  the  Rev.  Frank  C.  Woods,  pastor  of  the  Upland 
Baptist  Church.  He  called  upon  Almighty  Q-od  to  bless  the  work  which  was 
about  to  be  consummated  and  the  goodness  of  the  man  who  had  provided  for 

such  an  institution. 
The  object  of  the  gathering  was  stated  by  the  Rev.  Francis  M.  Taitt,  rector 

of  St.  Paul's.  Ho  said  that  the  laying  of  the  corner-stone  marked  t lie  com 
pletion  of  another  step  toward  the  consummation  of  the  magnanimous  charity 
provided  for  by  the  late  Lewis  J.  Crozer.  The  stewardship  of  wealth  was  an 
important  office,  and  but  few  wealthy  persons  have  discharged  their  duties  of 
stewardship  as  ably,  as  charitably  and  with  such  provisions  for  the  afflicted 
poor  as  J.  Lewis  Crozer. 

Dean  Taitt  also  referred  to  the  excellent  manner  in  which  the  widow  of  the 
man  who  provided  for  the  Home  for  Incurables  and  the  Hospital  was  carrying 
out  his  desires,  and  exerting  every  effort  to  bring  to  successful  ends  his  arrange- 
ments and  provisions. 

The  laying  of  the  corner-stone  followed  this  address.  The  stone  was  laid  by 
Mrs.  Crozer,  the  widow  of  J.  Lewis  Crozer. 

Rector  Taitt  then  said  :  "In  the  name  of  God,  and  for  the  benefit  of  suffer- 
ing humanity,  the  corner-stone  of  the  J.  Lewis  Crozer  Homoeopathic  Hospital 
is  now  laid."  A  short  prayer  wTas  then  said  by  Dean  Taitt,  and  the  exercises 
closed  with  the  singing  of  the  doxology  by  the  entire  gathering. 

J.  Lewis  Crozer  Hospital  is  to  be  built  of  granite,  darker  in  color  than  the 
Home,  which  is  only  a  short  distance  away.  The  central  portion  of  the  first 
floor,  opposite  the  main  entrance,  will  be  used  as  an  operating  room,  and  the 
west  wing  will  be  the  medical  wards  for  men  and  women.  In  the  basement 
will  be  the  dispensary  and  the  receiving-room  for  emergency  cases.  The 
building  will  also  have  a  number  of  private  wards.  The  third  story  of  the 
Home  for  Incurables,  which  is  not  used  at  present,  will  be  turned  into  dormi- 
tories for  nurses.  A  training-school  will  also  be  established,  and  nothing  will 
be  left  undone  which  will  tend  to  make  the  combined  institutions  as  modern  as 
any  in  the  country. 

The  late  J.  Lewis  Crozer  provided  in  his  will  for  the  erection  of  a  Home  for 
Incurables  and  a  Homoeopathic  Hospital,  endowing  these  institutions  with 
$500,000.  After  his  death,  his  widow  proceeded  to  carry  out  the  plans  of  her 
husband,  but  has  not  touched  a  cent  of  the  original  endowment.  Out  of  her 
own  fortune  she  purchased  the  thirty  six  acres  of  land  on  which  the  institutions 
stand  ;  the  Home  has  been  erected,  and  has  been  maintained  for  several  years  : 
the  hospital  is  now  being  built,  and  the  original  endowment  of  one-half  of  a 
million  of  dollars  still  remains  intact,  and  has  been  accruing  interest  all  the 
time. 

As  the  cost  of  the  purchase  of  the  land  and  the  erection  of  the  buildings 
has  not  in  the  least  affected  the  amount  of  the  endowmient,  the  sum  as  it  now 
stands  is  believed  to  be  amply  sufficient  to  operate  these  noble  charities  for  all 
time. 

The  A.  R.  Thomas  Medical  Club.— The  members  of  the  A.  R.  Thomas 
Medical  Club  were  entertained  by  Dr.  W.  W.  Spcakman  at  "  The  Hemlocks." 
his  new  summer  home,  near  Buck  Hill  Falls,  Cresca,  Pa.,  on  June  27,  1002. 

The  day  was  given  up  to  golf,  tennis,  trap-shooting  and  fishing,  and  a  very 
enjoyable  informal  dance  in  the  evening  closed  a  day  that  will  long  be  remem- 
bered . 

Resolutions  on  Death  of  Dr.  Wm.  Tod  Helmuth.— At  a  meeting 
of  the  Westchester  County  Homoeopathic  Medical  Society,  held  in  Mount 
Vernon,  N.  Y.,  on  Wednesday,  May  28th,  the  following  was  adopted  by  the 
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society,  copies  ordered  to  be  sent  to  his  family,  placed  upon  the  minutes,  and 
printed  in  the  Hahnemannian  Monthly. 

Dr.  William  Tod  Helmuth. 

The  members  of  the  Westchester  County  Homoeopathic  Medical  Society, 
each  sharing  the  universal  sorrow  of  the  profession  throughout  the  civilized 
world,  and  to  most  of  whom  the  name  of  Dr.  Helmuth  awakens  sweetest  rem- 
iniscences of  college  days,  in  which  his  charming  personality  seems  to  have 
been  always  foremost,  desire  to  place  on  record  our  high  appreciation  of  his 
distinguished  ability,  his  matchless  career  and  his  unique  illustrious  individu- 
ality, his  devotion  to  the  homoeopathic  medical  profession  and  to  surgery  in 
particular,  to  medical  education  and  to  each  and  every  medical  student,  to  med- 
ical literature  and  journalism ;  in  fact,  to  everything  that  appertained  to  the 
best  and  highest  interests  of  that  which  was  noblest  in  our  profession. 

His  brilliancy,  ever  radiant,  as  scholar,  lecturer,  orator,  poet,  was  equalled, 
if  not  outdone,  only  by  the  gentleness  and  sympathy  of  his  nature  as  physician, 
surgeon,  counsellor  and  friend. 

We  sit  with  heads  bowed  down,  deeply  mourning  our  unspeakable  and  irrep- 
arable loss,  begging  to  extend  to  his  sorrowing  family  our  heartfelt  sympathy, 
assuring  them  that  as  long  as  we  live  the  name  of  Dr.  Helmuth  will  awaken  in 
our  grateful  hearts  the  profoundest  memories  and  associations. 
"  We  ne'er  shall  see  his  like  again." 

"  Malaria  "  and  Tonics.— Malaria  is  a  much-abused  term.  It  has  been 
used  to  cover  every  vague  illness  with  which  the  physician  has  to  contend ;  and 
even  in  spite  of  the  modern  scientist,  who  insistently  proclaims  that  malaria  is 
an  infective  disease  as  definite  in  its  symptomatology  as  typhoid  itself,  more  than 
one  of  the  older  practitioners  will  continue  to  pacify  his  diagnosis-seeking 
patients  with  a  word — "  malaria  " — and  a  tonic.  Vague  though  the  latter  term 
may  be,  it  represents  a  distinct  popular  want ;  and  it  is  worthy  of  note  that 
the  three  remedies  most  useful  in  malaria,  viz.,  iron,  arsenic  and  quinine,  are 
also  the  best  of  the  so-called  tonics.  Recently  Messrs.  Schieffelin  &  Co.,  of 
New  York,  have  introduced,  under  the  name  of  Hemoquinine,  a  combination 
of  arsenic  and  quinine  with  the  peptonate  of  iron,  the  preparation  representing 
an  association  of  these  drugs  which  insures  to  the  fullest  extent  their  thera- 
peutic properties,  and  which  will  be  tolerat-ed  by  the  most  sensitive  digestive 
organs.  In  cases  of  chronic  ill  health,  whether  malarial  or  otherwise,  such  a 
remedy  can  scarcely  fail  to  benefit  the  patient. 

Medical  Legislation  Needed. 
Hahnemannin  Monthly 
Dear  Sir 
I  would  like  to  heave  sampl  Xo  of  your  journalls  with  terms  of  subscrip- 
tion for  1902.     Would  you  please  tell  me  how  the  socalled  water  doctors  diag- 
nose all  cases  of  sickness  by  looking  at  a  little  vile  of  the  patients  urine? 
What?  do  they  put  in  it?    How?  do  they  tell? 

Respectfully  yours. 

Dr 

It  is  a  fact  worthy  of  record  that  during  the  year  1901  there  were  imported 
into  the  United  States  120,359  cases  of  G-.  H.  Mumm's  Extra  Dry,  or  nearly 
60,000  cases  more  than  any  other  brand.  This  is  certainly  a  banner  perform- 
ance, and  but  goes  to  show  how  much  appreciated  the  good  qualities  of 
Mumm's  are  in  this  country.  It  is  certainly  a  beautiful  wine,  and  well  suited 
for  use  by  the  sick.  —  Canadian  Journal  of  Medicine  and  Surgery,  March, 
1902. 
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A  BRIEF  RESUME  OF  RECENT  AND  IMPROVED  METHODS  IN  THE 
TREATMENT  OF  GENITO-URINARY  DISEASES. 

BY   L.    T.    ASHCRAFT,  A.M.,   M.D. 

(Chairman's  Address,  Bureau  of  Surgery,  HomcEopathic  Medical  Society,  State  of  Pennsyl- 
vania, Philadelphia,  September  23,  24  and  25, 1902.) 

Mr.  President,  and  Members  of  this  Society  : 

Truly,  he  who  devotes  his  career  to  the  practice  of  genito- 
urinary surgery  may  say,  with  pardonable  pride,  we  have  ac- 
complished much.  Lest  such  a  statement  be  challenged,  de- 
fensively we  say  that  we  have  given  to  the  profession  both 
men  aud  things.  Men  like  Hunter,  Thompson,  Moullin,  Har- 
rison, Guyon,  Albarran,  Janet,  Fournier,  Ultzmann,  Finger, 
Goldberg,  Josephs,  Caspar,  Woosidlo,  Oberlander,  Ivollmann, 
Bottini,  Freudenberg,  and  in  this  country  Otis,  Keyes,  Taylor, 
Valentine,  Alexander,  Fuller,  Guiteras,  Lydston,  Bransford- 
Lewis,  Bellfield,  and  a  host  of  others  whose  industry  and  brains 
have  succeeded  in  placing  the  treatment  of  genitourinary  dis- 
eases upon  a  clearly  scientific  basis. 

They  have  .invaded  the  kidneys,  placed  the  pathology  of 
bladder  and  prostatic  diseases  upon  a  firm  basis,  pointed  out 
the  relationship  of  the  latter  to  sexual  neurosis  and  perfected 
operative  measures  for  the  removal  of  its  overgrowths,  estab- 
lished in  the  lay  mind  the  conviction  that  syphilis  is  a  curable 
and  a  very  manageable  disease,  at  the  same  time  demonstrat- 
ing the  disastrous  and  far-reaching  results  of  an  uncured  gon- 
vol.  xxxvii.— 46 
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orrhoeal  urethritis.  In  addition  thereto,  the  skilled  mechani- 
cian, prompted  by  their  suggestions,  has  perfected  instruments 
which,  when  guided  by  a  steady  hand  and  an  intelligent  eye, 
transform  what  seems  like  a  puzzle  to  a  problem  easily  solved. 

Kidney. — Perhaps  the  most  noticeable  achievement  is  Ede- 
bohl's  treatment  of  chronic  Bright's  disease  by  operation.* 

The  operation,  which  is  termed  nephrocapsasectomy,  consists 
in  dividing  the  capsule  along  the  entire  length  of  the  convex 
external  border  of  the  kidney  and  clean  around  the  extremity 
of  either  pole.  Each  half  of  the  capsule  proper  is  in  its  turn 
stripped  until  the  entire  surface  of  the  kidney  is  denuded ;  the 
stripped-off  capsule  is  cut  away  close  to  its  junction  with  the 
pelvis  of  the  kidney.  Both  kidneys  may  be  operated  upon  at 
one  sitting.  A  cure  or  amelioration  is  brought  about  by  arte- 
rial hyperremization  of  the  kidney,  obtained  both  from  the  de- 
nuded organ  and  its  fatty  capsule.  The  increased  and  ade- 
quately maintained  blood-supply  thus  established  leads,  most 
probably,  to  gradual  absorption  of  the  interstitial  or  intertubu- 
lar  inflammatory  products  and  exudates,  thus  freeing  the 
tubules  and  glomeruli  from  external  compression,  constriction, 
and  distortion,  and  permitting  the  re-establishment  in  them  of  a 
normal  circulation.  The  result  of  this  is  the  regenerative  pro- 
duction of  new  epithelium  capable  of  carrying  on  the  secretory 
function. 

Of  eighteen  cases  operated,  three  disappeared  from  observa- 
tion ;  of  nine  so  treated  a  year  ago  one  was  not  benefited ;  of 
four  operated  upon  six  months  ago  two  were  permanently 
cured.     Two  have  been  quite  recently  subjected  to  this  method. 

In  deciding  for  decortication  it  must  be  remembered  that 
renal  decapsulation  is  not  directly  and  forthwith  curative  of 
chronic  Bright's  disease,  but  that  it  only  leads  to  a  cure  or  im- 
provement by  establishing  circulatory  conditions  essential  to 
such.  The  attainment  of  a  permanent  cure  or  the  full  measure 
of  improvement  possible  in  a  given  case  will  necessarily  re- 
quire them. 

Cystitis. — Eastman  t  advocated  practicing  permanent  cathe- 
terization for  chronic  cystitis.  In  fifteen  cases  the  catheter  was 
retained  for  from  ten  to  sixty  days.     No  irritability,  acute  cys- 

*  Reprint  from  the  "  Medical  Record,"  December  21,  1901. 

t  "Journal  American  Medical  Association,"  November  9,  1901. 
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titis,  or  other  complications  arose.  The  urine  is  drained  into  a 
receptacle  immediately  upon  entering  the  bladder.  It  is  a 
method  of  choice  in  selected  eases,  because  by  its  use  the  urine 
is  removed  by  its  natural  exit;  it  likewise  melts  urethral  de- 
posits, thereby  increasing  the  lumen  of  the  canal.  If  used  after 
perineal  section  for  stricture,  subsequent  sounding  becomes  un- 
necessary, as  the  new  segment  of  urethra  has  a  guide  over 
which  to  form  itself.  The  writer  claims  that  this  method  like- 
wise minimizes  the  danger  of  bacterial  or  uremic  poison,  and 
may  obviate  the  necessity  of  a  suprapubic  or  perineal  cystot- 
omy. In  connection  with  this  subject,  I  wish  to  emphasize 
the  value  of  cystoscopy,  since  by  such  means  we  can  thoroughly 
view  every  portion  of  the  bladder-walls,  examine  the  sphincter 
to  see  whether  it  be  normal  or  hypertrophied  or  otherwise  in- 
flamed, detect  calculi  in  the  pouches  behind  the  trigone,  inspect 
ulcers,  and  both  locate  and  examine  the  ureters.  Especially  is 
this  of  importance  in  determining  the  location  of  lesions  which 
may  be  responsible  for  vesical  hyperesthesia  or  chronic  cysti- 
tis. So  expert  have  cystoscopists  become  that  with  an  operat- 
ing instrument  much  can  be  done  intravesically,  such  as  crush- 
ing calculi,  curetting  ulcers,  and  cauterizing  bleeding-points. 
The  refinement  of  cystoscopy  is  ureteral  catheterization,  which, 
with  perfected  technique,  is  devoid  of  danger.  Everyone  will 
agree  with  me  that  it  far  outweighs  efforts  at  obtaining  urine 
by  the  segregator  of  Harris. 

The  instrument  which  I  use  is  the  improved  Bellfield  cysto- 
scopy It  possesses  many  good  features,  since  it  can  be  steril- 
ized by  boiling,  and  it  is  exceedingly  light  and  simple  in  its 
construction.  Also,  direct  vision  may  be  obtained  by  a  cold 
lamp,  thus  avoiding  a  cumbersome  cooling  apparatus.  Again, 
as  with  this  instrument  the  bladder  may  be  distended  with  air, 
we  are  enabled  to  make  direct  applications  to  its  walls  and  to 
catheterize  the  ureters  under  direct  vision.  In  order  to  per- 
form cystoscopy,  the  bladder  must  have  a  capacity  of  three 
ounces.  The  urethral  calibre  must  be  equivalent  to  twenty- 
four  French ;  also,  there  must  not  exist  a  too-marked  hypertro- 
phy of  the  median  lobe  of  the  prostate.  Naturally,  the  blad- 
der must  be  cleansed,  after  first  having  been  emptied,  prefera- 
bly by  irrigation  with  boric  acid;  otherwise  vision  is  obscured. 
General  anaesthesia  is  desirable,  otherwise    considerable  pain 
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will  be  experienced.  The  thighs  should  be  markedly  flexed, 
thus  allowing  any  residual  urine  to  gravitate  to  the  fundus;  the 
operator  is  then  not  annoyed  by  urine  trickling  through  the 
instrument  and  obscuring  vision.  In  this  position  the  ureters  are 
readily  catheterized  by  elevating  the  instrument  only  slightly. 

Incontinence  of  Urine. — Albarran  and  Cathelin*  have  recently 
treated  fifteen  cases  of  incontinence  of  urine  by  epidural  in- 
jections of  serum,  using  fifteen  to  twenty  cubic  centimetres  to 
an  injection,  or  of  cocaine  two  per  cent.,  using  one  cubic  cen- 
timetre to  an  injection.  Usually,  two  or  three  injections  were 
given  every  other  day.  All  of  the  cases  were  materially  im- 
proved ;  some  were  cured.  Complete  failure  occurred  in  two 
cases  of  urinary  tuberculosis. 

Hypertrophy  of  the  Prostate. — Hypertrophy  of  the  prostate  is 
of  such  paramount  importance  that  it  may  be  interesting  to  re- 
view certain  points  concerning  it.  A  discussion  of  its  prophy- 
lactic treatment  naturally  leads  to  the  removal  of  factors,  such 
as  obstructive  and  inflammatory  conditions,  which  play  an  im- 
portant role  in  its  production.  Treatment  should  be  especially 
directed  towards  congestion  of  the  prostatic  urethra  by  instilla- 
tions, topical  applications  through  the  urethroscope,  the  judi- 
cious use  of  both  sounds  and  dilators,  and  by  the  psycrophore. 
Where  chronic  prostatitis  exists,  I  would  divulse  the  sphincter 
ani,  massage  the  prostate,  and  perhaps  use  electricity.  If  the 
condition  develops  into  a  true  enlargement,  in  order  to  obtain 
relief  it  is  necessary  to  resort  to  a  choice  of  either  catheter-life 
or  a  radical  operative  procedure.  Let  us  inquire  into  their 
respective  merits :  Catheter-life  is  but  a  palliative  procedure, 
which,  after  three  or  four  years,  is  usually  supplemented  by  an 
operation,  although  we  are  all  acquainted  with  elderly  men 
who  seem  to  go  comfortably  through  it;  but  constant  use,  even 
with  aseptic  precautions,  usually  produces  cystitis,  epididymi- 
tis, and  perhaps  ascending  infection.  Recognizing,  then,  its 
dangers,  would  it  not  be  advisable  to  operate  immediately  after 
the  diagnosis  is  made,  instead  of  waiting,  as  most  surgeons  do, 
until  the  bladder  and  kidneys  are  impaired  ?  I  believe  it  ad- 
visable, and  so  expressed  myself  two  years  ago.| 

*  "  Annales  des  Mai.  d.  Org.  Genito-Urin." 

f  "  The  Proper  Time  and  Methods  of  Operating  for  Hypertrophy  of  the  Pros- 
tate." Read  before  the  Homoeopathic  Medical  Society  of  Delaware  County  Sep- 
tember 13,  1901. 
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Having  decided  to  operate,  what  method  shall  we  employ  ': 
One  hears  very  little,  these  days,  concerning  either  vasectomy  or 
castration.  Horwitz,  in  a  recent  article,*  says  that  castra- 
tion is  indicated  in  chronic  congestion  of  the  organ  where  the 
glandular  element  predominates.  Bottini's  operation  should 
be  done  as  a  prophylactic  measure,  when  the  diagnosis  is  made 
in  the  incipiency  of  its  overgrowth,  irrespective  of  the  character 
of  the  enlargement;  such  will  eliminate  the  consequences  of 
catheter-life.  What,  then,  are  the  indications  for  the  em- 
ployment of  this  operation  as  a  radical  procedure?  Some 
denounce  it  entirely,  and  fail  to  recognize  any  virtue  whatever 
in  it, — notably  Fuller,  Iveyes  and  Alexander;  again,  there  are 
others  who  think  it  suitable  to  every  case.  That  both  are 
wrong  will  be  proven  by  quoting  those  who  have  most  fre- 
quently made  it,  as  Bottini,  Freudenberg,  Meyer,  Horwitz, 
Young,  Chetwoocl  and  myself.  It  is  distinctly  indicated  where 
a  middle  lobe,  bar,  or  some  well-recognized  impediment,  exists : 
likewise  when  there  is  a  moderately  regular  fibrous  enlarge- 
ment of  the  lateral  lobes.  It  may,  too,  be  practiced  on  those 
who,  because  of  old  age  and  a  diseased  condition  of  the  kid- 
neys, are  unsuited  for  other  operative  measures. 

The  contra-indications  are  distortion  of  the  prostatic  urethra, 
ball-valve  predominance  of  the  middle  lobe,  enormous  and  dis- 
tended overgrowths  which  encroach  greatly  upon  the  bladder- 
space,  and  an  atheromatous  condition  of  the  arteries,  together 
with  a  pouching  of  the  bladder.  Where  there,  is  a  marked  de- 
gree of  cystitis,  I  combine  it  with  a  perineal  cystotomy,  the  ad- 
vantages of  wrhich  have  been  previously  summarized. f  Finally, 
what  are  the  results  of  Bottini's  operations  ?  Quoting  an  arti- 
cle by  Freudenberg: \  "  In  seven  hundred  and  fifty-three  cases 
there  was  a  mortality  of  4.25  per  cent,  to  5.48  per  cent. — 7.66 
per  cent,  failures,  86.63  per  cent,  good  results;  among  two 
hundred  and  forty-eight  good  results,  61.29  per  cent,  were 
cured,  38.71  per  cent,  greatly  improved."     Cures  were  those 

*  "  What  I  Have  Learned  from  161  Operations  for  the  Relief  of  Senile  Hyper- 
trophy of  the  Prostate." 

t  "The  Bottini  Operation  for  Hypertrophy  of  the  Prostate;  A  Modification 
of  the  Technic."  Reprint  from  the  "  Transactions  of  the  Surgical  and  Gynaeco- 
logical Association  of  the  American  Institute  of  Homoeopathy,"  June,  1900. 

X  "  Electricity  in  Medicine  and  Surgery,"  King. 
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who  could  micturate  without  the  use  of  the  catheter,  and 
where  the  residual  urine  had  either  entirely  disappeared  or  had 
diminished  to  an  insignificantly  small  quantity.  Other  noticea- 
ble symptoms,  such  as  improvement  in  appetite,  cure  of  consti- 
pation, and  gain  in  weight,  were  evident.  What  are  the 
indications  for  prostatectomy?  and  what  route  shall  we  select? 
It  is  the  operation  of  choice  when  there  is  a  decided  median  or 
ball-valve  obstruction ;  when  there  is  a  hard  and  irregular 
fibrous  enlargement  of  all  lobes ;  also  when  irregular  phases  of 
development  encroach  upon  and  distort  the  prostatic  urethra 
projecting  into  the  bladder.  Under  such  circumstances  enu- 
cleation is  advisable ;  but  the  operation  should  not  be  attempted 
in  those  who  are  over  sixty-five  years  of  age,  and  then  only 
when  the  kidneys  are  healthy,  and  the  bladder  fairly  so.  What 
route  shall  we  elect  for  enucleation  ?  Chetwood,  in  an  article,* 
gives  the  views  of  sixteen  operators.  The  suprapubic  opera- 
tion bears  the  endorsement  of  Fuller,  Lillienthal,  Wishard, 
Buxton  Browne  and  Freyer.  Two  of  these  men,  however, 
combine  it  with  perineal  drainage.  Murphy f  says  that  "  Su- 
prapubic prostatectomy  should  be  limited  to  exceptional  cases 
of  intravesical  enormous  enlargement  of  the  prostate."  M. 
Albarran  says  :J  u  It  is  a  grave  operation,  with  an  average  mor- 
tality of  20  per  cent,  and  that  in  many  cases  operated  on  su- 
prapubically,  after  the  temporary  improvement  the  symptoms 
returned."  The  perineal  route  is  favored  by  Watson,  Guiteras, 
Ferguson,  Parker,  Syms,  Bryson,  Tuifier,  Deaver  and  Albar- 
ran. The  indications  for  its  employment,  according  to  Brans- 
ford-Lewis,  §  are  general  hypertrophy  of  all  lobes  without  in- 
travesical projections,  excessive  development  of  the  prostate  in 
the  direction  of  the  rectum,  large  or  very  thick  bar-formations, 
with  marked  compression  of  the  urethra  between  the  enlarged 
lateral  lobes.  The  mortality  is  about  6  per  cent.  .  The  conclu- 
sions are  that  both  vasectomy  and  castration  are  seldom  prac- 
ticed, a  choice  of  operation  lying  between  prostatomy  and 
prostatectomy,  the    former    being  safer   and  having   a  wider 

*  "Surgical  Treatment  of  Prostatic  Hypertrophy." 
f  "  Journal  of  American  Medical  Association,"  March  22,  1901. 
|   "Societe  de  Chirurgie,"  November,  1901. 

\  Discussion  of  the  Operative  Treatment  of  Prostatic  Hvpertrophy,  "Journal 
of  Cutaneous  and  Genito-Urinary  Diseases,"  July,  1902. 
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range  of  applicability.  It,  however,  occasionally  has  to  be  re- 
peated,  but  is  usually  the  operation  of  election,  many  combin- 
ing it  with  perineal  drainage.  Prostatectomy  is  more  radical 
and  more  successful  in  its  ultimate  results,  but  has  a  higher 
mortality  rate.  Opinion  favors  the  perineal  route,  when  acces- 
sible. 

Prostatitis. — While  there  is  nothing  new  to  offer  concerning 
the  treatment  of  either  acute  or  chronic  prostatitis,  or  seminal 
vesiculitis  of  gonorrheal  origin,  yet  it  might  not  be  amiss  to 
mention  some  of  the  salient  features  previously  outlined  in  my 
former  articles.*  Chronic  gonorrhcoal  prostatitis  and  chronic 
gonorrheal  vesiculitis  are  usually  co-existent,  and  frequently 
we  find  an  associated  inflammation  of  the  posterior  urethra  and 
the  epididymis;  likewise,  chronic  inflammatory  changes  in 
these  organs  are  regarded  as  largely  responsible  for  sexual  neu- 
rasthenia. Again,  about  90  per  cent,  of  chronic  gonorrhoeas 
are  here  localized;  consequently,  their  eradication  becomes 
necessary.  With  this  end  in  view,  in  addition  to  the  well-rec- 
ognized methods  of  treatment,  I  wish  to  again  particularly  em- 
phasize the  value  of  massage  of  both  the  prostate  and  the  sem- 
inal vesicles  in  chronic  inflammatory  conditions.  So  effective 
is  this  method  that  it  is  impossible  to  imagine  recovery  with- 
out its  employment.  Recently  I  have  employed  the  gal- 
vanic current,  which  appears  to  decongest  both  the  prostate 
and  vesicles. 

Epididymitis. — Brinf  recently  advocated  treating  gonor- 
rhoea complicated  by  orchitis  with  irrigations,  and  claims  excel- 
lent results,  the  testicle  becoming  painless  in  three  days. 
Valentine!  endorses  it.  About  a  year  ago,  my  clinical  associ- 
ates treated  a  number  of  such  cases  with  instillations  of  nitrate 
of  silver,  using  a  1  per  cent,  solution  in  the  posterior  urethra, 
repeating  it  every  other  day.  We  found  that  in  conjunction 
with  scrotal  support  it  quickly  reduced  the  epididymitis.     As 

*  "The  Diagnosis  and  Treatment  of  Acute  Gonorrheal  Prostatitis,"  Trans- 
actions of  the  Homoeopathic  Medical  Society,  State  of  Pennsylvania,  1900. 
"The  Diagnosis  and  Treatment  of  Chronic  Gonorrheal  Prostatitis,"  Hahne- 
maxxiax  Monthly,  October,  1902.  "Seminal  Vesiculitis,"  Haiixemaxxiax 
Moxthly,  April,  1898. 

t  French  Society  of  Genito-Urinary  Surgery,  "Journal  of  Cutaneous  and 
Genito-Urinary  Diseases,"  March,  1902. 

X  "  The  Irrigation  Treatment  of  Gonorrhoea." 
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a  routine  method,  however,  I  prefer  to  discontinue  local  treat- 
ment and  give  a  well-selected  remedy.  A  number  of  years 
ago,  Dr.  Van  Lennep  advised  me  to  practice  perineal  drainage 
in  those  cases  of  chronic  epididymitis  which  showed  a  ten- 
dency to  acute  outbreaks  apparently  without  much  exciting 
cause.  Since  adopting  it,  I  have  obtained  excellent  results. 
This  procedure  is  beneficial,  since  it  affords  an  opportunity  for 
drainage. 

Urethritis. — Reviewing  urethritis,  James  C.  Johnson*  pre- 
sents a  new  classification  of  non-gonorrhceal  urethritis,  in  which 
he  describes  a  pseudo-gonococcic  or  catarrhal  urethritis,  the 
distinctive  features  of  which  are  those  of  a  recurrent  gonor- 
rhoea, namely,  a  longer  period  of  incubation,  very  few  annoy- 
ing symptoms,  and  a  tendency  to  become  quiescent  without 
treatment.  The  condition,  while  temporarily  mild,  frequently 
recurs.  The  organism  which  is  present  is  rounded,  occurs  in 
pairs,  is  usually  extra-cellular,  and  decolorizes  with  Gramm 
methods,  but  grows  on  ordinary  media  and  serum-agar.  A 
uric  acid  urethritis :  There  is  considerable  distress  and  dis- 
charge associated  with  this  form.  I  have  seen  a  number  of 
these,  and  have  succeeded  in  removing  them  by  a  suitable  diet- 
ary and  well-selected  remedies  :  A  streptococcic  type,  of  which 
he  is  somewhat  skeptical ;  a  staphylococcic  variety,  which  is 
quite  mild ;  a  toxinic,  in  which  the  infection  arises  from  the 
prostate,  bladder,  or  kidneys,  the  features  of  which  are  a  puru- 
lent, intermittent  discharge,  free  from  organisms,  and  not 
painful. 

New  injections  claiming  to  abort  gonorrheal  urethritis  are 
very  popular.  Recently  I  have  experimented  with  albargin,  or 
gelatose  silver.  It  contains  15  per  cent,  of  silver,  and  rivals 
nitrate  of  silver  and  the  other  silver  combinations,  such  as 
protargol  and  largin.  as  an  antigonorrhoeic,  since  it  possesses 
all  their  virtues  minus  their  irritating  properties.  Without 
any  difficulty,  a  10  per  cent,  standard  solution  can  be  made 
with  distilled  water,  from  which,  by  means  of  a  graduated  cyl- 
inder, the  necessary  quantities  can  be  taken  for  dilutions,  which 
can  be  made  with  ordinary  hydrant-water.  It  is  usually  used 
in  a  0.2  per  cent,  solution,  but  in  strong  inflammatory  condi- 

*  ''Journal  of  Cutaneous  and  Genito-Urinary  Diseases,"  Sept.,  1902.  Trans- 
actions of  the  JN\  Y.  Academy  of  Medicine,  Section  on  Genito-Urinary  Surgery. 
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tions  is  injected  in  a  0.1  per  cent,  or  0.15  per  cent,  solution, 
the  patient  making  four  or  live  injections  daily  in  the  begin- 
ning. Later,  these  injections  are  combined  with  sonic  astrin- 
gent. Where  the  inflammatory  conditions  are  not  great,  it 
should  be  combined  with  the  irrigation  treatment.  It  kills  the 
gonococci  as  far  as  it  can  reach  them  without  causing  any 
complications,  on  an  average,  in  about  twelve  days.  We  usu- 
ally hold  the  solution  in  the  canal  five  minutes  at  each  sitting, — 
discontinuing  it,  after  the  appearance  of  the  gonococci,  in  favor 
of  the  irrigation  method.  It  should  be  used  only  on  those  who 
are  in  their  first  attack.  This  preparation  bears  the  endorse- 
ment of  Max  Josephs,  who  gave  me  the  results  of  his  experi- 
ence, which  I  take  pleasure  in  appending : 

Permanent  Disappearance  of  Gonococci. 
Number  of  Cases.  Number  of  Days. 

2  1 

5  2 

4  3 

8  4 

6  5 

3  6 

2  7 

1  8,  9,  10 

3  12 
8  16 

The  following  is  the  result  of  our  experience  in  the  Genito- 
urinary Clinic  of  the  Hahnemann  Hospital  Dispensary : 

Permanent  Disappearance  of  Gonococci. 
Number  of  Cases.  Number  of  Days. 

1  5 

3  6 

3  12 

4  15 
1  17 

1  20 

2  24 

Of  these,  two  developed  posterior  urethritis. 

In  my  private  practice  I  have  had  twelve  cases ;  the  results 
obtained  are  as  follows  : 

Permanent  Disappearance  of  Gonococci. 
Number  of  Cases.  Number  of  Days. 

4  5 

2  6 

3  8 

12 
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No  complications  occurred.     Recently  I  have  been  using  it  in 
chronic  cases,  and  later  hope  to  present  my  report. 

In  the  various  manifestations  of  chronic  inflammation  of 
either  the  anterior  or  posterior  urethra,  much  can  be  done  with 
the  urethroscope.  It  should  be  used  only  in  the  declining 
stage  of  urethral  inflammation,  and  in  the  various  phases 
of  the  chronic  type.  The  one  which  I  use  is  known  as  Guite- 
ras's  urethroscope.  The  advantage  of  this  instrument  is  a 
direct  light  at  the  end  of  the  tube,  furnished  by  a  cold  lamp, 
which  is  attached  to  the  terminal  end  of  the  carrier,  the  latter 
fitting  in  an  especial  slot,  thus  offering  no  interference  with 
direct  vision,  the  calibre  of  the  tube  being  free  for  the  applica- 
tion of  medicaments.  Swinburne  has  invented  a  posterior 
urethroscope  which  has  an  attachment  by  which  the  posterior 
urethra  may  be  dilated. 

I  have  so  often  obtained  excellent  results  in  chronic  posterior 
urethritis  by  draining  the  bladder  through  the  perineum  that, 
were  it  not  for  appearing  too  radical,  I  would  more  often  sug- 
gest it.  It  is  beneficial  since  it  removes  all  mechanical  obstruc- 
tions immediately,  this  affording  an  avenue  for  drainage  ;  also, 
by  stretching  the  sphincter  vesicae  during  operation,  it  gives  that 
much  overworked  muscle  a  rest.  It  also  saves  time — a  desider- 
atum. 

Urethral  Stricture. — There  are  several  important  points  con- 
nected with  the  subject  of  urethral  stricture  which  are  worthy 
of  mention.  Quite  a  few  claim  to  find  strictures  in  the  pros- 
tatic urethra.  At  a  recent  meeting  of  the  French  Society  of 
Genito-Urinary  Surgery  a  discussion  arose  concerning  the  value 
of  the  catheter  a-demure  following  internal  urethrotomy.  H. 
Reynes*  claimed  that  it  is  unnecessary,  although  the  majority 
present  attributed  their  good  results  to  its  presence.  My  views 
are  in  accord  with  Reynes.  I  wish  to  emphasize  most  force- 
fully the  evils  resulting  from  deep  and  extensive  incisions  while 
performing  internal  urethrotomy.  Such  is  very  reprehensible, 
and  is  entirely  responsible  for  prolonged  hemorrhage  and  in- 
curvation of  the  penis  following  this  operation.  By  cutting 
only  the  strictured  areas  these  complications  will  be  avoided. 


Journal  of  Cutaneous  and  Genito-Urinary  Diseases,"  May,  1902. 
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Hydrocele. — E.  Doyen*  describes  a  new  method  for  the  radi- 
cal cure  of  hydrocele  by  inversion  of  the  tunica  vaginalis. 
Winklemaimf  also  claims  credit  for  it.  Tin-  operation,  which 
is  made  under  Schleich's  infiltration  method,  consists  in  exposing 

the  tunica  in  the  usual  manner;  an  incision  is  made  in  the 
upper  portion  of  the  sac,  in  the  vicinity  of  the  cord,  large 
enough  to  permit  the  testicle  to  be  drawn  through;  afterwards 
the  fluid  is  evacuated,  when  the  tunica  vaginalis  is  turned  back, 
in  order  to  prevent  the  testicle  from  slipping  back  into  the  sac. 
The  upper  part  of  the  tunica  vaginalis  is  secured  by  means  of 
fine  catgut  to  the  fascia  of  the  cord,  a  suture  being  at  the  same 
time  placed  at  the  lower  end  of  the  tunica,  thereby  anchoring 
it,  thus  preventing  the  testicle  from  returning  to  its  normal 
position.  The  testicle,  together  with  the  inverted  sac,  is  then 
replaced  within  the  scrotum,  and  the  wound  closed  by  means  of 
interrupted  sutures.  This  operation  is  not  indicated  in  old 
hydroceles.  Recurrence  is  improbable,  because  the  inverted 
tunica  vaginalis  must  become  attached  to  the  surrounding 
structure,  and  the  cavity  furnished  is  thus  permanently  oblit- 
erated. 

Syphilis. — In  connection  with  the  subject  of  syphilis,  it  is 
interesting  to  learn  that  the  Justus  test  has  by  many  been 
proven  to  be  of  no  practical  value  in  the  differential  diagnosis 
of  venereal  ulcers, %  as  a  reaction  occurs  with  an  almost  equal 
degree  of  frequency  in  the  nonsyphilitic  conditions  with  which 
syphilis  may  be  occasionally  confused.  This  testis  based  upon 
the  theory  that  mercury,  given  either  by  subcutaneous  or  intra- 
venous injection  or  by  inunction,  will  cause  a  diminution  in 
the  hemoglobin  of  the  blood.  In  the  healthy  or  nonsyphilitic 
individual,  nature  rapidly  replaces  this  loss,  but  in  syphilitics 
the  loss  will  not  be  immediately  compensated;  so  that  at  an  ex- 
amination made  twenty-four  hours  after  giving  the  drug  it  will 
be  found  that  a  fall  of  from  10  to  20  per  cent,  in  the  hemo- 
globin has  occurred. 

The  reaction  was  observed  by  Justus  in  over  three  hundred 
cases    of  syphilis,  while  negative  results  were    obtained   in  a 

*  "Archives  Provinciales  de  Chirurgie,"  tome  IV. 
t  "  Centralblatt  der  Chirurgie,"  Xo.  44. 

i  Value  of  the  Justus  Test,  with  report  of  cases.  Reprint  from  the  "  Philadel- 
phia Medical  Journal,"  May  10,  1902. 
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large  number  of  control  cases.  The  reaction  further  occurred 
in  all  untreated  cases  of  secondary,  tertiary  and  congenital 
syphilis,  and  in  thirteen  out  of  fifteen  cases  of  initial  lesion 
with  inguinal  adenitis.  Latent  and  subsiding  cases  did  not 
give  a  characteristic  reaction;  neither  was  any  effect  noted 
when  the  drug  was  administered  by  the  mouth. 


ON  THE  FUTURE  OF  HOMEOPATHY. 

BY    CONRAD   WESSELHOEFT,    M.D.,    BOSTON,    MASS. 

This  very  suggestive  sentence  occurs  in  Dr.  Goodno's  very 
valuable  paper  on  "  Specific  Treatments,"  contained  in  the 
August  number  of  the  Hahnemannian.  Connected  with  it, 
and  at  the  end  of  the  article,  there  is  a  plea  for  better  statis- 
tical evidence  of  the  actual  value  and  possible  limitations  of 
homoeopathy.  As  this  is  a  subject  to  which  the  writer  of  the 
present  article  has  given  some  thought  and  attention  in  the 
direction  of  reform,  Dr.  Goodno's  impressive  words  may  here 
be  quoted  first  in  order  to  be  compared  with  what  has  already 
been  attempted  in  regard  to  the  matter.  Dr.  Goodno  says, 
p.  571  : 

"  In  the  past,  clinical  reports  have  dealt  too  much  with  indi- 
vidual cases  and  groups  of  symptoms  having  a  defined  patho- 
logical character.  Strange  to  say,  there  are  few  reports  to  be 
found  in  our  literature  embracing  any  considerable  number  of 
cases  of  a  single  disease.  If  you  were  asked  as  to  the  success 
attending  the  treatment  of  pneumonia,  from  what  sources  would 
you  draw  your  evidence  ?  For  Dr.  Smith  to  state  that  he  has 
c  never  lost  a  case,'  or  for  Dr.  Jones  to  state  that  he  thinks  his 
mortality  is  about  such  or  such  a  per  cent.,  does  not  satisfy 
scientific  inquiry.  Had  we  not  better  be  up  and  doing  in  the 
matter  of  developing  statistical  evidence?  Personally,  the 
writer  has  had  a  staff  working  for  some  time  upon  the  statis- 
tics of  Hahnemann  Hospital  of  Philadelphia,  and  hopes  soon 
to  present  considerable  statistical  material.  I  call  upon  all  of 
you  gentlemen  who  are  hospital  physicians  to  stimulate  your 
colleagues  to  unite  with  you  in  the  same  work." 

It  will  undoubtedly  interest  the  readers  of  the  Hahneman- 
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ETIAN  to  know  that  others  have  been  for  some  time  on  the  path 
pointed  out  so  forcibly  by  Dr.  Goodno.  For  this  purpose,  the 
Report  of  the  Medical  Board  of  the  Massachusetts  Homoeo- 
pathic Hospital  of  December  31,  1897,  now  five  years  ago, 
may  here  stand  in  evidence: 

"REPORT  OF  THE  MEDICAL  BOARD  OF  THE  MAS- 
SACHUSETTS HOMCEOPATHIC  HOSPITAL. 

"  It  is  worthy  of  note  that  the  statistical  value  of  percentages 
and  averages,  as  usually  stated,  is  relative  only.  In  order  to 
estimate  the  value  of  any  therapeutic  method,  the  percentages 
and  averages  of  each  class  of  disease  should  be  computed  sep- 
arately. To  attempt  such  a  computation  with  the  few  diseases 
of  each  kind  occurring  even  during  a  year  would  show  no  con- 
clusive result.  This  could  only  be  obtained  by  computing 
much  larger  numbers  of  each  kind,  extending  over  a  period  of 
at  least  ten  years.  A  physician  might  have  two  cases  of 
typhoid  in  one  year  and  lose  both  cases.  The  death-rate  in  his 
practice  would  be  100  per  cent.  Another  might  have  one  hun- 
dred cases  and  lose  ten  of  them,  giving  a  death-rate  of  10  per 
cent.  Obviously,  comparisons  of  that  kind  are  misleading; 
therefore,  in  order  to  arrive  at  more  correct  conclusions  from 
statistical  tables,  these  should  comprise  large  numbers. 

"  Allow  us  now  to  call  your  attention  to  our  method  of  keep- 
ing1 statistical  records.  In  order  to  do  this,  let  us  consider  for 
a  moment  the  object  of  keeping  such  records,  and  then  let  us 
see  if  they  have  served  their  purpose.  Since  the  beginning  of 
this  hospital,  case-books  have  been  kept  in  which  each  indi- 
vidual case  has  been  entered,  with  all  its  particulars.  The 
cases  were  entered  with  all  their  details  arranged  in  columns 
or  rubrics.  For  this  purpose  it  has  been  our  custom  to  rule 
sheets  of  paper  in  fifteen  columns,  each  column  or  rubric  to 
contain  an  essential  feature  of  each  case,  thus  :  Number  of 
case  ;  its  hospital  number ;  date  of  admission ;  name  of  patient ; 
age ;  sex ;  nationality ;  occupation ;  diagnosis ;  days  under 
treatment;  date  of  discharge  from  the  hospital;  condition  of 
patient  at  time  of  discharge ;  the  chief  remedies  used ;  name 
of  physician  in  charge;  general  remarks. 

"The  objects  of  these  records  are  manifest;  but  it  becomes 
more  and  more  evident  that,  as  we  practice  a  special  method 
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of  therapeutics  for  which  we  claim  great  advantages  over  other 
methods,  our  statistical  records  have  not  set  forth  these  advan- 
tages so  as  to  enable  us  to  compare  our  results  as  fully  as  is  de- 
sirable with  hospitals  where  other  methods  are  practiced. 
Hence,  as  our  hospital  would  miss  a  large  portion  of  its  object 
if  it  failed  to  demonstrate  the  superiority  of  homoeopathic  prac- 
tice over  other  methods  of  giving  medicine,  your  Medical 
Board  came  to  the  conclusion  that  it  was  exceedingly  necessary 
to  improve  our  system  of  statistical  interrogation  of  nature. 

"  This  has  been  clone  by  adding  four  more  columns  or  rubrics 
to  those  hitherto  in  use,  which  are  intended  to  answer  the  ques- 
tions :  How  much  can  homoeopathic  treatment  shorten  disease  in 
general  f  How  much  is  it  able  to  shorten  a  special  disease  ?  Arid, 
incidentally,  can  this  statistical  method  assist  in  soiling  the  problem 
as  to  which  homoeopathic  method — for  instance,  in  regard  to  dosage — 
promises  the  best  results  f 

"  The  form  in  which  these  questions  are  contained  in  the 
rubrics  reads  as  follows : 

"  1.  How  long  had  the  case  lasted  before  treatment  in  this  hos- 
pital f 

"  2.    What  was  its  duration  after  treatment  began  f 

"  3.    What  was  the  date  of  first  improvement  ) 

"  4.  What  was  the  duration  of  the  case  after  improvement  first 
began  ? 

"  It  must  be  evident  that  if  these  questions  could  be  answered 
with  a  certain  degree  of  accuracy,  we  should  progress  very  rap- 
idly. Unfortunately,  besides  scientific  ones,  there  are  a  great 
many  other  obstacles  in  the  way  of  this  progress,  not  the  least 
of  which  are  found  in  the  labor,  time  and  money  required, 
not  only  to  collate  such  statistics,  but  chiefly  to  elaborate  the 
material  after  it  has  been  collected  and  arranged  in  rubrics  as 
described. 

u  In  order  to  make  these  of  especial  use,  it  is  of  prime  im- 
portance to  keep  them  with  greater  accuracy  than  has  hitherto 
been  the  case.  For  in  glancing  over  the  columns  it  is  to  be 
noticed  that  important  items  are  often  omitted.  Thus  we 
find  great  gaps  in  the  columns  concerning  length  of  disease 
before  entering  the  hospital,  length  of  disease  before  treatment 
began,  etc. 

"  It  should  be  added  here  that  even  if  we  can  obtain  correct 
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data  for  future  use,  these  should  extend  over  periods  of*  five  or 
ten  years;   for  we  are  not  working  alone  for  the  present,  but  to 

leave  our  statistics  in  a  practical  shape  for  those  who  come  after 
us.  It  is  certain  that  there  are  many  questions  yet  undeter- 
mined, and  that  there  are  different  therapeutic  methods  strug- 
gling for  recognition  amid  considerable  partisan  strife.  During 
the  past  century,  when  there  were  no  homoeopathic  hospitals, 
comparisons  with  other  methods  were  impossible ;  and  hence 
questions  of  superiority  of  practice  could  not  well  be  deter- 
mined nor  partisan  agitation  allayed.  During  the  century 
to  come  our  hospitals  of  all  schools  are  the  sources  from  which 
alone  true  information  as  to  the  best  methods  of  practice  can 
be  obtained. 

"  To  secure  this  information  we  require  much  more  work 
than  we  have  been  able  to  devote  to  it.  The  attending  physi- 
cians have  given  all  the  time  and  energy  they  had  to  spare  to 
the  attendance  upon  patients  in  the  hospital,  and  to  the  perfec- 
tion of  their  reports  as  far  as  they  were  able,  leaving  much  of 
the  statistical  work  for  the  internes  to  do.  These  young  men 
and  women  have  done  their  work  faithfully,  but  their  tasks 
were  and  are  now  greater  than  they  are  able  to  accomplish  well 
without  overtaxing  their  strength.  For  these  reasons,  addi- 
tional assistance  for  the  purpose  of  perfecting  our  reports  from 
our  statistical  tables  and  for  their  compilation  is  exceedingly 
needful.  This  work  our  internes  are  unable  wholly  to  accom- 
plish; and  hence  it  will  be  necessary  that  there  should  be  em- 
ployed by  the  hospital  at  least  one  person  as  a  competent  clini- 
cal clerk.  Such  a  person  could  only  be  selected  from  among 
graduates  in  medicine,  or  at  least  from  advanced  students, 
whose  experience  and  learning  enable  them  to  understand  the 
work  clone  at  the  hospital.  The  business  of  such  a  clerk  should 
be  to  keep  records  as  here  indicated,  and  to  prepare  from  them 
quarterly  as  well  as  annual  reports,  to  be  revised  and  corrected 
by  the  respective  physicians  after  each  one's  term  of  service. 
It  should  also  be  the  duty  of  the  clinical  clerk  to  take  notes  at 
clinical  examinations,  surgical  operations  and  autopsies. 

"  It  is  furthermore  desirable  that  in  future  our  reports  should 
contain  not  only  a  summary  of  our  clinical  work,  but  also  de- 
tailed descriptions  of  important  or  unusual  medical  and  sur- 
gical cases,  of  which  a  number  occur  every  year. 


736  The  Hahnemannian  Monthly.  [October, 

"  Your  Medical  Board  considers  this  as  among  the  most  im- 
portant work  to  be  done  at  this  or  any  other  hospital;  and  we 
are  convinced  from  personal  experience  that  it  will  fully  occupy 
one  person's  time,  and  thus  give  relief  to  the  medical  and  sur- 
gical internes,  and  enable  them  to  perform  their  work  with 
greater  exactitude  and  care. 

"  Respectfully  submitted. 

"  Conrad  Wesselhoeft,  M.D., 
"  Henry  E.  Spalding,  M.D., 

"  F.  B.  Percy,  M.D., 
"January  18,  1898.  "  Committee." 

It  was  no  easy  task,  and  it  still  remains  a  problem  for  the 
future  how  to  make  the  principles  here  announced  operative 
and  of  practical  value.  The  changes  suggested  as  to  the  man- 
ner of  clinical  book-keeping  were  adopted,  as  far  as  possible, 
at  least,  by  introducing  reference-cards  containing  answers  to 
the  main  questions  propounded  in  the  report;  so  that  if,  for 
want  of  time  and  clerical  ability,  we  are  unable  to  render  every 
year  a  full  statistical  report,  it  will  at  least  be  possible  for  any 
one  desiring  such  statistical  evidence  to  obtain  it  from  the  cards 
and  other  material  so  collected. 

The  main  point  is  this :  In  order  to  fully  establish  the  claims 
of  homoeopathy  as  to  superiority  over  any  other  prevalent 
therapeutic  method,  the  mere  compilation  of  statistical  mate- 
rial from  the  records  of  a  homoeopathic  hospital  alone  would 
lead  to  no  convincing  result.  In  order  to  obtain  this  it  will  be 
imperative  that  other  hospitals  employing  other  therapeutic 
methods  should  also  publish  statistical  records  embracing  large 
numbers  of  cases;  for  the  superiority  of  any  method  is  de- 
monstrable only  by  means  of  comparison  of  different  methods.  As 
long  as  we  had  no  hospitals,  such  comparisons  were  impossible ; 
now  that  we  have  them,  they  should  no  longer  be  neglected  as 
the  only  means  to  determine  the  ancient  dispute  concerning 
superiority  of  homoeopathy  over  other  methods  of  practice.  It 
is  our  duty  to  make  the  beginning,  because  the  burden  of  proof 
rests  upon  us ;  and  it  admits  of  no  doubt  that  if  we  take  the 
initiative,  other  hospitals  will  not  be  slow  to  follow  our  exam- 
ple. Although  there  are  signs  of  an  abatement  of  the  ancient 
feud  among  "  schools,"  and  although  we  have  heard  murmur- 
ings  of  the  coming  together  of  the  "  schools,"  such  a  consum- 
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mation  is  out  of  the  question  and  actually  impossible  unless 
sectional  feelings  are  dropped,  and  the  whole  matter  is  at  last 
handled  in  a  scientific  spirit.  Such  a  spirit  will  become  mani- 
fest when  experimental  inductive  research  takes  the  place  of 
mere  assertion,  and  when  different  methods  of  therapeutic 
practice  are  compared  in  the  presence  of  voluminous  tacts  pre- 
sented by  all  parties  interested  in  the  solution  of  this  great 
problem.  In  endeavoring  to  find  a  solution  for  the  same,  a 
new  interest  will  assuredly  be  created  in  behalf  of  pharmaco- 
therapeutics  or  the  treatment  of  disease  by  means  of  medicines. 
This  is  evidently  sinking  into  disuse,  if  not  into  oblivion,  in 
the  "  old  school  "  for  no  other  reason  than  that  physicians  have 
never  thought  it  worth  while  to  make  proper  comparisons  of 
any  method  of  treatment  in  the  sense  above  indicated.  But 
there  is  no  doubt  that  those  who  have  made  materia  medica  a 
specialty,  as  the  homoeopaths  have  done,  may  still  predict  a 
great  future  for  the  treatment  of  disease  by  means  of  medicine. 


HEART  REMEDIES. 

BY    CHARLES    MOHR,    M.  D. , 

Professor  of  Materia  Mediea  and  Therapeutics,  Hahnemann  Medical  College,  Philadelphia. 
(Read  before  the  Homoeopathic  Medical  Society  of  Philadelphia  County,  September  11, 1902.) 

Dr.  Schweninger,  Bismarck's  famous  physician,  has  recently 
said  :  "  Medicine  is  no  longer  a  science — it's  an  industry."  This 
remark  was  occasioned  because  of  the  too  prevalent  use  of  anti- 
pyretic, and  other  coal-tar  products,  by  physicians  who  pride 
themselves  as  practicing  "  modern  methods."  His  statement 
might  be  as  pertinently  applied  to  the  use  of  digitalis,  strych- 
nia, and  other  so-called  cardiac  tonics  and  stimulants,  if  one 
considers  how  very  frequently  these  are  used  in  the  treatment 
of  acute  febrile  disorders,  in  which  fear  is  entertained  that  the 
heart  will  give  out. 

It  is  amazing  how  often  heart  remedies  are  brought  into 

requisition  when   they  are   not  needed,  and,  worse  still,  when 

they  are  capable  of  doing  positive  harm.     In  my  study  of  the 

"modern  methods"  of  many  young  practitioners,  I  have  often 
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wondered  where  they  received  their  instruction  in  medicine; 
what  their  training  in  morbid  anatomy  and  morbid  physiology 
amounted  to ;  how  little  conception  they  had  of  the  possible 
dire  effects  of  well-known  drugs  in  pathological  states ;  and  in 
no  field  of  therapeutics  have  these  questions  so  forcibly  pre- 
sented themselves  as  in  conditions  where  a  cardiac  stimulant  or 
tonic  has  been  deemed  essential. 

Recently  I  saw  a  case  of  typhoid  fever  in  which  such  reme- 
dies as  are  usually  employed  by  homoeopathic  practitioners, 
viz.,  bryonia,  rhus  tox.,  baptisia  and  muriatic  acid,  were  pre- 
scribed ;  but  lack  of  faith  in  their  ability  to  take  care  of  the 
heart  led  the  physician  in  charge  to  prescribe,  besides  these  med- 
icines, strychnine  sulphate,  at  intervals  of  four  hours,  in  doses 
°f  ttt¥'  sV  to  an(^  ro  Sv-  ^he  man  ^ied  9  and>  despite  the  fact 
that  the  tetanic  effects  of  strychnine  were  present  for  thirty- 
six  hours  before  death,  the  very  last  thing  he  received  was  a 
dose  of  this  poison.  Doubtless  the  physician  thought  he  could 
do  better  than  those  practicing  "  modern  methods,"  and  con- 
tinued the  stimulant  in  increased  doses  after  strychnine  intoxication 
appeared. 

Old-school  authorities  allude  to  the  danger  of  causing  nausea 
and  vomiting,  or  producing  the  cumulative  effects  of  digitalis. 
Others,  however,  believe  this  agent  has  a  specific  action  on  the 
pneumonia  coccus,  killing  the  cocci  and  neutralizing  the  tox- 
icity of  pneumonia  toxin.  This  sounds  scientific,  and  the 
"  modern  method  "  of  giving  3  or  4  drachms  of  digitalis  infu- 
sion finds  many  followers.  Others,  again,  use  2-  or  3-drop  doses 
of  the  fluid  extract  to  support  the  heart.  The  only  fatal  cases 
of  croupous  pneumonia  I  have  seen  during  the  last  decade 
have  been  adult  men  and  women  to  whom  this  agent  had  been 
given  as  a  heart  tonic,  death  resulting  unexpectedly,  and  much 
to  the  astonishment  of  the  physicians  in  attendance.  One  of 
them  said  to  me,  while  we  were  looking  at  the  dead  body  of  a 
woman  who  had  suddenly  died  while  in  the  act  of  getting  out 
of  bed  to  look  after  the  wants  of  one  of  her  children,  "  Doctor, 
I  can't  understand  this;  I  gave  her  plenty  of  digitalis  to  sup- 
port the  heart,  and  had  it  in  such  good  shape  that  I  told  the 
husband  this  morning  his  wife  would  get  well." 

In  the  homoeopathic  school  there  are  not  a  few  practitioners 
who  resort  to  what  they  call  "  physiological  prescribing,"  and 
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these  are  the  ones  most  often  found  using  stimulants  and  some- 
thing else.  Among  these  it  is  rare  to  find  one  who,  when  he 
gives  strychnine,  is  not  also  plying  his  patient  with  alcohol  ; 
when  he  gives  strychnine,  he  may  be  using  morphine  as  well. 
He  often  resents  the  charge  that  he  is  not  practicing  homu'op- 
athy,  for  he  says  :  "I  am  using  the  homceopathically-indicated 
remedy,"  and  mentions  several  he  has  employed  in  conjunction 
with  the  agents  he  has  given  to  induce  "  physiological  "  effects. 
Or,  he  may  say,  "  I  don't  believe  in  homoeopathy,  or  any  other 
kind  of  a  '  pathy ;'  I'm  a  physician."  In  passing,  it  may  be  re- 
marked of  such  that  he  forgets  that  when  a  drug  produces  its 
specific  effects  it  is  not  a  physiological  action,  but  a  pathogenetic 
one.  The  effect  to  be  produced  is  opposite  to  the  conditions 
present,  and  hence  the  selection  was  not  on  the  homoeopathic 
principle,  but  on  the  antipathic  principle.  Is  he  a  physician  if 
he  ignores  "  pathies  ?"  If  so,  then,  by  parity  of  reasoning,  he 
may  ignore  "ologies;"  then  he  need  think  no  more  of  physi- 
ology and  pathology  than  he  does  of  homoeopathy  or  anti- 
pathy— and  perhaps  he  does  not. 

There  are  some  who  reason  well  enough,  and  make  what 
pass  for  "  scientific  "  prescriptions.  Yet  even  these  will  forget 
that  an  agent  selected  to  stimulate  the  circulatory  apparatus 
does  not  stop  there.  It  may,  and  often  -will,  exert  its  influence 
on  other  physiological  systems,  and  deranges  what  was  appar- 
ently normal.  Thus  the  symptoms  of  a  drug  disease  are  added 
to  the  mordid  phenomena  of  natural  disease. 

One  of  the  writers  of  the  German  school  of  clinicians, 
Kronig,  has  recently  called  attention  to  heart  failure  in  pneu- 
monia because  of  a  co-existing  dry  pleurisy, — a  danger  often 
overlooked.  Not  only  is  suffering  added,  but  the  pain  results 
in  a  lessening  of  the  depth  of  respiration,  and  consequently  a 
diminution  of  the  aspirating  action  which  aids  in  filling  the 
right  auricle.  As  it  is  impossible  for  the  ventricles  to  keep 
blood  circulating  unless  it  receives  a  free  supply  from  the 
auricle,  the  pain  should  be  lessened,  thus  allowing  better  aspira- 
tion from  the  great  veins,  and  this  can  be  secured  by  morphia, 
and  much  more  satisfactorily  than  powerful  heart  stimulants  ; 
yet  digitalis  is  recommended  because  the  ventricle  must  not  be 
neglected.  He  points  out  that  in  a  similar  manner  pleural  ex- 
udates, and  to  a  greater  extent  pericardial  effusion,  interfere 
with  the  filling  of  the  right  auricle. 
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I  cite  these  observations  to  show  how  much  more  secure  the 
homceopathist  can  feel  in  his  therapeutic  application.  For  just 
such  cases,  bryonia  is  the  remedy.  Read  the  pathogenesis  of 
this  great  medicine.  Witness  its  powerful  action  on  the  serous 
membranes.  There  it  corresponds  to  the  dry  and  exudative 
pleurisy  and  pericardial  inflammation.  Observe  also  that  as, 
of  all  the  serous  membranes,  the  pleurae  are  those  most  readily 
influenced  by  bryonia,  so,  of  all  the  viscera,  the  lungs  suffer  most 
from  its  action.  We  have  short,  quick,  oppressed  breathing ; 
heat  and  pain  in  the  chest;  cough  and  bloody  expectoration, 
associated  with  high  fever.  To  these  symptoms  add  the  white- 
coated  tongue,  the  dry  mouth,  the  desire  for  large  drinks  of 
water,  the  aggravation  of  pain  from  motion,  etc.,  and  you  have 
a  perfect  counterpart  of  the  conditions  often  found  in  cases  of 
croupous  pneumonia;  and  under  its  benign  effects,  when  given 
in  small  doses,  the  heart  will  not  fail  in  such  cases  as  Kronig 
alludes  to,  for  the  curative  action  begins  with  the  removal  of 
pain,  whereby  the  respirations  are  deepened  sufficiently  and 
the  aspirating  action  is  enough  increased  to  insure  a  good 
circulation.  In  bryonia  cases,  neither  morphine  nor  digitalis 
is  needed. 

It  is  not  only  in  acute  febrile  diseases  that  the  cardiac  stimu- 
lants and  tonics  are  too  frequently  and  unnecessarily  employed. 
This  is  notably  so  of  digitalis ;  but  the  desire  of  many  practi- 
tioners to  support  the  heart  and  circulation  leads  them  to 
search  for  other  heart  tonics,  especially  if  they  distrust  digi- 
talis, and  convallaria  majalis,  sparteine,  strophanthus,  veratrine,  sul- 
phate, etc.,  are  frequently  brought  into  requisition.  A  practi- 
tioner recently  asked  the  writer  why  it  was  that  so  many 
doctors  prescribed  digitalis  in  all  manner  of  diseases  and  con- 
ditions of  ill-health  whenever  the  heart  showed  any  signs  of 
weakness.  My  reply  was  that  they  have  no  confidence  in  their 
other  therapeutic  measures,  and  if  physicians  classed  as  homce- 
opathists  do  this,  they  have  no  confidence  in  homoeopathy. 
They  forget  that  any  medicine  or  agency,  material  or  imma- 
terial, which  tends  to  improve  the  general  health,  or  which  is 
lowering  temperature  in  fever,  quieting  the  nervous  system, 
relieving  pain  and  distress,  improving  the  appetite,  or  in  other 
ways  manifesting  curative  effects,  is  having  a  tonic  effect  on  the 
heart  also.     Therefore,  heart  tonics,  as  such,  are  not  needed. 
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Let  me  illustrate  these  points  by  cases  recently  seen  by  me.  A 
woman,  net.  58  years,  supposed  to  be  a  diabetic,  at  the  same  time 
showing  marked  symptoms  of  rheumatic  gout,  was  put  upon  a 
strict  diabetic  diet,  and  given  sodium  salicylate,  and  later  antipy- 
rin,  to  reduce  the  large  amount  of  sugar,  which  was  said  to 
have  been  quite  excessive  for  some  months.  The  sugar  was 
said  to  have  lessened  markedly,  but  the  patient  was  so  weak, 
and  exhibited  so  much  feebleness  of  the  action  of  the  heart, 
which  became  fluttering  and  intermittent  (probably  the  result 
of  the  antipyriri),  that  she  was  put  upon  2-drop  doses  of  digitalis 
/In i<l  extract ;  but  this  had  no  preceptible  effect,  and  after  several 
weeks  of  the  digitalis  treatment  her  regular  medical  attendant 
was  discharged,  and  my  services  were  enlisted.  On  July  17th 
I  secured  a  specimen  of  urine,  which  Dr.  Piatt  examined,  find- 
ing sugar  to  the  extent  of  3.1  per  cent.  The  patient  at  this 
time  was  much  emaciated;  although  hungry  at  times,  could 
tolerate  no  food  ;  even  the  smell  of  the  cooking  produced  dis- 
gust and  nausea  ;  suffered  much  with  flatulent  distention  of  the 
belly,  and  with  intolerable  pains  in  the  great  toe  of  the  right 
foot,  burning  preventing  sleep,  and  touch  aggravating  the 
burning.  I  prescribed  colchicum  3x.  At  the  present  writing 
the  patient  is  much  improved.  She  sleeps  well,  has  regained 
much  of  her  strength,  eats  any  food  she  desires  without  distress, 
gained  seven  pounds  within  two  weeks,  and  the  heart  is  acting 
capitally.  Here,  then,  the  indicated  remedy,  selected  according 
to  the  principle  of  the  similars,  acted  as  a  heart  tonic,  because 
it  benefited  the  patient  every  way. 

A  young  man,  aet.  38,  who  had  been  an  excessive  drinker 
and  smoker,  and  indulged  too  frequently  in  sexual  intercourse. 
while  in  London  in  February  last  had  a  haemorrhage,  presum- 
ably from  the  lungs.  Little  attention  was  paid  to  this,  as  the 
bleeding  subsided  after  some  days'  rest.  On  arriving  in  Xew 
York  he  consulted  a  physician,  who  put  him  on  a  course  of 
quinine  treatment,  as  he  had  experienced  chills  and  fever  while 
on  shipboard.  Business  brought  him  to  Philadelphia,  where  he 
consulted  another  physician,  who  treated  him  with  various 
tonic  medicines,  asserting  that  his  troubles  were  due  to  over-in- 
dulgence in  rum,  tobacco  and  venery.  During  the  absence  of 
this  practitioner,  the  patient,  who  knew  something  of  medicine, 
prescribed  for  himself,  taking   nux  vomica  in  tonic  doses  over 
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a  period  of  several  weeks,  but  without  avail,  and  on  August 
14th  I  was  consulted.  A  glance  at  the  patient  was  sufficient  to 
convince  me  he  was  critically  ill ;  my  attention  was  directed  to 
the  lungs,  and  an  examination  revealed  a  large  cavity  in  the  left 
apex,  and  an  area  of  consolidation  in  the  right  apex.  Respi- 
ration, 36  ;  pulse,  124;  temperature,  103.4°  F. ;  heart  action 
very  feeble ;  ankles  oedematous.  As  I  suspected  tuberculosis,  I 
had  a  specimen  of  sputum  examined  by  Dr.  Hall,  who  found 
large  numbers  of  tubercle  bacilli,  pus  and  streptococci.  None 
of  his  physicians  had  given  the  least  intimation  to  him  or  his 
family  of  the  state  of  his  lungs;  indeed,  one  had  told  him  his 
lungs  were  sound,  and  that  his  poor  digestion,  cough,  fever, 
etc.,  were  due  to  his  excesses.  This  patient  has  been  under 
daily  observation  since  August  14th,  the  course  of  the  disease 
clearly  showing  a  double  infection.  If  the  diagnosis  I  arrived 
at  had  been  made  by  some  of  our  up-to-date  doctors  he  would 
doubtless  have  received  heroin  for  the  cough,  antistreptococcic 
serum  for  the  fever,  and  strychnine  as  a  tonic.  From  me  he  re- 
ceived neither.  I  put  him  to  bed ;  prescribed  a  liberal  proteid 
diet;  interdicted  alcohol,  and  gave  him  stannum  6,  every  3 
hours.  The  chief  indications  for  this  agent  were  :  Great  exci- 
tability of  the  nerves;  unbearable  restlessnees ;  very  easily 
vexed,  becoming  angry  if  his  demands  were  not  instantly  at- 
tended to  ;  lack  of  strength  in  hands  and  feet ;  weariness  and 
excessive  drowsiness  after  any  mental  application;  profuse 
sweat  after  4  a. 31.  ;  cough  sometimes  dry,  but  mostly  with  ex- 
pectoration of  yellow,  or  greenish-yellow,  sweet-tasting  mucus ; 
hoarse  voice,  with  sense  of  great  weakness  in  chest  if  he  in- 
dulged in  talking.  This  patient  may  be  considered  incurable, 
and  yet  he  has  so  greatly  improved  (at  this  writing  his  pulse  is 
100,  respiration,  20;  temperature,  100.3°  F.)  that  he  is  prepar- 
ing to  seek  a  Western  home  where  the  climatic  conditions  will 
give  him  a  chance  to  recover.  Several  days  ago  he  asked  me, 
as  it  was  necessary  to  prepare  a  number  of  legal  papers  prior  to 
his  departure  for  the  West,  whether  I  did  not  think  a  dose  or 
two  of  strychnine  or  a  good  swig  of  whiskey  would  not  give 
him  strength  to  cope  with  his  business  difficulties.  I  replied 
No,  but  advised  him  to  take  an  extra  dose  of  stannum,  if  he  felt 
fatigued.  Afterwards  he  remarked  that  it  seemed  strange  that 
the  medicine  should  have  had  such  a  "  tonic  effect." 
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Several  cases  of  dysmenorrhea  with  copious  menses  have 
come  under  my  observation  where  preceding  physicians  had 
employed  antikamnia,  and  digitalis  because  of  very  weak  heart 
action,  on  account  of  the  intensity  of  the  pain  and  excessive 
flow.  These  women  would  have  syncope  at  the  outset  of  men- 
struation, with  coldness  of  the  hands  and  feet,  sometimes  of  the 
whole  body,  the  forehead  covered  with  cold  sweat.  The  ab- 
dominal pains  would  be  extremely  distressing,  accompanied  by 
nausea,  vomiting  and  diarrhoea,  with  desire  for  cold  water.  To 
these  sufferers  I  gave  veratrum  album  3x.  A  few  weeks  since  I 
saw  one  such  case  where  the  radial  pulse  was  intermittent  and 
could  scarcely  be  felt,  and  the  heart  was  acting  very  slowly  and 
feebly.  Within  an  hour  after  two  doses  of  the  medicine  the 
pulse  had  become  strong  and  regular,  and  at  the  same  time 
there  was  a  subsidence  of  the  abdominal  cramps,  nausea  and 
vomiting. 

Without  multiplying  cases,  let  these  I  have  brought  to  your 
attention  suffice  to  emphasize  the  fact  that  in  the  vast  majority 
of  cases  of  curable  diseases  the  remedy  or  remedies  selected 
according  to  the  principles  of  homoeopathic  practice  give  the 
heart  sufficient  support  to  enable  it,  in  due  course,  to  perform 
its  functions. 

I  would  not  be  understood  to  underrate  in  the  slightest  de- 
gree any  of  the  great  advances  made  in  the  last  few  years  in 
the  field  of  scientific  medicine.  I  would,  however,  enter  a  plea 
here  for  a  proper  recognition  of  homoeopathy.  To  my  mind 
the  principles  taught  by  Hahnemann  and  Hering,  and  in  later 
times  by  Dunham  and  Farrington,  are  as  applicable  now  as  they 
were  when  first  promulgated  and  practiced.  In  our  studies 
and  investigations  into  the  sciences  pertaining  to  medicine,  we 
must  not  forget  the  ART  of  medicine.  The  late  Dr.  Richard 
Hughes  has  most  truly  said  :  "  The  great  weakness  of  the  gen- 
eral medicine  of  to-day  is  that,  so  far  as  it  is  more  than  blind 
empiricism,  it  is  an  applied  science  rather  than  an  art.  It  shifts 
from  heroism  to  expectancy,  and  from  spoliation  to  stimulation, 
with  the  prevailing  conceptions  of  the  day  as  to  life  and  disease. 
Maladies  are  studied  with  the  eye  of  the  naturalist  rather  than 
of  the  artist ;  and  the  student  is  turned  out  thoroughly  equipped 
for  their  diagnosis,  but  helpless  in  their  treatment.  Hence  the 
nihilism  of  so  much  of  our  modern  teaching.     Hence  the  mis- 
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erable  halfpenny-worth  of  therapeutic  bread  to  the  gallons  of 
scientific  sack  offered  at  so  many  of  our  society  meetings." 

Perhaps  my  audience  were  preparing  to  hear  something  of 
the  use  of  remedies  in  heart  diseases.  Much  might  be  said  with 
profit;  but  I  take  it  for  granted  that  in  the  case  of  an  acute 
disease  that  has  been  badly  managed,  or  when  organic  changes 
have  occurred,  such  as  come  on  insidiously  in  chronic  renal 
affections,  the  older  members  of  this  society  know  the  value  of, 
and  the  symptoms  and  conditions  indicating,  aetata  racemosa, 
arnica,  arsenicum,  cactus  grandiflorus,  kali  carbonicum,  kalmia  lati- 
folia,  lachesis,  lithium  carbonicum,  lycopodium,  lycopus,  naja  tripudi- 
ans,  phosphorus ,  rhustox.,  spigelia,  spongia,  and  sulphur. 

For  the  benefit  of  the  younger  practitioners  of  our  society 
who  have  been  prescribing  drugs  too  frequently  to  induce 
physiological  effects  in  heart  diseases, — rarely,  perhaps,  making  a 
homoeopathic  prescription, — I  take  the  liberty  of  briefly  outlining 
the  prominent  conditions  indicating  the  above-mentioned  agents. 

Actcea  Racemosa. — Heart  affected  by  rheumatic  poison ;  re- 
curring attacks  of  pain  resembling  angina  pectoris ;  left  arm 
feels  as  if  bound  to  the  side  ;  gloominess. 

Arnica. — Cardiac  hypertrophy  of  laborers  or  athletes ;  dysp- 
noea due  to  fatty  heart ;   great  soreness  of  heart-  or  chest-walls. 

Arsenicum. — Endocarditis  and  hypertrophy ;  septic  condi- 
tions ;  fatty-granular  degeneration  ;  feebleness  of  heart  with 
constant  fainting;  angina  pectoris;  precordial  pain  and  anx- 
iety ;  great  aggravation  from  ascending  stairs  or  climbing  hills. 

Cactus  G-randiflorus. — Acute  carditis ;  hypertrophy ;  valvular 
disease  ;  aneurysm  ;  spasm  of  heart,  causing  it  to  feel  as  if  com- 
pressed with  an  iron  band  or  clutched  by  an  iron  hand ;  sore- 
ness and  constrictive  sensations. 

Kali  Carbonicum. — Cardiac  asthma;  attacks  at  2  a.m.  ;  dyspnoea 
so  great  must  sit  up  in  bed,  leaning  forward  ;  cardiac  cough ; 
exophthalmic  goitre. 

Kalmia  Latifolia. — Cardiac  rheumatism ;  much  pain,  with 
slow,  weak  pulse ;  valvular  insufficiency ;  pains  in  rheumatic 
joints  shift  suddenly  to  heart ;  numbness  of  left  arm  ;  heart  in- 
termits every  third  or  fourth  beat ;  shooting  pains  through  the 
chest  to  scapula. 

Lachesis. — Sympathetic  cough  of  cardiac  disease ;  tremulous 
irritability  of  the  heart ;  angina  pectoris ;  conditions  worse 
after  any  sleep ;  especially  cyanosis,  and  sense  of  suffocation. 
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Lithium  Carbonicum. — Heart  seriously  damaged    from  acute 

rheumatism;  renal  complications;  throbbing  and  dull  stitches 
in  prsecordium  ;   pressure  in  region  of  heart  while  urinating. 

Lycopus  Virginicus. — Exophthalmic  goitre ;  constriction  ;  ten- 
derness ;  irregular  action  of  heart ;   cyanosis  ;   rheumatic  pains. 

Naja  Tripudians. — Chronic  nervous  palpitation ;  in  young 
subjects  valvular  murmurs  after  acute  rheumatism,  or  endo- 
cardial murmurs  following  scarlatina;  sympathetic  pains  arising 
from  other  organs,  especially  ovaries;  constriction  and  dyspnoea 
in  evening. 

Phosphorus. — Fatty  degeneration  of  the  heart  associated  with 
fatty  degeneration  of  other  tissues  and  organs  ;  right  ventricle 
most  affected  ;  venous  stagnation. 

Rhus  Toxicodendron. — Hypertrophy  from  over-exertion  ;  pulse 
quick,  weak,  irregular,  intermittent,  with  numbness  of  left 
arm ;  trembling  and  palpitation  when  sitting  still. 

Spigelia. — Violent  palpitations,  with  great  pressure  on  the 
chest ;  shooting  pains  through  heart  and  down  left  arm,  over 
the  chest  and  down  the  spine  ;  rheumatic  carditis  ;  pericarditis ; 
endocarditis  ;  darting  and  lacerating  pains  during  acute  exacer- 
bations ;  palpitations  due  to  worms ;  dyspnoea,  compelling  patient 
to  sit  bolt  upright. 

Spongia. — Frightful  pain,  palpitation  and  dyspnoea,  with  livid 
lips  and  fear  of  death  ;  fibrinous  deposits  upon  the  valves;  sud- 
den awakening  at  night  with  sense  of  suffocation  ;  orthopncea ; 
cough  and  concomitants  of  aneurysm  ;   exophthalmic  goitre. 

Sulphur. — Any  chronic  case  where  there  seems  to  be  a  surg- 
ing of  blood  to  the  heart,  producing  palpitation,  gasping  for 
breath,  and  sensation  as  if  heart  were  too  big  for  the  chest, 
with' other  well-known  sulphur  symptoms. 

Before  giving  either  of  the  remedies  here  mentioned,  there 
is  time  to  study  the  pathogeneses,  and  that  one  should  be  ad- 
ministered that  has  the  qualifying  subjective  symptoms  making 
it  the  closest  similar. 

It  may  be  remarked,  here,  that  if  a  heart  be  chronically  dis- 
eased, or  where  there  is  hypertrophy,  valvular  insufficiency  or 
narrowing  of  the  openings,  fatty  or  atheromatous  changes,  etc., 
— if  these  conditions  are  unattended  with  suffering,  or  if  com- 
pensation is  so  complete  that  all  functions  of  the  circulatory 
system  are  satisfactorily  performed, — better  let  the  heart  alone. 
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Give  good  advice  as  to  diet,  exercise,  etc.,  but  withhold  drugs. 
If,  however,  compensation  is  ruptured,  or  if  distressing  pains 
are  experienced,  then  the  safest  and  most  satisfactory  treatment 
is  to  administer  minute  doses  of  whatever  medicine  is  indi- 
cated homceopathically. 

Little  need  be  said  of  remedies  for  functional  disturbances 
of  the  heart.  These  are  legion.  The  origin  of  the  disturbance 
must  be  traced,  and  whatever  remedy  is  indicated  should  be 
exhibited  secundum  artem.  Often  these  functional  heart  dis- 
turbances  are  due  to  emotional,  digestive,  sexual  or  other 
causes,  and  a  due  appreciation  of  the  "  totality  of  the  symp- 
toms "  will  suggest  the  appropriate  medicine. 

Finally.  I  may  say  that  we  should  try  to  realize  whether  a 
curative  or  a  palliative  treatment  is  indicated.  Of  the  curative 
medicines,  I  have  said  all  that  may  be  necessary  in  a  paper 
of  this  character,  and  a  few  remarks  on  palliative  treatment 
may  be  in  order  and  profitable.  We  all  recognize  the  fact 
that  we  encounter  incurable  cases;  that  the  best  we  can  do 
is  to  relieve  distress,  and,  if  possible,  prolong  life.  While  my 
own  study,  reflection  and  experience  induce  me  to  believe  the 
similar  remedy  is  the  best  palliative,  all  other  things  being 
equal,  yet  I  freely  admit  sometimes,  sometimes,  we  must  resort 
to  measures  non-homoeopathic — antipathic,  if  you  will.  Yet 
here  we  should  exercise  the  greatest  care,  to  be  sure  that  we 
are  not  adding  to  the  distress  of  our  patients  instead  of  re- 
lieving them.  This  brings  me  to  say  something  again  of 
digitalis,  and  other  drugs  of  that  class,  prescribed  to  relieve 
dyspnoea,  dropsy  and  other  distressing  phenomena,  as  a  re- 
sult of  impaired  or  faulty  circulatory  action.  Before  pre- 
scribing such  agent,  we  must  appreciate  the  state  of  the 
heart-muscle,  of  the  blood-vessels,  of  the  kidneys,  and  the 
digestive  organs.  On  these  conditions  much  more  depends 
than  is  usually  appreciated.  This  is  all-important  if  we  admin- 
ister doses  sufficiently  large  to  induce  drug  effects.  Take  the 
universally-used  digitalis,  for  instance.  If  the  heart  cannot 
pump  blood  through  the  arteries  in  increased  quantity;  if  the 
myocardium  has  undergone  such  degeneration  that  it  is  im- 
possible to  improve  the  nutrition  of  the  heart ;  if  the  kidneys 
are  in  a  condition  to  exclude  elimination  of  the  drug  or  poison- 
ous materials  circulating  in  the  blood-current,  then  digitalis  can 
do  more  harm  than  the  disease  itself. 
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THE  INDICATIONS  FOR  BRAIN  SURGERY-A  PAPER  FOR  GENERAL 
PRACTITIONERS. 

BY    WESTON   D.    BAYLEY,    M.D., 

Lecturer  on  Insanity  and  Clinical  Neurology,  Hahnemann  Medical  College,  Philadelphia  ; 
Junior  Neurologist,  Hahnemann  Hospital. 

Occasion  for  operation  on  the  brain  falls  theoretically  under 
two  distinct  classes,  and  for  each  of  these  an  entirely  different 
mental  process  is  requisite  in  determining  the  necessity  for 
surgical  interference. 

First  are  the  cases  where,  from  some  obvious  injury  to  the 
Lead  or  palpable  disease  of  the  skull,  the  need  for  surgery  may 
be  distinctly  determined  by  objective  conditions  which  appeal 
immediately  to  the  sense  of  sight  and  touch.  This  I  am  going 
to  term  "  surgical  necessity." 

Second  are  the  cases  which  do  not  appeal  directly  to  the 
special  senses.  There  is  no  objective  evidence  of  a  lesion  ;  but 
the  history  of  the  case  and  the  general  symptoms  present,  when 
duly  interpreted,  suggest  the  presence  of  a  lesion  in  such  and 
such  a  place,  and  of  such  and  such  a  character,  without  there 
being  any  possibility  of  directly  observing  it.  This  I  am  going 
to  term  "  neurological  necessity." 

In  surgical  necessity  for  brain  surgery,  then,  the  indications 
are  direct  and  obvious ;  in  neurological  necessity  they  are  in- 
direct and  inferential. 

Of  surgical  necessity  this  paper  will  have  little  to  say,  as  it 
is  a  field  for  the  surgeon  rather  than  the  neurologist.  There 
is,  however,  one  aspect  of  it  too  important  to  pass  unnoticed, 
and  that  is  in  the  matter  of  the  common  injuries  to  the  head, 
concerning  which  some  very  erroneous  opinions  have  been 
prevalent.  A* very  considerable  experience  with  head  injuries 
leads  me  to  make,  and  very  earnestly  emphasize,  the  statement 
that  we  cannot  estimate  the  amount  of  damage  done  to  the 
skull  or  brain  by  the  local  appearance  of  an  injury  to  the  head. 
The  writer  has  repeatedly  seen  extensive  fractures  of  the  skull 
without  there  being  even  bruising  of  the  scalp,  or  with  a  scalp 
wound  distant  from  the  area  of  fracture.     Not  once,  but  many 
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times,  he  has  seen  patients  with  consciousness  preserved,  or, 
perhaps,  who  had  even  walked  into  the  hospital  themselves, 
showing  slight  scalp  laceration,  but  having  in  reality  a  crushed 
skull.  Only  to-day,  as  if  to  emphasize  these  views,  a  boy  was 
gathered  up  from  a  trolley  accident,  recovered  consciousness  in 
the  ambulance,  retained  consciousness,  had  no  pupillary  symp- 
toms, but  yet  in  whom  we  found  a  fracture  running  from  the 
orbit  almost  to  the  external  occipital  protuberance,  with  a  second 
and  divergent  line  extending  downwards  from  above  the  ear 
towards  the  foramen  magnum,  and  this  with  a  complete  shelv- 
ing of  the  upper  line  of  fracture  over  the  lower  one.  Think 
of  it !  With  a  little  half-inch  scalp  wound,  not  directly  over 
the  fracture,  and  no  general  symptoms  to  speak  of! 

Every  case  of  head  injury  should  be  most  carefully  examined, 
and  the  scalp  should  be  freely  opened  and  the  skull  explored 
if  there  is  the  slightest  doubt;  indeed,  I  am  almost  ready 
to  urge  that  every  case  of  head  injury  be  adequately  explored 
before  it  is  permitted  to  pass  out  of  observation.  Over  the  site 
of  fracture  there  is  often  an  (edematous  condition  of  the  scalp  or 
a  hematoma  which  serve  as  important  guides  in  exploration. 
In  the  absence  of  local  guides,  and  there  still  being  reason  to 
believe  the  skull  is  fractured,  the  author  has  for  some  years 
advocated  the  post-mortem  incision  as  being  the  most  free  from 
anatomical  and  cosmetic  objection,  and  at  the  same  time  most 
efficient  for  exploring  large  areas  of  skull.  Numerous  cases 
could  be  cited  in  support  of  these  positions,  but  I  am  going  to 
ask  you  to  take  them  for  the  present  "  on  faith,"  while  we  turn 
to  the  consideration  of 

Neurological  Necessity. — Huxley's  delightful  essay  on  "  The 
Method  of  Zadig,"  from  which  Conan  Doyle  must  have  gotten 
inspiration  for  his  thrilling  "  Sherlock  Holmes  "  stories,  is  a 
pure  illustration  of  the  method  of  induction  as  applied  to  the 
manner  of  reaching  scientific  conclusions  in  cases  where  direct 
observation  is  impossible.  Zadig  had  not  seen  the  king's  horse 
and  the  queen's  dog,  which  were  lost ;  yet  his  knowledge  of 
woodcraft  was  so  complete,  and  his  powers  of  observation  so 
keen,  that  his  minute  description  of  the  animals  placed  him 
under  suspicion  of  having  stolen  them. 

Such  is  the  task  of  the  neurologist.  He  cannot  see,  hear  or 
feel  the  lesion;  and  yet,  by  a  painstaking  study  of  the  symp- 
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toms  and  a  piecing  together  of  the  circumstances  in  a  given 
case,  it  is  frequently  possible  to  exactly  locate  the  position  of  a 

morbid  condition  in  the  brain,  and  even  to  determine  beforehand 
it-  probable  character.  This  is  less  certain,  and  seemingly  less 
brilliant,  than  the  method  of  surgical  necessity,  because  it  is 
infinitely  more  complex.     Let  me  cite  an  illustration  : 

An  elderly  man  was  brought  to  the  Hahnemann  Hospital  by 
the  patrol,  and  the  officers  left  without  giving  any  account  of 
the  case.  There  was  a  contused  wound  over  his  left  eyebrow; 
he  was  unconscious,  but  could  be  partially  aroused,  when  his 
talk  was  incoherent  and  could  not  be  understood,  and  he  quickly 
lapsed  into  stupor.  An  empty  3-ounce  laudanum-bottle  was 
found  in  his  pocket. 

The  possible  conditions  here  were,  of  course,  opium  stupor, 
which  caused  a  fall  and  head  injury ;  uremic  or  diabetic  coma; 
post-epileptic  coma;  fractured  skull  from  a  fall  or  blow;  apo- 
plexy from  cerebral  haemorrhage;  and  a  few  other  things.  An 
examination  of  the  limbs  showed  that  he  had  a  hemiplegia — 
that  his  left  arm  and  leg  and  the  left  side  of  his  face  were  para- 
lyzed. This  was  important,  as  it  served  to  exclude  some  of  the 
conditions  just  mentioned.  Had  he  poisoned  himself  with 
laudanum  ?  I  saw  him  two  hours  after  he  was  brought  to  the 
hospital,  and  learned  that  on  his  admission  the  stomach  had 
been  emptied  and  opium  antidotes  promptly  administered,  be- 
cause of  the  circumstance  of  the  empty  bottle;  but  there  was 
no  odor  of  opium  to  the  breath  or  stomach  contents,  and  the 
pupils  were  only  moderately  contracted,  while  yet  immovable 
to  light.  At  any  rate,  opium  does  not  produce  hemiplegia, 
and,  even  had  we  regarded  him  as  being  poisoned  by  the  drug, 
we  would  have  had  to  look  elsewhere  for  an  explanation  of  this 
symptom,  and  that  "  elsewhere  "  would  have  been  his  injury  or 
some  independent  lesion  affecting  his  right  hemisphere. 

That  the  hemiplegia  was  not  an  old  one  we  satisfied  our- 
selves by  noting  the  absence  of  any  rigidity  of  the  affected 
limbs,  and  by  the  fact  that  the  deep  reflexes  on  the  affected  side 
were  not  increased.  Uraemia,  which  can  cause  hemiplegia,  with 
coma,  by  inducing  localized  brain  oedema,  was  excluded  by  the 
negative  results  of  examination  of  a  catheterized  specimen. 
The  real  possibilities  in  this  case  now  seemed  narrowed  down  to 
three  propositions : 
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1.  A  fall  which  fractured  the  skull  and  caused  a  subdural 
or  epidural  clot. 

2.  The  contre  coup  of  a  fall  or  blow  on  the  head,  causing  a 
haemorrhage  in  or  near  the  internal  capsule,  without  fracture 
of  the  skull. 

3.  An  apoplexy  from  spontaneous  cerebral  haemorrhage, 
which  caused  him  to  fall  and,  incidentally,  cut  his  head. 

Between  2  and  3  it  would  have  been  impossible  to  have  dif- 
ferentiated a  priori,  because  the  lesion  would  have  been  iden- 
tical if  either  was  the  case,  the  difference  being  entirely  etio- 
logical. 

If  the  haemorrhage  was  cortical  from  head  injury,  the  lesion 
must  necessarily  have  been  a  large  one;  it  must  have  taken  in 
the  entire  Rolandic  area  on  the  right  side,  because  the  hemi- 
plegia was  very  complete.  Such  a  large  lesion  should  have 
caused  stormy  brain  symptoms — deeper  coma  than  this  man 
presented.  It  had  to  be  remembered,  too,  that  convulsive 
seizures,  while  they  may  be  present  in  capsular  haemorrhage, 
are  very  much  more  liable  where  the  haemorrhage  is  cortical. 
This  man  had  several  slight  general  spasms  after  his  admission, 
and  an  examination  showed  that  his  tongue  had  been  bitten. 

I  was  interested  to  know  more  about  the  laudanum  element. 
Did  he  take  it  for  headache  ?  And  was  that  headache  the  re- 
sult of  a  vascular  disease  which  is  apt  to  terminate  in  a  cerebral 
haemorrhage?  At  this  juncture  the  wife  opportunely  arrived, 
and  from  her  we  learned  that  the  man  was  an  opium  habitue, 
that  he  had  finished  the  last  dose  from  that  bottle  two  days 
previously,  and  that  the  dose  was  no  larger  than  he  custom- 
arily took.  We  also  learned  from  the  wife  that  he  had  been 
walking  around  as  usual  the  day  before,  but  that  later  he  went 
to  bed  feeling  ill,  and  that  he  fell  on  the  floor,  cutting  his  head 
and  becoming  unconscious.  A  piecing  together  of  all  of  these 
facts  led  to  the  opinion  that  the  case  was  one  of  spontaneous 
haemorrhage  in  the  capsule ;  but,  in  view  of  the  several  con- 
vulsive seizures,  it  was  decided  to  give  him  the  benefit  of  the 
doubt  and  make  an  exploratory  trephining  over  the  region  we 
knew  must  be  involved  in  a  surface  lesion.  Such  an  operation 
detracts  practically  nothing  from  the  chances  of  recovery  in 
case  of  finding  no  lesion  ;  and,  on  the  other  hand,  should  the 
signs  have  failed,  and  there  be  cortical  compression  in  spite  of 
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our  evidence  in  favor  of  capsular  haemorrhage,  it  is  the  opera- 
tion which  will  he  the  patient's  salvation. 

Dr.  Van  Lennep  explored  the  contused  brow,  finding  no  evi- 
dence of  a  fracture  there.  A  trephine  opening  over  the  mid- 
Rolandic  area  showed  no  abnormality.  The  patient  died 
early  the  following  morning  without  regaining  consciousness. 
Post-mortem  showed  two  recent  haemorrhages:  one  involving 
the  right  hasal  ganglia,  destroying  the  internal  capsule  on  thai 
side ;  the  other  was  in  the  cortex  of  the  lower  left  occipital  con- 
volution, near  the  median  line.  Had  this  man  recovered  he 
would  have  had,  in  addition  to  a  permanent  left  hemiplegia, 
a  right-sided  homonymous  hemianopsia. 

This  case  is  quoted  at  length,  not  so  much  for  its  intrinsic 
interest,  but  simply  to  illustrate  the  method  of  induction  and 
its  difficulties  as  applied  to  neurological  diagnosis.  Indeed, 
in  many  of  these  acute  head  injuries  a  diagnosis  short  of  the 
green-room  is  impossible. 

Concussion  of  the  Brain. — To  the  neurologist  belongs  that  per- 
plexing problem  of  "  concussion  of  the  brain."  This  term  is 
regarded  with  so  much  horror  by  some  of  our  present-day  sur- 
geons as  to  be  ruled  out  of  court  by  them  in  every  discussion. 
The  banishment  from  the  books  on  surgery  of  those  parallel 
columns  of  supposed  differentials  between  "  compression  "  and 
"  concussion  "  of  the  brain  was  a  distinct  step  in  advance ;  and 
the  unalterable  suspicion  with  which  the  surgeon  regards  cases 
of  so-called  concussion  is  certainly  warranted  by  much  of  our 
experience.  I  am  prepared  to  admit  that  the  complacent  use 
of  this  expression  has  resulted,  and  does  still  result,  in  in- 
stances of  quite  avoidable  death  or  secondary  brain  disease ; 
but,  with  all  this,  I  still  believe  there  is  some  truth  in  the  idea 
of  "  concussion,"  and  am  reminded  in  the  present  instance  of 
what  Mr.  Bryant  somewhere  said,  that  "  Truth  gets  well  even 
if  she  is  run  over  by  a  locomotive."  That  we  do  see  cases 
which,  from  the  clinical  standpoint,  are  not  inaptly  termed  con- 
cussion, goes  without  saying;  and  that  the  violent  displacement 
of  the  cerebro-spinal  fluid  occasioned  by  a  blow  on  the  head 
does  produce  cerebral  ruptures,  lacerations  and  bruisings,  has 
been  amply  demonstrated.  The  real  difficulty  arises  as  soon 
as  attempts  are  made,  in  a  given  case,  to  differentiate  the  two 
conditions.     A  case  may  be  a  "  concussion  "  at  one  hour  and  a 
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"compression"  in  the  next,  by  reason  of  a  slow  haemorrhage  from 
a  ruptured  vessel  with  a  gradually  accumulating  clot.  Again, 
between  the  injury  which  causes  momentary  loss  of  conscious- 
ness and  that  which  crushes  the  brain  every  intermediate 
grade  of  damage  is  possible ;  and,  from  this  point  of  view,  if  we 
are  going  to  use  the  term  "  concussion  "  at  all,  it  must  be  held 
very  lightly  as  a  condition  which  can  never  be  clearly  diagnosed 
in  advance  of  recovery. 

Brain  surgery  has  its  indications  in  certain  forms  of  cerebral 
haemorrhage,  abscess,  tumor,  hydrocephalus,  epilepsy,  congen- 
ital skull  defects,  and  in  recent  and  remote  traumatisms. 

Cerebral  Haemorrhage. — For  our  present  purpose,  this  will  be 
considered  as  central  and  peripheral,  recent  and  remote. 
Traumatic  haemorrhages  are  usually  (though  not  always)  per- 
ipheral. The  peripheral  haemorrhages  are  either  epidural  or 
subdural.  Epidural  bleeding  is  usually  from  the  middle  menin- 
geal artery,  and  is  produced  by  injuries  to  the  temporal  region, 
and  it  generally  produces  hemiplegia,  with  dilatation  of  the 
pupil  on  the  same  side  as  the  injury.  This  is  occasioned  by 
the  blood  leaking  downward  toward  the  base  and  pressing 
upon  the  third  nerve.  Subdural  haemorrhages  come  from  the 
vascular  pia  mater,  and  may  involve  any  portion  of  the  brain 
cortex.  It  is  not  always  possible  to  differentiate  between  these 
two  varieties,  although  the  condition  may  be  surmised  by  cer- 
tain peculiarities  of  the  symptoms  ;  for  instance,  convulsions 
are  more  likely  in  subdural  than  in  epidural  haemorrhage ;  the 
slow  development  of  pressure  symptoms  is  more  frequently  the 
case  in  epidural  or  meningeal  bleeding.  A  differentiation, 
however,  is  not  so  important,  since,  if  we  are  satisfied  of  the 
presence  of  a  cortical  haemorrhage,  an  exploration  is  indicated; 
•and  if  we  do  not  find  the  clot  under  the  trephine  button,  we 
will  find  it  under  the  dura  by  opening  it,  unless  our  diagnosis 
has  been  bad.  Of  course,  our  guides  may  direct  us  elsewhere 
than  the  motor  cortex,  as  when  there  is  aphasia  of  some  kind, 
or  hemianopsia,  which  lesions  would  point  to  quite  different 
regions  for  our  exploration,  and,  in  the  case  of  hemianopsia, 
would  be  surely  subdural. 

Centra]  haemorrhages  are  usually  from  the  lenticulo-striate 
arteries,  and  are  spontaneous,  being  due  to  the  ruptures  of 
vascular  atheroma.     These  cases  have  to  be  differentiated  from 
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thrombosis  and  embolism — and  that  is  another  story.  At  any 
pate,  surgical  interference  in  central  haemorrhage,  in  the  presenl 
state  of  our  knowledge,  is,  for  obvious  reasons,  inadvisable. 

Remote  cortical  haemorrhages  may  become  cystic,  with  the 
same  operative  indications,  plus  (perhaps)  those  of  other  chronic 
brain  diseases.  The  guides  for  cysts  are  the  same  as  for  haem- 
orrhage or  tumor. 

Cerebral  Abscess. — The  infections  of  the  brain  come  from 
without  the  cranial  cavity,  and  they  may  be  general  or  local  in 
•character  and  distribution.  Thus  there  may  be  a  suppurative 
meningitis  or  encephalitis  of  a  diffused  character,  or  a  localized 
accumulation  of  pus  without  general  involvement,  or  the  two 
conditions  may  be  combined.  The  principal  routes  of  infection 
are  three  in  number:  (1)  cranial  traumatisms;  (2)  suppurative 
diseases  of  the  middle  ear ;  and  (3)  purulent  disease  of  the  ac- 
cessory sinuses  of  the  nose,  or  infections  of  the  orbit.  The 
symptoms  will,  of  course,  vary  according  to  the  line  of  infec- 
tion and  the  character  of  the  process.  They  will  be  general 
and  localizing.  The  general  symptoms  of  brain  infection  are 
pain  in  the  head,  mental  hebetude  or  delirium,  vomiting,  ver- 
tigo and  convulsions.  The  pulse  is  slow,  unless  meningitis  be 
present,  when  it  is  apt  to  be  rapid  and  irregular.  The  temper- 
ature and  vaso-motor  symptoms  common  in  suppurative  disease 
are  frequently  present  here.  Optic  neuritis,  while  frequently 
present,  is  said  to  be  less  common  than  in  brain  tumor. 

The  localizing  symptoms  vary  with  the  seat  of  abscess,  and 
constitute  our  guides  to  operation.  An  abscess  from  middle- 
ear  disease  tends  either  to  the  temporal  lobe  or  the  cerebellum. 
If  the  process  be  left-sided  we  are  less  apt  to  be  misled  in  diag- 
nosis, because  aphasia  or  paraphasia  is  apt  to  develop'  if  the 
lesion  be  temporal  on  that  side.  The  indications  point  more 
to  cerebellar  abscess  when  symptoms  of  bulbar  irritation  super- 
vene, with  pronounced  vertigo  and  the  drunken  ataxia  of  ver- 
miform involvement.  Clinically,  the  chances  are  almost  even, 
with  the  odds  a  little  in  favor  of  the  temporal  direction.  A  case 
of  temporal  abscess  which  ruptured  into  the  lateral  ventricle, 
which  wTas  opened,  drained,  and  made  a  perfect  recovery,  has 
been  elsewhere  reported  by  Dr.  Vischer  and  myself  in  a  joint 
paper. 

In  cerebral  suppurations  from  injuries,  operative  procedure 
vol.  xxxvu. — 48 
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will  be  guided  by  the  locality  of  the  injury,  or  by  neurological 
guides,  if  they  be  present  and  unequivocal.  These  latter  must 
always  be  given  the  preference  in  exploration  (for  instance,  if 
there  be  a  definitely  localizing  kind  of  spasm  or  paralysis). 
Even  though  the  apparent  point  of  infection  be  more  or  less 
distant,  it  is  safer  to  follow  the  neurological  indications.  This 
rule  is  applicable  to  all  kinds  of  head  exploration. 

Infection  and  abscess,  as  an  extension  from  nasal  suppura- 
tions, has  been  discussed  in  the  most  interesting  manner,  with 
the  citation  of  a  number  of  cases,  by  Grunwald.*  A  diagnosis 
of  this  class  of  cases  must  rest  on  a  knowledge  of  the  source 
of  infection  and  the  general  symptoms  of  brain  involvement 
following  in  its  wake.  With  this  data,  a  frontal  exploration  is 
fully  justifiable. 

Cerebral  Tumor. — Any  adventitious  development  within  the 
skull,  whether  it  be  inflammatory  or  not,  is,  for  all  clinical 
purposes,  to  be  classified  as  a  tumor.  These  are  of  relatively 
greater  frequency  in  childhood.  In  early  life  we  have  the 
tuberculoma,  glioma,  and  sarcoma — gummata,  in  middle  life, 
being  more  frequent  than  the  other  forms.  Tumors  may  be 
single  or  multiple ;  they  may  involve  "  silent "  areas  or  "  local- 
izing "  areas  of  the  brain.  In  any  case,  their  presence  is  to  be 
determined  purely  according  to  the  principle  of  "  neurological 
necessity,"  either  by  general  cerebral  symptoms  or  localizing 
cerebral  symptoms,  or  both.  lN"ot  many  tumors  are  operable, 
even  when  they  can  be  definitely  localized,  for  many  appear  at 
the  base  of  the  brain,  or  centrally  within  its  substance,  inacces- 
sible to  surgical  interference,  but  indicating  their  locality  by 
definite  involvement  of  cranial  nerves  and  other  functionating 
structures  deep  within  the  brain.  Starr,  in  his  excellent  chap- 
ter on  "  Brain  Tumor,"  in  Dercum'sf  book,  thus  summarizes 
the  present  status  of  the  surgery  of  tumors.  He  says  (refer- 
ring to  the  130  recorded  cases  of  brain  tumors  operated  in  the 
previous  six  years) :  "  Suffice  it  to  say  that  47  per  cent,  of  the 
cases  in  which  operation  has  been  attempted  have  proved  suc- 
cessful, the  tumor  having  been  accurately  located  and  success- 
fully removed,  with  recovery  of  the  patient.  Considering  that 
this  operation  is  a  new  one, — that  it  has  been  attempted  rashly 

*  Nasal  Suppuration.     Dr.  L.  Grunwald.     Published  by  Wm,  Wood  &  Co. 
f  Nervous  Diseases,  by  American  Authors.     F.  X.  Dercum,  Editor. 
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in  some  cases  as  a  last  resort,  where  there  was  no  probability  of 
success  and  where  failure  was  inevitable, — it  may  be  expected 
that  the  percentage  of  recoveries  will  in  the  future  be  much 
higher.  It  is,  of  course,  a  discouraging  feature  that  but  7  per 
cent,  of  tumors  of  the  brain  are  open  to  operation,  and  that 
these  statistics  would  indicate,  therefore,  that  but  three  brain 
tumors  in  a  hundred  will  probably  be  cured  by  surgical  treat- 
ment." 

As  in  abscess,  the  determining  symptoms  are  general  and 
localizing.  The  general  symptoms,  which  simply  indicate  that 
a  tumor  is  probably  present,  are  headache,  optic  neuritis  and 
atrophy,  mental  hebetude,  vertigo,  vomiting,  syncopal  or  epi- 
leptiform attacks. 

The  localizing  symptoms  serving  as  guides  to  the  probable 
locality  are,  of  course,  varying.  As  if  adding  to  our  difficul- 
ties, it  must  be  remembered  that  we  know  of  some  tumors  of 
slow  growth  which  have  reached  inconceivable  size,  even  in  ac- 
tive areas,  without  producing  much  effect;  nay,  at  times  being 
unsuspected.  These  are,  of  course,  the  exception.  If  the 
growth  is  in  the  frontal  lobe,  the  symptoms  are  equivocal  and 
mainly  mental,  producing  objective  symptoms  only  as  it  en- 
croaches on  Broca's  region,  and  results  in  aphasia.  Rolandic 
tumors  are  much  more  fruitful  in  surgical  results ;  here  we 
have  monoplegias,  perhaps  progressing  into  hemiplegia  as  the 
growth  extends.  With  this,  or  independently  of  it,  there  may 
be  localized  convulsive  seizures,  or  Jacksonian  epilepsy.  If 
with  these  symptoms,  or  a  suggestion  of  them,  there  be  anaes- 
thesia or  paresthesia  of  the  affected  limbs,  we  probably  must 
look  a  little  farther  backward  in  the  parietal  region  for  the 
location  of  the  growth ;  and  if  the  lesion  is  left-sided  (that 
is,  in  right-handed  people),  there  may  be  alexia,  or  word- 
blindness. 

Posterior  to  this  we  get  into  the  occipital  region,  where, 
again,  a  definite  localizing  symptom  is  apt  to  be  met  with,  and 
that  is  a  hemianopsia  of  the  homonymous  kind.  A  tumor  in 
the  first  and  second  convolutions  of  the  left  temporal  lobe  will 
produce  word-deafness, — a  condition  in  which,  while  spoken 
sounds  are  heard,  yet  they  convey  no  meaning.  In  this  kind 
of  aphasia  the  patient  cannot  recollect  spoken  names,  and,  in 
consequence,  he  cannot  frame  speech. 
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Basilar  growths  produce,  in  addition  to  the  general  symp- 
toms of  tumor,  a  great  variety  of  localizing  symptoms  by  dam- 
aging the  various  cranial  nerves  and  pressing  upon  the  fibres  of 
the  medulla,  pons,  and  crura  cerebri.  Tumors  in  this  region 
are,  of  course,  inoperable. 

Cerebellar  growths  depend  for  diagnosis  on  our  knowledge 
of  the  fact  that  damage  to  the  middle  lobe  of  this  organ  pro- 
duces a  kind  of  drunken  stagger,  the  cerebellar  ataxia.  This 
symptom  soon  appears,  even  if  the  growth  is  in  one  of  the 
hemispheres  of  the  cerebellum,  because  of  the  fact  that  the 
anatomical  situation  of  this  structure  allows  but  very  little 
yielding  in  case  of  intra-cerebellar  pressure  being  increased. 
To  determine  which  side  the  lesion  is  on,  we  cannot  depend 
on  the  direction  of  staggering,  although  the  majority  of  cases 
do  stagger  away  from  the  side  of  the  tumor.  We  must  be 
guided  by  cranial  nerve  symptoms,  or  the  occurrence  of  hemi- 
plegic  sensory  or  motor  disturbance,  due  to  transmitted  pres- 
sure to  the  base  of  the  cerebrum  or  the  medulla.  Any  opera- 
tive procedure  on  the  medulla  must  be  undertaken  in  a  purely 
exploratory  way,  since  we  cannot  usually  determine  the  exact 
position  of  the  growth ;  and  of  the  three  surfaces  of  the  cere- 
bellum but  one  is  accessible  through  the  skull ;  and,  further- 
more, the  proximity  of  the  medulla  precludes  much  surgical 
manipulation. 

It  is  no  part  of  the  present  paper  to  discuss  the  diagnostic 
differences  of  the  several  varieties  of  brain  tumor;  but  it  is 
here  desirable  to  call  attention  to  the  frequency  of  gum- 
matous growths  in  the  brain,  presenting  all  the  gravity  and 
apparent  severity  of  the  other  kinds,  and  yet  being  entirely 
amenable  to  proper  therapeutic  management.  Gummata  are 
of  such  frequent  occurrence  that  it  is  expedient  to  subject  all 
suspected  cases  of  intracranial  growth  to  the  remedial  test  for 
syphilis.  The  writer  has  seen  many  such  cases,  even  with  very 
formidable  brain  symptoms,  fully  recover  under  suitable  medi- 
cal treatment. 

Hydrocephalus  consists  in  a  distention  of  the  lateral  and  other 
ventricles  of  the  brain  by  an  excess  of  fluid,  this  being  accom- 
panied by  more  or  less  blighting  of  the  development  of  that 
organ.  If  the  development  of  this  condition  antedates  osseous 
union    of  the    cranial  bones,  these    will    be   separated   at  the 


1902.]  Indications  for  Brain  Surgery,  757 

sutures  by  the  increased  intracranial  tension,  and  an  enlarge- 
ment of  the  head  results.  If  the  disease  is  acquired  after 
closure  and  union  of  the  sutures,  no  abnormality  in  the  shape 
of  the  head  will  be  present.  In  this  latter  class,  while  there 
may  be  a  variety  of  symptoms  indicative  of  cerebral  damage, 
a  diagnosis  is  next  to  impossible. 

In  cases  where  the  diagnosis  is  obvious  and  the  prognosis 
bad,  it  may  be  expedient  to  drain  off  the  hyperaccumulation 
of  fluid  by  one  of  the  several  proposed  methods.  Most  of  the 
operated  cases  die,  but  enough  benefit  has  resulted  in  some  in- 
stances to  justify  the  operation  in  this  well-nigh  incurable  affec- 
tion. The  method  of  puncturing  the  fourth  ventricle  through 
an  occipital  trephine  opening  I  would  hesitate  to  adopt,  be- 
cause of  the  proximity  of  the  medulla,  although  this  objection 
is  not  based  on  any  personal  experience. 

Drainage  by  repeated  lumbar  puncture  has  found  favor  with 
many  surgeons,  and  some  good  results  have  followed.  This 
method  does  not  appear  to  be  at  all  dangerous. 

The  third  method  consists  in  the  drainage  of  one  or  both 
lateral  ventricles  by  puncture  through  the  posterior  temporal 
region.  This  operation,  followed  by  strapping  of  the  skull 
with  adhesive  strips,  is  the  most  rational  procedure  we  are  at 
present  familiar  with ;  and  although  its  mortality  is  high,  it  is 
the  best  that  can  be  now  offered  in  an  otherwise  incurable 
affection. 

Epilepsy. — This  is  a  generic  term,  and  includes  many  con- 
vulsion-producing diseases  in  addition  to  the  so-called  idio- 
pathic variety.  For  our  present  purpose,  we  will  define  three 
types : 

1.  Idiopathic  or  general  epilepsy,  in  which  the  symptoms, 
both  objective  and  subjective,  do  not  point  to  a  gross  organic 
lesion. 

2.  Focal  epilepsy,  in  which  there  is  a  definitely  localized 
beginning  to  the  seizures,  with  or  without  the  collateral  evi- 
dences of  organic  brain  disease,  and  with  or  without  subse- 
quent localizing  symptoms, — as,  for  instance,  paralysis  or  anaes- 
thesia. 

3.  Jacksonian  epilepsy,  which  is  a  focal  epilepsy,  sometimes 
sharply  limited,  but  without  loss  of  consciousness. 

Surgery  is  not  indicated  in  any  case  of  idiopathic  epilepsy. 
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These  have  been  trephined  in  times  past  on  general  principles, 
and  occasionally  with  temporary  suspension  of  the  seizures; 
but  this  was  not  due  to  any  special  virtue  of  the  trephining, 
since  any  sort  of  surgical  operation  on  an  epileptic  may  stop 
the  fits  for  a  time. 

The  focal  and  Jacksonian  varieties  are  more  apt  to  be  grossly 
organic;  but  this  is  not  always  the  case.  When  there  is  con- 
siderable lesion,  some  of  the  general  symptoms  of  organic  brain 
disease  already  mentioned  are  usually  present;  and,  with 
these,  the  focal  character  of  the  attack  will  indicate  the  locality 
of  the  lesion,  and  furnish  the  guide  for  surgical  procedure. 
Epilepsies  of  this  character,  even  without  evidences  of  gross 
cerebral  change,  in  most  instances  justify  the  opening  of  the 
dura  and  the  removal  of  the  area  of  brain  concerned  in  the 
origin  of  the  fit.  Especially  are  we  warranted  in  this  when,  by 
means  of  the  brain  electrode,  we  can,  by  the  current  on  the 
exposed  cortex,  exactly  reproduce  the  convulsion,  with  its  focal 
peculiarity,  at  will. 

As  to  the  results  of  the  surgical  treatment  of  epileptic 
conditions,  individual  cases  may  be  cited  to  show  that  they  are 
sometimes  brilliant:  but  there  are  many  disappointments,  as 
might  be  expected  in  such  a  serious  ailment,  so  that  a  cold  esti- 
mate would  be  "  generally  helpful  if  properly  indicated.*' 

This  paper  does  not  pretend  to  cover  the  entire  field  of  indi- 
cations for  brain  surgery:  nor  even  has  any  one  subject  been 
treated  in  detail,  since  to  have  done  so  would  be  to  expand 
an  essay  into  a  treatise.  This  must  be  remembered  in  any 
attempt  to  apply  these  generalizations  to  a  particular  case. 
But  brief  reviews  of  special  subjects  do  serve  to  refresh  our 
minds  on  points  and  lines  of  treatment  easily  forgotten  in  these 
days,  when  there  are  so  many  things  that  the  general  practi- 
tioner must  have  knowledge  of  in  order  to  keep  pace  with 
the  times. 
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THE  HOMEOPATHY  OF  HIPPOCRATES. 

UV    CHABLES   s.    MACK,    M.D.,    LAPOBTE,   INDIANA. 

(Presented  at  the  Indiana  Institute  of  Homoeopathy,  May,  1902.) 

Ever  since  the  time  of  Hippocrates  there  has  been  record  of 
similia  similtbus  curantur  as  one  of  the  laws  of  cure.  There 
seems  to  have  been  no  attempt  from  his  day  until  Hahne- 
mann's to  define  the  particular  cure  of  which  similia  similibus 
curantur  is  the  law.  Even  at  the  opening  of  the  twentieth 
century  there  are  very  many  who  do  not  see  the  need  of  such 
definition.  These  say  that  similia  similibus  curantur  is  one  of 
the  laws  of  cure,  but  not  the  only  one.  True.  But  to  drop 
the  matter  there  is  to  leave  homoeopathy's  field  or  domain,  as 
Hippocrates  left  it,  entirely  undefined. 

The  outcome  of  treatment  under  the  law  of  similars  may,  in 
a  given  case,  be  the  same  as  the  outcome  of  treatment  under 
some  other  law;  but  the  process  of  cure  cannot  be  the  same 
under  one  law  as  under  another.  For  instance  :  To  one  pa- 
tient with  pneumonia  you  give  nothing  but  (as  indication 
arises)  an  alcoholic  stimulant ;  to  another  patient  with  pneu- 
monia you  give  nothing  but  a  homoeopathic  remedy — say  anti- 
monium  tartaricum.  Both  of  these  patients  get  through,  and 
are  well  again.  Assuming  that  in  each  of  these  cases  the 
treatment  saved  the  patient, — that  without  it  he  would  have 
died, — the  outcome  was  in  both  cases  the  same,  namely,  health  ; 
but  the  processes  toward  health  were  in  one  case  different 
from  the  processes  toward  health  in  the  other  case.  The  im- 
mediate effect  of  the  alcoholic  stimulant  was  entirely  different 
from  the  immediate  effect  of  the  antimonium  tartaricum.  And 
now,  in  speaking  of  the  immediate  effect  of  the  homoeopathic 
remedy,  we  are  touching  upon  the  punctum  saliens  of  the  whole 
controversy  over  homoeopathy.  Oh,  if  we  could  but  get  atten- 
tion to  this  one  point !  The  controversy  over  homoeopathy  will 
never  cease  until  the  disputants  understand  that  the  immediate 
end  in  any  given  practice  of  homoeopathy  is  entirely  different 
from  the  immediate  end  in  any  practice  of  rational  medicine, 
or  in  intelligently-practiced  empiricism.     Xote  that  the  partic- 
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ular  cure  of  which  similia  similibus  curantur  is  the  law  is  an 
immediate  transformation  from  abnormal  to  normal  (or  ap- 
proximately normal)  in  vital  processes ;  when  processes  have 
become  normal,  so  will  their  effects.  The  word  immediate  in 
this  definition  does  not,  of  course,  refer  to  time ;  it  simply 
means  that  the  medicine  has  no  effect  mediate  to  this  trans- 
formation. With  this  definition  before  us,  we  see  that  the 
particular  cure  of  which  similia  similibus  curantur  is  the  law 
transcends  the  possibilities  of  rational  medicine  or  of  intelli- 
gently-practiced empiricism ;  for  in  either  of  these  practices 
one  must  have  in  view  an  immediate  end,  in  itself  knowable, 
as  vital  processes  and  changes  in  them  are  not;  they  are 
known  only  in  their  effects.  In  my  little  book  "  Principles  of 
Medicine"*  I  have  defined,  with  regard  to  immediate  ends 
sought,  not  only  homoeopathy,  but  also  rational  medicine  and 
intelligently-practiced  empiricism. 

I  see  not  how,  without  accurate  definition  of  the  particular 
cure  of  which  similia  similibus  curantur  is  the  law,  it  is  possible 
to  give  a  full  and  satisfactory  answer  to  the  perfectly  fair  ques- 
tion often  asked  by  our  old-school  friends :  "  Why  do  you 
identify  yourself  by  name  with  homoeopathy,  when  your  prac- 
tice shows  that  you  believe  in  rational  medicine  and  in  legiti- 
mate empiricism  just  as  much  as  you  do  in  homoeopathy?" 
With  the  definition  above  given  it  is  easy  to  show  that  similia 
similibus  curantur  is  the  law  of  a  cure  which  transcends  the  pos- 
sibilities of  rational  medicine,  or  of  intelligently-practiced  em- 
piricism ;  and  to  show  that,  because  of  the  transcendency  of 
this  cure,  one  may  properly  identify  himself  by  name  with 
homoeopathy,  to  make  known  his  attitude  on  what  is  far  the 
most  important  issue  in  medicine  to-day,  viz.,  Is  rational  prac- 
tice the  ne  jrfus  ultra  in  medicine,  or  is  similia  similibus  curantur 
the  law  of  a  cure  which  transcends  the  possibilities  of  rational 
medicine  ? 

The  cure  above  defined  can  be  effected  only  under  the  law 
of  similars,  and  under  that  law  no  other  cure  can  be  wrought. 
When,  in  a  given  case,  we  practice  something  else  than  homoe- 
opathy, we  are  seeking  some  other  cure.  Homoeopathy' 's  field 
or  domain  is  that  of  a  particular  cure  which  transcends  the  possi- 

*  Chicago  Medical  Book  Co. 
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bilities  of  rational  medicine  or  of  intelligently-practiced  empiricism. 
Let  us  dwell  upon  this.  Let  us  repeat  it  upon  all  proper  occa- 
sions.    Let  us  harp  upon  it — impress  it.     It  contains  the  punc- 

tum  saliens  of  the  whole  controversy.  Let  it  never  be  lost  sight 
of.  Keep  it  ever  before  our  eyes — before  the  eyes  of  our  fel- 
low-homoeopathists — and  before  the  eyes  of  homoeopathy's 
foes.  Above  all,  let  us  impress  it  upon  our  medical  students. 
Their  battles  for  homoeopathy  are  still  ahead  of  them.  Their 
position  will  be  impregnable,  and  their  freedom  absolute,  if 
they  can  accurately  define  the  particular  cure  of  which  similia 
similibus  curantur  is  the  law,  and  can  show  that  that  cure  tran- 
scends the  possibilities  of  rational  medicine.  Unable  to  do  this, 
they  will  often  be  embarrassed  in  their  efforts  to  spread  an  ac- 
ceptable knowledge  of  homoeopathy. 

Fellow-practitioners,  isn't  it  possible  to  wake  folks  up  to  the 
advantage  of  accurately  defining,  as  Hippocrates  did  not,  the 
particular  cure  of  which  similia  similibus  curantur  is  the  law  ? 


THE  UTILITY  OF  GASTRIC  LAVAGE  IN  THE  TREATMENT  OF  INFANTILE 

DISEASES. 

BY   C.    SIGMUND   RACE,    M.D.,    PHILADELPHIA,    PA. 

Clinical  Assistant  in  Paediatrics,  Hahnemann  Medical  College  ;  Visiting  Physician  to  the 

Children's  Homoeopathic  Hospital ;  Clinical  Chief  Department  for  Diseases  of  Children, 

Hahnemann  Hospital  Dispensary. 

A  principle  that  should  always  guide  the  physician  in  the 
care  of  the  sick  is  to  aid  nature  as  much  as  possible  with  the 
simplest  therapeutic  measures,  and  only  resort  to  the  adminis- 
tration of  drugs  when  positive  indications  for  the  same  are 
present.  Especially  does  this  apply  to  children  in  whom  inju- 
dicious drugging  must  prove  far  more  disastrous  than  in 
adults. 

There  is  also  a  greater  field  for  the  application  of  prophy- 
lactic and  simple  hygienic  measures  in  the  treatment  of  sick 
children,  as  so  large  a  share  of  the  work  falling  to  the  pedia- 
trist  is  purely  the  result  of  errors  in  feeding  or  deleterious 
changes  taking  place  in  the  food  either  before  or  after  feeding. 
Disorders  of  the  stomach  and  bowels  are  therefore  among  the 
commonest  of  all  infantile  disorders. 
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The  subject  of  which  I  wish  to  speak  is  lavage  of  the  stomach. 
Stomach  washing  as  an  adjuvant  in  the  treatment  of  gastric 
disorders  is  a  procedure  that  has  long  been  practiced,  but  its 
introduction  into  pediatric  practice  is  due  to  the  efforts  of 
Epstein,  who,  in  1883,  published  a  report  of  286  cases  in  which 
lavage  was  used  in  gastric  disorders  in  infants  with  great  benefit 
and  without  a  single  unfavorable  result.  Since  then  it  has  been 
extensively  employed  by  pediatrists  everywhere.  Holt  speaks 
of  it  as  one  of  the  most  valuable  theraputic  measures  we  possess, 
and  he  states  that  it  has  been  used  thousands  of  times  under  his 
directions  without  any  accident  whatever.  While  I  have  never 
seen  an  evil  result  that  could  be  traced  directly  to  stomach  wash- 
ing, still  I  feel  that  it  has  its  contra-indications  as  well  as  advan- 
tages, and  must  always  be  carried  out  with  care  and  caution. 
It  is  hardly  necessary  to  argue  in  favor  of  so  practical  and 
simple  a  procedure,  or  to  plead  for  the  acceptance  of  a  mode  of 
practice  whose  efforts  are  self-evident  and  whose  application  is 
based  purely  on  the  principles  of  common  sense.  We  have 
always  recognized  that  in  toxic  cases  the  first  rule  is  to  apply 
the  stomach-pump.  Since  we  have  learned  that  most  cases  of 
acute  indigestion  and  all  cases  of  cholera  infantum  are  toxic  in 
origin,  it  becomes  our  duty  to  immediately  empty  the  stomach 
under  these  conditions  unless  nature  has  helped  herself  and  free 
emesis  has  set  in.  The  passage  of  a  tube  into  the  infant's 
stomach  is,  as  a  rule,  accompanied  by  no  depression  and  only 
slight  discomfort,  which  is  not  to  be  compared  to  that  resulting 
from  severe  nausea  or  artificially-induced  vomiting.  By  this 
method  we  not  only  empty  the  stomach,  but  we  are  also  able 
to  wash  it  out  thoroughly  and  remove  every  vestige  of  harmful 
matter  and  abnormal  secretions,  in  consequence  of  which,  re- 
covery from  an  attack  of  acute  gastritis  is  more  prompt  than 
under  ordinary  circumstances.  Besides,  remedies  are  better 
able  to  act  when  taken  into  a  clean  stomach  than  in  one  con- 
taining decomposing  food  and  mucus. 

It  is  not,  however,  only  in  acute  conditions  in  which  lavage 
is  of  benefit;  in  subacute  and  chronic  gastritis,  fermentative 
dyspepsia  and  dilatation  of  the  stomach,  it  has  proven  very  use- 
ful. Daily  lavage  for  the  purpose  of  removing  tenacious  mucus 
that  interferes  with  the  digestive  process,  or  for  drawing  off 
undigested  food  and  gases  where  they  have  accumulated,  is  a 
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most  valuable  adjuvant  in  the  treatment  of  chronic  gastritis 

and  dilatation.  These  conditions  are  by  no  means  rare,  as  any- 
one having  extensive  practice  among  children  knows. 

Lavage  is  highly  recommended  to  allay  gastric  irritability 
and  control  distressing  vomiting  associated  with  obstruction  of 
the  bowels.  In  acute  gastritis  with  uncontrollable  vomiting 
there  is  no  method  of  treatment  so  efficacious  as  lavage. 

I  wish  to  refer  to  another  use  to  which  the  stomach  tube  may 
be  put  with  great  advantage,  namely,  for  the  purpose  of  putting 
food  into  the  stomach.  It  may  seem  uncalled  for  to  administer 
food  in  this  maimer,  but  the  clinical  experience  upon  which  it 
is  based  fully  justifies  it.  The  most  rebellious  stomach  retains 
several  ounces  of  food  poured  in  through  a  tube  when  a  tea- 
spoonful  taken  by  mouth  will  be  immediately  vomited.  Kerley 
has  brought  this  fact  out  prominently,  and  he  explains  it  on  the 
grounds  that  the  passage  of  the  tube  causes  less  irritation  of 
the  pharynx  than  the  food  in  being  swallowed.  Formerly 
lavage  was  only  used  in  the  rearing  of  premature  infants,  as 
suggested  by  Tarnier,  and  in  grave  acute  diseases  when  the 
child  refused  or  was  unable  to  take  food  or  drink, — a  condition 
commonly  encountered  in  gastro-intestinal  inflammation. 

The  results  of  lavage  in  the  conditions  above  enumerated  are 
positive.  For  the  last  few  years  I  have  tested  it  practically 
both  in  my  hospital  work  and  private  practice  ;  and  my  own  ex- 
perience and  that  of  my  associate,  Dr.  Wm.  B.  Griggs,  who 
has  followed  me  faithfully  in  this  work,  has  led  me  to  look  upon 
it  as  indispensable  in  the  treatment  of  these  maladies.  We 
have  seen  many  cases  of  gastro-enteric  catarrh,  and  some  of 
gastric  dilatation,  diagnosed  as  marasmus  (wmich,  by  the  way,  is 
a  symptom,  and  not  a  disease),  promptly  display  a  tolerance  for 
the  proper  food  and  assimilate  it  after  the  institution  of  sys- 
tematic lavage.  That  it  was  a  life  saver  in  these  cases  I  am 
bold  to  claim. 

The  apparatus  used  in  stomach  washing  consists  of,  first,  a 
No.  11  soft-rubber  catheter  (Goodrich)  for  an  infant  3  to  9 
months  old,  and  for  a  younger  one  a  No.  10 ;  while  for  older 
infants  a  larger  one  may  be  used  to  better  advantage.  I  am  in 
the  habit  of  enlarging  the  eye  of  the  catheter,  to  facilitate  the 
passage  of  mucus  and  curds.  The  catheter  is  attached  to  a 
piece  of  J-inch  rubber-tubing,  2  feet  long,  by  means  of  a  short 
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piece  of  glass-tubing,  and  a  small  glass  funnel  is  attached  to  the 
free  extremity  of  the  tubing. 

The  infant,  being  held  upright,  seated  on  the  nurse's  lap, 
should  be  covered  with  a  towel,  to  prevent  soiling  the  clothing, 
and  the  catheter  then  inserted  in  the  pharynx  with  the  right 
hand,  its  tip  following  the  index  finger  of  the  left  hand,  which 
passes  down  the  base  of  the  tongue.  Wetting  the  catheter  with 
plain  water  is  sufficient,  as  a  rule,  on  account  of  the  free  secre- 
tion of  mucus  in  the  pharynx,  which  acts  as  a  lubricant ;  but 
if  there  be  abnormal  dryness  of  the  mucous  membrane,  there  is 
no  objection  to  the  use  of  a  little  diluted  glycerine.  The  child 
may  make  efforts  at  deglutition  as  soon  as  the  catheter  reaches 
the  pharynx,  in  which  case  it  glides  down  into  the  oesophagus 
easily.  More  frequently,  however,  it  gags,  interfering  with  the 
operation.  I  then  wait  for  a  few  seconds,  until  the  child  draws 
a  long  breath,  when  a  gentle  push  readily  forces  it  into  the 
oesophagus.  All  that  is  then  required  is  to  move  the  catheter 
along  with  the  fingers,  which  can  be  clone  without  changing 
the  position  of  the  hand,  until  it  reaches  the  stomach.  This 
usually  takes  place  when  about  ten  inches  have  passed; 
and,  if  the  stomach  be  full,  some  of  its  contents  will  escape 
through  the  apparatus  if  its  end  be  lowered.  In  fact,  the 
catheter  can  be  felt  to  strike  the  fundus  of  the  stomach,  and 
after  a  little  experience  one  can  readily  tell  just  where  the  tip 
of  the  catheter  is  located.  It  is  well  to  first  raise  the  funnel  to 
allow  the  escape  of  gas,  which  is  often  present.  It  is  then  low- 
ered over  a  basin,  and  held  there  until  the  stomach  contents 
are  drained  off.  Frequently  nothing  will  come  from  the  stomach 
until  water  is  poured  in  through  the  funnel  and  a  siphon  estab- 
lished. Again,  the  gastric  contents  may  be  so  thick  or  tenacious 
as  not  to  flow  through  the  tube  until  diluted  and  broken  up. 
"With  the  funnel  held  a  distance  of  two  feet  above  the  level  of 
the  epigastrium,  two  to  four  ounces  of  plain  boiled  water  at  100° 
F.  are  poured  in,  and  before  the  last  part  of  the  water  has  flowed 
in  the  tube  is  pinched,  in  order  to  maintain  a  continuous  column 
throughout  the  tube.  The  funnel  is  then  lowered  into  the  basin 
and  the  stomach  siphoned  out.  This  procedure  is  repeated 
until  the  fluid  comes  out  clear. 

It  is  often  advantageous  to  leave  a  few  ounces  of  water  in 
the  stomach ;  in  case  of  vomiting,  pour  the   feeding  in  before 
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removing  the  tube.     In  acute  gastritis  hot  water  at  110°  F.  is 

more  advantageous,  and  when  fermentation  of  fond  ia  a  promi- 
nent symptom  a  1  per  cent  solution  of  boric  acid  may  be  used 
instead  of  plain  water.  I  am  also  in  the  habit  of  using  bicar- 
bonate of  soda  when  the  gastric  contains  lactic  or  butyric  acids. 
In  earning  out  lavage  the  same  steps  are  taken,  with  the  ex- 
ception that  the  child  is  kept  in  the  prone  position  throughout. 
The  removal  of  the  tube  must  be  quickly  done,  at  the  same 
time  pinching  it  to  prevent  the  fluid  from  running  into  the 
pharynx  and  larynx,  thus  setting  up  gagging  or  a  coughing 
paroxysm. 

The  contra-indications  for  lavage  are  pulmonary  or  cardiac  dis- 
eases, with  cyanosis  or  embarrassment  of  respiration,  extreme 
debility,  and  ulceration  of  the  stomach.  Exceptionally,  we  en- 
counter forms  of  gastritis  in  which  the  passage  of  the  tube 
causes  slight  bleeding  from  the  stomach,  leading  one  to  suspect 
ulceration, — post-mortem  examinations,  however,  showing  the 
mucous  membrane  intact.  In  such  a  case  it  is,  of  course,  impera- 
tive to  desist.  Occasionally,  also,  we  encounter  an  infant  in  which 
attempts  at  passing  the  tube  cause  much  distress,  embarrassed 
respiration,  and  prostration.  With  great  care  it  is  often  pos- 
sible to  carry  out  the  introduction  of  the  tube;  but  it  should 
not  be  long  retained,  and  if  after-effects  are  to  be  noted  it  is 
not  wise  to  persist.  The  great  majority  of  cases,  however,  do 
not  mind  the  tube  in  the  least,  and  some  hardly  seem  to  realize 
its  presence,  giving  one  ample  opportunity  to  wash  the  stomach. 
Caution  is,  however,  always  necessary  ;  and  the  child  must  be 
carefully  watched  while  passing  the  tube,  while  it  is  in  position, 
and  after  the  operation. 


Is  Iridectomy  Advisable  for  Simple  (Chronic)  Glaucoma  ?— Yes, 
on  account  of  the  rare  occurrence  of  a  definite  reduction  of  vision  due  entirely 
to  the  operation.  But  on  account  of  the  equally  rare  improvement  of  vision, 
and  the  rare  possibility  of  preserving  the  vision  in  statu  quo  by  operation,  we 
shall  first  direct  your  attention  to  correcting  and  controlling  our  patients' 
habits,  particularly  as  to  the  amount  and  character  of  food  and  fluids 
taken,  based  on  the  patient's  oxidizing  powers.  Just  as  early  operation  in 
acute  glaucoma  is  the  lesson  of  experience,  so,  too,  early  attention  to  matters 
of  hygiene,  diet  and  refractive  errors  is  the  lesson  of  experience  in  the  pre- 
vention of  chronic  inflammatory  and  simple  chronic  glaucoma. — Dr.  T.  M. 
Stewart,  Jour.  Ophthal.,  Otol.  and  Laryng, 
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THE  DUAL  CHARACTER  OF  DRUG-USAGE. 

BY    E.    M.    HOWARD,    M.D.,    CAMDEN,    NEW    JERSEY. 

It  is  natural  for  the  lay  mind  to  look  upon  all  drug-action 
as  alike,  and  to  consider  the  use  of  any  prescription  as  simply 
"  taking  medicine."  Some  people  speak  of  the  various  pre- 
pared foods  as  "  medicines,"  while  others  mean  by  the  expres- 
sion "  taking  medicine  "  that  they  are  using  purgatives.  It  is 
evident  that  there  is  neither  public  appreciation  of  the  char- 
acter of  drug-action  nor  of  differences  in  the  purposes  for 
which  they  are  used. 

The  medical  profession  itself  should  discriminate  more  care- 
fully in  these  matters ;  but  the  fact  that  it  ofttimes  fails  to  rec- 
ognize the  underlying  philosophy  of  drug  application,  or  to 
consider  the  possibility  of  at  least  two  distinct  ways  and  pur- 
poses of  using  them,  is  the  excuse  for  the  preparation  of  this 
paper. 

Many  of  the  misunderstandings  between  medical  men  and 
some  of  the  present  differences  between  the  two  great  schools 
of  medicine  hang  upon  a  failure  to  appreciate  this  diversity  of 
drug-action.  Recently  a  homoeopathic  physician  was  denounced 
publicly  by  an  old-school  brother  because  he  had  used  digitalis 
as  a  heart-stimulant  in  the  treatment  of  a  case  of  diphtheria. 
It  was  claimed  that  by  so  doing  he  had  forfeited  all  right  to 
call  himself  a  homoeopath,  and  that  he  had  bodily  gone  over 
to  the  old  school,  and  could  no  longer  honestly  claim  a  distinc- 
tive name. 

I  presume  there  are  homoeopathic  physicians  who  would 
make  the  same  criticism,  while  there  are  others  who,  feeling 
that  it  is  right  to  use  heart-stimulants  in  such  cases,  do  not  ex- 
actly know  their  ethical  position  in  so  doing.  A  right  appre- 
ciation of  the  dual  possibilities  and  facts  of  drug-usage  will  end 
such  criticism  and  remove  all  doubts. 

A  clear  understanding  of  the  thought  under  consideration 
can  be  had  by  reference  to  the  manner  in  which  different  physi- 
cians treat  condylomata.  The  surgeon  may  remove  these  sycotic 
excrescences  by  either  one  of  two  mechanical  ways :  he  may 
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cut  them  off  with  his  knife,  or  he  may  destroy  them  with  some 
cauterizing  drag.  Suppose  he  uses  nitric  acid ;  this  burns  them 
off  by  chemical  action  ;  but  the  effect  is  a  mechanical  one,  and 
is  exactly  parallel  with  their  destruction  by  the  knife.  It  is  an 
example  of  the  local  use  of  drug-powers  for  a  distinct  mechani- 
cal purpose. 

The  physician  will  treat  these  same  condylomata  by  giving 
some  drug  internally  in  small  doses,  which,  by  the  changes 
it  brings  about,  removes  the  cause  of  the  condition.  Xitric 
acid,  as  well  as  some  other  drugs,  are  known  to  bring  about 
such  changes. 

It  is  plain,  therefore,  that  there  are  here  two  distinct  ways  of 
using  nitric  acid  to  relieve  a  patient  of  condylomata.  The  first 
makes  use  of  its  local  caustic  effect  for  the  production  of  a 
purely  mechanical  result.  It  is  comparable  to  the  surgical 
procedure,  and  is  governed  by  the  physical  laws  of  chemistry 
and  mechanics.  The  second  is  a  curative  action  of  the  drug, 
produced  by  changes  of  the  vital  processes,  in  ways  at  present 
unknown,  but  most  certainly  conformable  to  some  law  of  na- 
ture, and  intelligently  explainable  in  accordance  with  the  law 
of  similars. 

jSowt,  what  is  true  of  nitric  acid  is  true  of  many  drugs  in  a 
similar  way;  and  it  is  also  true  of  great  numbers  more  in  one 
respect,  namely,  that  their  most  marked  physiological  effects 
are  used  to  bring  about  well-defined  mechanical  results.  For 
example,  purgatives,  because  of  known  effects,  are  used  to  ob- 
tain the  definite  mechanical  result  of  emptying  the  bowels  of 
their  accumulations,  or  of  draining  waterlogged  tissues.  Diu- 
retics, because  of  their  known  stimulant  effect  on  the  kidneys, 
are  used  for  the  definite  mechanical  purpose  of  relieving  drop- 
sical conditions.  Emetics,  some  of  which  act  mechanically  and 
some  physiologically,  are  used  for  the  avowed  purpose  of  me- 
chanically evacuating  the  stomach.  Mydriatics  and  myotics, 
because  of  their  peculiar  physiological  action  on  the  eye,  are 
used  for  the  definite  mechanical  object  of  changing  the  size  of 
the  pupil,  of  dragging  the  iris  out  of  danger,  or  of  paralyzing 
the  power  of  accommodation.  Opiates  and  anaesthetics,  because 
of  their  physiological  benumbing  power  over  the  nerves,  are 
used  for  the  distinct  mechanical  purpose  of  rendering  the  pa- 
tient unconscious  to  pain.    Digitalis  and  other  heart-stimulants 
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are  used  for  the  express  purpose  of  forcing  the  heart  to  greater 
mechanical  action. 

Many  of  these  drugs  are  known  to  be,  and  all  of  them  may 
possibly  become,  curative  drugs  in  other  conditions  and  in  ways 
not  explainable  on  mechanical  grounds,  and  so,  like  nitric  acid, 
illustrate  the  fact  that  there  is  a  duality  of  drug-usage  which 
must  be  recognized,  and  which  is  a  matter  of  practical  thera- 
peutics entirely  outside  of  and  distinct  from  the  usual  study  of 
drug  symptomatology. 

The  following  are  a  few  of  the  many  specific  illustrations 
that  may  be  drawn  from  the  pages  of  any  old-school  work  on 
materia  medica : 

Podophyllum  is  a  valuable  purgative,  and  is  used  for  this  me- 
chanical purpose.  It  is  known  to  be  curative  in  certain  forms 
of  diarrhoea.  Aloes  is  used  as  a  purgative,  and  is  also  curative 
in  rectal  troubles  with  loose  bowels.  Colocynth  is  a  hydra- 
gogue  cathartic,  and  so  useful  in  chronic  dropsy  mechanically; 
it  is  also  curative  in  certain  neuralgias.  Cilia  and  spigelia  have 
a  mechanical  effect  in  the  presence  of  round-worms,  and  their 
curative  effect  in  digestive  troubles  is  well  attested.  Ergot  is 
used  to  produce  contractions  of  unstriped  muscular  tissue,  but 
it  is  curative  in  gangrenous  troubles,  and  this  action  cannot  be 
explained  on  mechanical  grounds.  Arsenicum  by  its  local 
mechanical  action  will  heal  ulcerative  skin  troubles,  and  it  will 
also  cure  chronic  skin  diseases  when  taken  internally  in  minute 
doses.  Tartar  emetic  will  mechanically  empty  the  stomach, 
and  it  is  also  curative  in  bronchial  catarrhs.  Xitrate  of  silver 
is  a  caustic  and  an  astringent,  and  is  used  for  these  purposes.  It 
is  curative  in  nervous  and  other  conditions  which  cannot  be 
explained  on  a  mechanical  basis.  Mercury  produces  notable 
mechanical  effects,  but  its  curative  results  in  syphilis  cannot 
be  explained  other  than  by  the  law  of  similars.  Strychnine 
is  a  wonderful  heart-stimulant,  mechanically  useful,  but  its 
cure  of  catarrhal  dyspepsia  and  dysenteric  troubles  is  not  so 
easily  explained. 

But  why  multiply  examples  ?  Reference  to  any  old-school 
authority  will  show  that  while  an  effort  is  made  to  develop 
drugs  in  the  direction  of  producing  some  definite  mechanical 
modification  of  physiological  processes,  there  still  remain  large 
spheres  of  their  influence  outside  of  such  action;   and  many 
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drugs,  also,  which  cannot  he  so  developed,  but  which  have  been 
empirically  discovered  to  have  curative  effects,  and  are  even 
considered  as  specific  in  certain  conditions,  concerning  which 
they  do  not  seem  to  have  any  rational  connection. 

It  is  most  gratifying  to  our  school  to  know  that  all  such 
curative  effects  can  be  shown  to  be  in  strict  accordance  with  the 
homoeopathic  law. 

In  this  connection  it  is  interesting  to  note  the  status  of  that 
class  of  drugs  known  as  alternatives,  of  which  Potter  states 
that  "  they  alter  the  course  of  the  morbid  conditions  in  some 
way  not  yet  understood — perhaps  by  promoting  metabolism." 

The  list  given  includes  the  following:  Arsenic,  antimony, 
aurum,  mezerium,  sulphur,  ichthyol,  mercury,  colchicum,  guaia- 
cum,  sanguinaria,  calcium,  iodine,  the  iodides,  cod-liver  oil  and 
phosphorus. 

The  empirically-discovered  value  of  these  drugs  as  curative 
agents  is  amply  corroborated  by  homoeopathic  experience,  and 
explained  in  accordance  with  the  law  of  similars. 

It  would  appear,  therefore,  that  there  are  but  two  therapeutic 
usages  recognizable.  Either  their  results  are  explainable  on 
purely  mechanical  grounds,  or  the  improvement  is  produced  by 
some  occult  influences  upon  vital  processes  in  ways  not  at 
present  accounted  for. 

It  would  also  appear  that  mechanically  explained  drug  re- 
sults are  those  produced  upon  the  function  of  organs  taken  en 
masse,  while  the  curative  ones  are  such  as  are  produced  by 
changes  in  the  individual  cells  of  the  organs  and  tissues,  and 
so  are  beyond  the  ken  of  human  observation. 

For  the  purpose  of  further  study  we  might  make  three  group- 
ings of  drugs : 

First.  Such  as  are  used  solely  for  the  production  of  mechan- 
ical results. 

Second.  Such  as  are  never  used  for  mechanical  purposes, 
but  which  experience  has  shown  to  be  beneficial  in  diseased 
conditions. 

Third.  All  drugs  that  offer  the  two  distinct  forms  of  usage 
we  are  discussing. 

Any  attempted  grouping  of  this  kind  will,  however,  be 
tinctured  by  individual  theory  and  practice,  so  that  no  two 
physicians  would  make  exactly  the  same  classification.  The 
vol.  xxxvii.— 49 
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fact  is,  that  here  we  arrive  at  the  exact  parting  of  the  ways  of 
the  two  great  schools  of  medicine.  The  old,  or  rational,  school 
of  to-day  would  seek  to  explain  all  curative  results  physiologi- 
cally, and  it  bases  all  prescriptions  upon  the  desire  to  bring 
about  definite  mechanical  results.  Such  a  system  presupposes 
perfect  knowledge  of  pathological  changes,  and  a  clear  under- 
standing of  the  steps  necessary  to  restore  health.  It  would 
plead  the  limitations  of  present  knowledge  as  the  excuse  for 
our  inability  to  base  all  therapeutics  upon  such  mechanical 
grounds. 

The  homoeopathic  school  of  to-day  recognizes  the  usefulness 
of  many,  if  not  the  most,  of  these  mechanical  measures,  but  be- 
lieves that  the  mysteries  of  nature  will  never  be  fully  revealed, 
so  that  such  means  cannot  become  universally  applicable;  and 
that  in  the  law  of  similars  we  possess  a  guide  to  curative  effects 
which  will  never  fail  us  in  the  presence  of  these  deeper  and 
most  occult  cell-degenerations. 

These  considerations  lead  to  a  view  of  therapeutic  philoso- 
phy somewhat  different  from  that  usually  taken.  For  instance, 
the  use  of  digitalis  as  a  heart-stimulant  is  not  an  evidence  of 
the  existence  of  any  law  of  cure.  It  is  simply  an  example  of 
practical  mechanics ;  not  enough  blood  being  pumped,  put  on 
more  force  and  pump  more  blood.  The  fact  that,  in  this  in- 
stance, certain  physiological  forces  are  used  which  happen  to 
have  antipathic  relationships  would  signify  nothing.  Certain 
prominent  physiological  powers  of  drugs  are  used  to  produce 
definite  mechanical  effects,  and  there  is  no  law  of  cure  or  rule 
of  practice  involved,  any  more  than  when  a  splinter  is  removed 
from  the  flesh.  Either  measure  may  relieve  a  patient  of  suf- 
fering and  offer  an  opportunity  for  a  cure,  but  neither  is  a  cura- 
tive measure. 

The  question  as  to  the  advisability  of  such  applied  mechanics 
by  means  of  a  physiological  drug-power  must  be  studied  in  the 
light  of  the  possible  drug-effects  upon  the  patient's  system  in 
other  directions,  and  its  pros  and  cons  must  be  weighed  as  we 
do  those  before  any  surgical  procedure. 

In  the  homoeopathic  school  it  would  seem  that  this  question 
of  therapeutics  has  become  confused  with  and  obscured  by  the 
study  of  drug  symptomatology.  The  introduction  of  the  terms 
primary  and  secondary,  as  applied  to  drug-effects,  has  proved 
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most  unfortunate.  It  is  impossible  to  draw  any  Buch  dividing- 
line.  Drug-action  is  one  continuous  chain,  of  which  each  symp- 
tom is  a  link  so  intimately  connected  with  those  preceding  and 
succeeding  that  it  is  impossible  to  separate  them.  The  weak 
heart  developed  by  the  provings  of  digitalis  is  simply  the  last 
link  in  the  chain  which  began  with  stimulation  and  ends  with 
paralysis. 

For  the  purpose  of  a  homoeopathic  prescription  it  is  neces- 
sary not  only  that  we  should  know  the  entire  range  of  the 
symptoms  produced  by  a  drug,  but  must  study  their  sequence 
of  development.  Any  group  of  such  symptoms  taken  from 
any  stage  of  such  secmence  may  point  to  the  use  of  that  drug 
in  a  similar  condition,  at  a  similar  stage  of  development.  Thus, 
it  might  possibly  happen  that  digitalis  might  be  the  homoeo- 
pathic similimum  in  the  very  case  in  which  it  is  being  used  for 
its  mechanical  effect,  and  so  exert  a  curative  as  well  as  a  me- 
chanical effect  at  one  and  the  same  time.  This  thought  would 
carry  the  idea  of  the  duality  of  drug-usage  to  its  last  limit,  and 
is,  perhaps,  too  fanciful  for  practical  consideration. 


A  CLINICAL  STUDY  OF  ONE  HUNDRED  CASES  OF  ACUTE  BRONCHITIS. 

BY   G.    MORRIS   GOLDEN,    M.D., 

Clinical  Instructor  in  Medicine,  Hahnemann  Medical  College  ;  Clinical  Assistant  in  the 
Department  of  Medicine,  Hahnemann  Hospital  Dispensary,  Philadelphia. 

For  all  practical  purposes  acute  bronchitis  may  be  defined  as 
a  catarrhal  inflammation  involving  the  mucous  membrane  of 
the  bronchial  tubes.  The  chief  or  keynote  symptoms  are  those 
of  cough,  expectoration,  thoracic  pain,  difficult  breathing  or 
dyspnoea. 

The  clinical  type  of  the  disease  will  vary  according  to  the 
location  of  the  inflammatory  process,  and  can  be  divided  into 
(1)  Trachea-bronchitis,  or  bronchitis  of  the  larger  tubes  and 
trachea.  (2)  Simple  or  mild  acute  bronchitis,  or  bronchitis  of 
the  medium-sized  tubes.  (3)  Capillary  bronchitis,  or  bron- 
chitis of  the  smaller  tubes.  This  latter  is  considered  a  part  of 
broncho-pneumonia,  and  will  not  be  discussed  at  this  time. 

Before  continuing,  allow7  me  to  state  that  the  cases  examined 
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were  taken  from  the  records  of  the  Medical  Department,  No. 
2,  of  the  Hahnemann  Hospital  Dispensary.  As  all  cases  under 
14  years  of  age  are  assigned  to  the  Children's  Department,  this 
fact  will  have  to  be  borne  in  mind  in  considering  certain  etio- 
logical  factors,  such  as  age  and  occupation,  as  well  as  the  effect 
of  the  disease  upon  the  pulse,  temperature  and  respiration, 
which,  from  clinical  observation,  we  have  learned  is  more 
marked  in  early  life. 

As  regards  the  etiological  factors,  I  will  not  endeavor  to 
point  out  the  more  remote  and  minute  causes,  but  will  refer  to 
those  which  present  themselves  clinically. 

Sex  has  but  little  influence  upon  the  disease.  Of  the  100 
cases  examined,  56  were  males  and  44  females. 

Those  of  all  ages  were  subject  to  the  disease,  with  proneness 
to  certain  periods  of  life.  Our  text-books  teach  us  that  the  ex- 
tremes of  life  are  the  most  susceptible  periods ;  but  from  this 
present  study  I  am  inclined  to  believe  that  the  majority  of  cases 
occur  in  young  adult  and  middle  life ;  but  no  doubt  the 
greatest  mortality  of  the  disease  manifests  itself  at  the  extremes 
of  life.  Before  giving  any  statistics,  allow  me  to  recall  to  your 
mind  the  one  fact  that  the  ages  of  the  patients  range  from  14 
years  upward.  Seventeen  per  cent,  of  the  cases  occurred  be- 
tween the  ages  of  14  and  20  years,.  33  per  cent,  from  20  to  30 
years,  22  per  cent,  from  30  to  40  years,  and  20  per  cent,  from 
40  to  50  years  of  age ;  the  remaining  8  per  cent,  from  50  years 
on.  Thus,  over  50  per  cent,  of  the  cases  occurred  between 
the  ages  of  20  and  40  years,  this  being  contrary  to  the  general 
belief. 

As  regards  occupation,  practically  all  the  males  were  laborers, 
either  leading  an  out-door  life,  and  thus  being  exposed  to  sud- 
den wetting,  or  else  were  exposed  to  inhalation  of  contaminated 
air.  Of  the  females,  30  of  the  44  were  employed  in  doing 
housework,  or  were  housewives,  which  leads  to  sedentary 
habits,  to  exposure  to  draughts,  and  running  into  the  open 
air  without  the  proper  amount  of  clothing  and  protection.  So, 
considering  occupation,,  with  its  predisposing  tendencies,  as  a 
whole,  we  have  it  forming  one  of  the  largest  units  of  the  etio- 
logical factors,  in  that  it  permits  sudden  chilling  of  the  surface, 
which  leads  to  a  complementary  condition  of  congestion  of  the 
internal  parts,  and  so  is  the  most  frequent  exciting  cause  of  an 
attack. 
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Another  etiological  factor  of  importance  is  shown  by  the  fre- 
quent existence  of  a  history  of  repeated  previous  attacks,  and 
also  by  the  presence  of  some  chronic  condition  of  the  Qasal  or 
pharyngeal  cavities,  and  in  some  instances  both.  I  regret  to 
state  that  I  am  unable  to  produce  any  figures  upon  the  subject. 
but  from  my  observations  I  have  come  to  the  conclusion  that 
the  percentage  is  rather  large  in  those  cases  which  have  had 
numerous  previous  attacks  of  the  disease,  or  in  which  a  chroni< 
catarrh  of  the  upper  respiratory  tract  exists,  and  is  susceptible 
to  acute  exacerbations  from  the  slighest  cause,  the  bronchitis 
being,  in  such  cases,  the  result  of  extension. 

The  influence  of  season  upon  the  prevalence  of  the  disease 
is  marked,  fully  75  per  cent,  or  more  of  the  cases  occurring  be- 
tween the  months  of  November  and  March.  The  large  ma- 
jority of  the  cases  presenting  themselves  during  the  summer 
months  were  found  to  be  an  acute  exacerbation  of  a  chronic 
bronchitis,  or  secondary  to  some  heart,  lung  or  kidney  disease ; 
and  these  patients,  as  a  rule,  were  past  middle  life. 

As  to  the  question  of  a  microbic  origin  tor  bronchitis  I  am 
not  prepared  to  speak,  for  such  a  discussion  would  require  a 
voluminous  paper  of  itself.  The  infection,  in  all  probability,  is 
of  the  mixed  type,  but  thus  far  we  have  no  definite  knowledge 
upon  the  subject.  The  relation  of  acute  bronchitis  to  the  sev- 
eral acute  infections  is  so  familiar  to  us  that  we  will  not  con- 
sider it  at  this  time.  Of  the  pathological  changes,  suffice  it  to 
state  that  they  are  those  of  a  catarrhal  inflammation  of  the 
mucous  membrane  lining  the  bronchial  tubes,  going  through 
the  several  stages  of  congestion,  extravasation,  cedema,  swell- 
ing and  exudation  upon  the  free  surfaces  of  the  membranes,  a 
lengthy  consideration  of  which  hardly  enters  into  a  clinical 
study  of  the  disease  from  a  general  standpoint. 

You  have,  no  doubt,  one  or  many  times  personally  experi- 
enced the  onset  of  this  disease,  which  manifests  itself  by  a 
sense  of  chilliness,  rather  than  a  distinct  chill,  accompanied  by 
general  malaise,  aching  of  the  limbs,  loss  of  appetite,  coated 
tongue,  sense  of  oppression  of  chest,  slight  fever,  and  acceler- 
ated pulse ;  and  these  are  followed  by  the  characteristic  symp- 
toms of  the  disease,  namely,  cough,  expectoration,  thoracic 
pain  or  soreness,  and  shortness  of  breath.  In  certain  cases  the 
initial  symptoms  were  those  of  an  ordinary  nasal  or  laryngeal 
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catarrh,  the  bronchitis  being  a  secondary  condition,  as  the  re- 
sult of  extension. 

The  most  prominent  symptom  in  my  cases  was  cough,  which 
occurred  in  every  one  of  the  patients.  Cough  is  dependent 
upon  two  factors,  namely :  first,  the  amount  of  the  expectora- 
tion, and,  second,  the  seat  of  the  inflammatory  process — they 
being  directly  proportionate  to  one  another.  Thus,  if  laryn- 
geal involvement  be  present,  cough  is  more  marked  on  ac- 
count of  the  great  hypersensitiveness  of  the  larynx  in  inflamed 
conditions.  It  has  also  been  shown  by  experiment  and  ob- 
servation that  an  inflammatory  process  involves  the  bronchial 
tubes  at  their  bifurcation,  that  cough  is  a  very  marked  symp- 
tom. But  let  us  not  forget  the  fact  that  we  may  have  marked 
inflammation  and  exudation  into  the  smaller  tubes,  and  even 
occlusion  of  some  of  them,  with  little  or  no  tendency  to  cough. 
In  the  early  stages  the  cough  is  hard  and  dry,  with  little  expec- 
toration, and  hard  to  expel ;  later,  as  exudation  takes  place, 
cough  becomes  more  frequent,  the  expectoration  is  more 
marked,  and  the  sputum  is  raised  with  little  difficulty.  As 
resolution  establishes  itself,  cough  is  prominent  only  in  the 
morning,  being  due  to  the  accumulation  of  the  secretion  occur- 
ring during  the  night. 

The  next  point,  then,  to  claim  our  attention  is  expectoration 
as  it  occurred  in  these  patients.  It  was  recorded  as  being  pres- 
ent in  82  per  cent,  of  the  cases,  but  I  have  no  doubt  that  it  is 
present  to  some  degree  in  all  cases  at  some  stage  of  the  disease. 
In  the  early  stages  it  was  tenacious,  viscid,  scanty,  and  expelled 
with  much  effort;  later,  as  the  disease  progressed,  becomin^more 
abundant,  whitish  or  frothy  in  character  ;  still  later  yellow  or 
greenish  in  color,  expelled  in  masses,  and  with  comparative 
ease.  It  has  been  stated  that  if  congestion  has  been  severe, 
associated  with  weakened  vessels,  and  the  subject  past  middle 
life,  the  expectoration  may  be  blood-tinged  ;  but  certainly  any 
haemoptysis,  no  matter  what  the  patient's  age,  should  insure  a 
thorough  search  for  some  pulmonary  lesion  and  for  the  tubercle 
bacillus  in  the  sputum;  and  allow  me  to  state  that  more  than 
once  I  have  seen  what  was  regarded  as  nothing  more  than  a 
simple  bronchitis  with  bloody  sputum  reveal,  upon  careful  ex- 
amination, well-marked  evidence  of  pulmonary  tuberculosis,  the 
diagnosis  being  confirmed  by  finding  the  bacillus  in  the  sputum, 
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We  cannot  be  too  skeptical  as  to  other  causes  for  haemoptysis. 
In  certain  of  my  cases  the  expectoration  was  loose  and  copious 
from  the  beginning  of  the  disease;  in  this  class  the  disease  was 
associated  with  a  previous  catarrhal  condition  of  the  upper  air- 
passages,  the  attack  of  bronchitis  being  the  result  of  extension, 
so  that  the  secretions  of  the  two  catarrhal  processes  over- 
shadowed one  another,  with  resulting  free  expectoration  from 
the  inception  of  the  bronchitis. 

Pain  in  the  chest  is  probably  the  most  variable  of  the  symp- 
toms, as  it  occurred  in  65  per  cent,  of  cases,  while  a  sensation 
of  soreness  was  experienced  in  17  per  cent,  more — hence  18 
per  cent,  were  without  pain  or  soreness  of  the  chest-wall. 

As  regards  the  location  of  pain  and  soreness,  which  may  be 
considered  as  one :  the  most  frequent  site  was  sub-sternal,  the 
pain  extending  to  either  side,  being  diffuse  and  described  as  a 
raw,  burning,  hot  sensation,  or  a  sense  of  weight  or  oppression, 
and  not  a  decided  pain.  Pain  proper  was  referred  either  to  the 
lateral  or  scapular  regions,  and  spoken  of  as  sharp  stitching  in 
character,  felt  only  on  coughing  or  during  a  deep  inspiration  ; 
this  was  doubtless  due  to  an  accompanying  myalgic  condition 
of  the  muscles  of  the  chest-wall,  as  invariably  tenderness  to  pres- 
sure was  present.  The  soreness  wTas  referred  either  to  the  epi- 
gastric region  or  lower  down,  across  the  abdomen — it  occurring 
late  in  the  disease,  as  a  result  of  the  over-use  of  the  abdominal 
muscles  in  the  effort  of  coughing. 

Lastly,  dyspnoea,  or  shortness  of  breath,  was  elicited  in  15  of 
the  cases;  in  75  per  cent,  of  these  the  patient  was  past  35  years 
of  age,  while  50  per  cent.  Avere  past  45  years,  so  that  in  all 
probability  it  was  due  to  certain  degenerative  lesions  which  were 
not  sufficiently  developed  to  be  discoverable  by  routine  methods 
of  examination.  In  the  remaining  25  per  cent.,  which  were 
under  35  years  of  age,  the  shortness  of  breath  could  be  attrib- 
uted to  a  more  extensive  lesion,  Le.,  the  involvement  of  some 
of  the  smaller  tubes. 

The  pulse-rate  ranged  from  68  to  120  per  minute,  and  this 
increase  bore  the  relative  proportion  of  pulse-rate  to  respiration 
in  the  majority  of  cases ;  the  younger  the  patient  the  higher 
the  pulse-rate,  and  out  of  proportion  to  the  temperature. 

The  temperature  of  no  one  case  exceeded  102.4°  F.,  and  the 
minimum  noted  was  97.8°  F.     In   20  per  cent,  of  cases  there 
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was  practically  no  febrile  condition,  the  rise  of  temperature 
being  between  normal  and  99°  F.  The  most  frequent  rise  was 
that  between  99°  and  101°  F.,  this  class  comprising  70  per 
cent,  of  the  cases,  while  the  other  10  per  cent,  were  above 
101°  F.  The  highest  temperature,  as  was  noted  before,  was 
102.4°  F.,  and  this  occurred  in  a  child  10  years  of  age  suffering 
with  a  general  diffuse  bronchitis. 

The  respirations  were  quite  variable,  ranging  from  18  to  38 
per  minute ;  the  rapidity  depended  to  a  greater  degree  upon 
the  extent  of  the  lesion  than  upon  the  rise  of  temperature. 
To  illustrate  this,  several  cases  with  temperatures  ranging  from 
101  to  101.5°  F.  had  a  normal  number  of  respiratory  movements 
per  minute. 

The  physical  signs  are  supposed  to  be  conspicuous  by  their 
absence,  but  by  careful  observation  and  systematic  examination 
they  will  be  revealed  to  us  with  a  fair  degree  of  frequency. 
Upon  inspection,  increased  frequency  of  respiratory  movements 
was  generally  revealed ;  palpation  was  nil  in  the  early  stages ; 
while  in  later  stages,  when  secretion  was  abundant,  rhonchial 
fremitus  could  be  elicited,  and  percussion  gave  a  slightly  hyper- 
resonant  note. 

The  prominent  physical  signs  were,  however,  elicited  by 
auscultation;  they  consisted  of  rales  of  the  dry  and  moist  char- 
acter, associated  with  a  somewhat  prolonged  expiratory  mur- 
mur, not  localized  but  diffuse,  especially  over  the  upper  portions 
of  the  chest.  Large,  dry,  sonorous  and  sibilant  rales  were 
detected  in  30  per  cent,  of  the  cases,  occurring  early  in  the 
disease,  and  in  some  instances  they  remained  so  throughout 
the  course ;  these  were  cases  in  which  the  diseased  condition 
was  limited  to  the  trachea  and  larger  tubes.  Moist  rales,  both 
coarse,  fine  and  subcrepitant,  occurred  in  60  per  cent,  of  the 
cases.  These  were  heard  during  both  inspiration  and  expira- 
tion, being  greatly  modified,  and  in  some  instances  practically 
absent,  after  a  few  efforts  at  coughing.  General  diffuse  moist 
rales,  of  varying  size,  were  present  in  but  10  per  cent,  of  the 
cases;  the}7  were  heard  in  various  portions  of  the  chest,  the 
subcrepitant  in  the  dependent  portions,  and  were  associated 
with  a  prolonged  expiratory  murmur  of  not  markedly  height- 
ened pitch.  • 

Togo  into  a  detailed  account  of  the  treatment  of  acute  bron- 


1902.]  Clinical  Study  of  Acute  Bronchitis.  Ill 

chitis  would  require  too  much  of  your  time ;  and,  as  abundant 
literature  has   been  written   upon  the  subject,  I   refer  to  other 

articles,  and  will  discuss  only  a  few  of  the  drug  therapeutics 
clinically  observed. 

In  a  dispensary  practice  we  know  that  certain  therapeutic 
measures  cannot  be  carried  out,  and  we  have  to  content  our- 
selves with  a  few  meagre  instructions,  and  rely  mainly  upon 
our  indicated  remedy,  which  I  am  happy  to  say  has  given  very 
good  results.  At  the  present  time  I  am  unable  to  give  you 
any  statistical  data  regarding  the  therapeutic  effects  of  the  sev- 
eral drugs  prescribed,  but  hope  at  some  future  date  to  enlighten 
you  upon  that  subject. 

Of  the  several  remedies  used,  bryonia  was  most  frequently 
indicated,  being  prescribed  in  35  per  cent,  of  cases,  upon  the 
following  symptoms  :  Larger  tubes  involved  ;  short,  dry  cough  ; 
scanty  expectoration  ;  stitching  pains  in  chest  ;  tightness  across 
chest. 

Phosphorus  was  indicated  in  25  per  cent,  of  cases,  being  ad- 
ministered upon  the  following  indications:  Larynx  involved, 
with  hoarseness;  sensation  of  heat  under  sternum,  and  sense 
of  heavy  pressure  or  weight  across  chest,  accompanied  with 
paroxysmal  cough,  followed  by  prostration.  Belladonna  was 
prescribed  in  10  per  cent,  of  subjects,  upon  the  short,  dry, 
hard  cough,  worse  at  night  and  upon  lying  down,  and  spas- 
modic in  character.  AVhere  belladonna  did  not  seem  to  relieve, 
hyoscyamus  generally  cleared  up  the  symptoms. 

The  remaining  30  per  cent,  of  cases  were  treated  by  the  fol- 
lowing remedies  :  Kali  bichromicum  administered  in  those  cases 
in  which  the  smaller  tubes  were  involved,  or  the  bronchitis 
was  of  a  diffuse  nature,  and  sputum  was  characteristic ;  iodide 
of  arsenic  in  the  later  stages  of  disease,  with  profuse  expectora- 
tion easily  ejected,  especially  in  patients  past  middle  life,  with 
degenerative  changes  ;  and  occasionally  with  caustic um,  Pulsa- 
tilla, gelsemium,  hepar  sulph.,  ipecac,  rumex,  mix  vomica  and 
rhus  tox.,  all  of  which  gave  admirable  service.  The  indications 
for  these  remedies  I  need  not  repeat. 
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THE  OPPORTUNITY  OF  HOMEOPATHY. 

BY   M.    W.    VANDENBURG,    M.D.,    MT.    VERNON,    N.  Y. 

In  a  peculiar  sense  the  present  age  is  growing  more  and  more 
opportune  for  the  propagation  of  the  practice  of  giving  drugs 
according  to  similars.  Antipathy  and  allopathy  have  at  last 
worn  themselves  out,  and  are  being  disowned  and  discarded 
in  the  house  of  their  friends.  For  more  than  two  thousand 
years  historically  known,  and  probably  for  thousands  of  years 
more  among  the  more  advanced  nations  of  the  East,  the  rule 
of  practice  has  been  more  or  less  clearly  based,  from  the  philo- 
sophical standpoint,  on  the  idea  of  antipathy.  At  last  science 
and  experience  have  combined  to  dethrone  this  medical  idol  of 
the  ages. 

More  and  more  the  value  of  drugs  is  being  discredited  by 
antipathic  physicians,  until  there  is  an  open  onslaught  against 
the  use  of  drugs  in  any  case.  This  extreme  reaction  is  the 
farthest  swing  of  the  pendulum.  It  will  spread  wider  and 
wider  until  all  faith  in  the  antipathic  and  empirical  use  of  drugs 
will  be  uprooted  altogether,  because  science  shows  the  futility 
of  such  a  course  of  treatment — science,  which  is  another  name 
for  exactness  in  calculating  the  effects  of  drugs  upon  the  sick. 
The  science  of  healing  must  have  some  formula  of  procedure. 
It  has  confessedly  had  none  in  antipathic  treatment  that  could 
be  relied  upon.  It  had  a  fine  theory ;  but,  like  many  other  fine 
theories  evolved  from  the  inner  consciousness  regardless  of 
facts,  the  theory  has  been  so  long  and  so  often  disproved  that 
it  is  in  the  last  stages  of  dissolution.  Our  friends  are  up  against 
a  wall,  and  there  seems  to  them  but  one  way  of  escape,  and  that 
is  to  deny  the  beneficial  effects  of  drugs  in  toto.  Everyone  who 
has  used  drugs  intelligently,  according  to  similars,  has  learned 
experimentally  that  this  late  theory  of  the  uselessness  of  drugs 
is  not  according  to  facts ;  that  drugs  do  work  a  vast  amount  of 
good  when  rightly  used;  that  no  theory  of  fortuitous  coinci- 
dence, or  of  occasional  benefits  in  the  midst  of  many  failures, 
will  account  for  these  results. 

It  is  in  this  faithless  age  that  the  opportunity  for  homoeopathy 
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lies.  A  consistent,  intelligent  and  wise  use  of  drugs  according 
to  similars  will  in  the  end  win  out,  because  such  use  is  based 
upon  facts  too  apparent  to  be  theoretically  disproved. 

This  is  the  logic  of  the  present-day  drug  therapeutics.  No 
one  need  lose  sleep  over  the  results.  It  is  one  of  those  prob- 
lems whose  solution  lies  in  the  eternal  fitness  of  things,  as  our 
forbears  would  say,  but  we  say,  in  the  survival  of  the  fittest. 
We  may  do  something  in  our  small  way  either  to  help  or  hin- 
der the  immediate  acceptance  of  this  law  of  cure,  but  its  ulti- 
mate acceptance  is  as  good  as  the  coming  of  free  government, 
or  the  triumph  of  modern  industrial  civilization,  or  any  other 
of  the  great  world-changes  due  to  advance  in  education  and 
civilization.  As  long  as  there  are  sick  to  be  cured,  and  as  long 
as  mechanical,  hygienic  and  preventive  means  fail  to  ward  off 
all  and  every  disease,  so  long  will  drugs  remain  among  the  most 
potent  forces  useful  in  restoring  health.  And  all  drug  thera- 
peutics will  in  the  end  settle  down  to  one  of  two  methods :  for 
their  mechanical  effects,  or  for  their  dynamic  effects.  In  the 
last,  the  method  of  similars  is  based  on  the  logic  of  facts. 


Atrophy  of  the  Optic  Nerve  of  Saturnine  Origin.— The  frequency 
of  lead  intoxication  in  factories  for  accumulators  has  been  noted  by  several 
writers.  Guibert  reports  the  following  case,  in  which,  in  addition  to  the  usual 
symptoms,  there  was  a  superadded  bilateral  optic  nerve  atrophy.  A  29-year- 
old  male,  after  working  one  year  in  such  places,  developed  lead  colic.  Treat- 
ment relieved  him  in  twelve  days'  time,  and  he  returned  to  work,  only  to  have 
a  relapse  a  few  weeks  later.  Shortly  after  this,  a  sudden  blindness  developed 
which  disappeared  in  six  weeks'  time,  leaving  a  diplopia.  There  was,  how- 
ever, a  doubtful  history  of  acquired  syphilis  some  six  years  previously,  with- 
out any  obtainable  hereditary  history.  The  patient  was  a  tall,  emaciated  and 
cachectic  male,  who  exhibited  some  cutaneous  hyperesthesias.  His  reflexes 
were  normal,  and  there  was  not  any  blue  line  on  the  gums.  There  was  an 
alternating  external  strabismus,  the  patient  claiming  to  see  better  to  the  sides 
than  straight  ahead.  The  iris  reaction  was  normal.  Vision  with  the  right 
eye  was  reduced  to  the  one-hundred-and-sixteenth  of  normal,  and  the  left 
vision  to  one  twodiundredths  of  normal.  The  visual  fields  were  concentric- 
ally contracted,  red  and  yellow  perception  alone  being  conserved  and  better 
seen  at  the  field  of  peripheries.  The  ophthalmoscope  revealed  a  marked 
atrophy  of  the  temporal  segment  of  each  eye,  with  an  absence  of  all  post- 
inflammatory signs.  Alcohol  and  tobacco  amblyopia  could  be  excluded,  as 
could  hysteria  and  practically  syphilis  :  so  that  the  saturnine  origin  of  the 
amblyopia  seemed  the  most  probable.  The  author  believes  that  better  hygienic 
conditions  should  be  imposed  upon  such  factories. — La  Clinique  Ophthalmol. 
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EDITORIAL 


THE  HOMEOPATHIC  JOURNAL. 

The  old  fable  of  the  miller  with  his  son  and  his  donkey, 
and  his  ineffectual  efforts  to  please  everyone,  is  of  such  universal 
application  that  the  statement  that  it  is  in  a  special  sense  ap- 
plicable to  the  editors  of  medical  journals  hardly  needs  an 
excuse.  The  difficulties  which  beset  the  poor  miller  were  suc- 
cessive, and  capable  of  being  overcome  for  a  time,  at  least,  one 
after  the  other ;  but  those  that  surround  the  complaisant  editor 
are  simultaneous,  and  cannot  by  any  human  skill  be  met,  since 
they  nearly  always  require  different  and  frequently  diametrically 
opposite  lines  of  conduct.  The  one  subscriber  wants  this, 
another  that;  one  praises  what  another  blames;  and  some 
never  praise  except  when  they  have  something  they  wish  to 
find  fault  with.  It  would  not  be  profitable,  though  it  might  be 
amusing,  to  spread  out  before  our  readers  some  illustrations  of 
the  various  kinds  of  thorns  which  line  the  road  of  the  medical 
editor;  but  one  rose-thorn  which  has  pricked  the  heel  editorial 
may  well  serve  as  the  text  for  mutually  edifying  comment,  while 
we  proceed  to  extract  it  under  strictly  antiseptic  precautions. 

Hahemaxxiax  Moxthly  : 

Gentlemen :  I  have  had  specimens  of  your  Monthly,  but  am 
not  satisfied  that  it  is  what  I  want.  I  am  looking  for  a  Homoeo- 
pathic  journal,  and  must  confess  I  am  disappointed.  Should  I 
not  find  what  I  want,  you  will  probably  get  an  order  from  me 
as  coming  nearest  to  what  I  seek. 

Thanking  you,  I  am  yours,  sincerely, 


It  will  be  seen  that  this  is  a  sturdy  little  note,  and  very  likely 
to  prick  anyone  but  the  most  thick-skinned  of  editors  by  the 
implication  contained  therein  that  this  journal  is  not  homoeo- 
pathic. 

It  is  evident  from  the  whole  tone  of  the  note  that,  while 
the  object  of  search  is  clearly  expressed  in  words,  in  the  mind 


1902.]  Editorial.  ■     781 

of  the  writer  the  actual  thing  wanted  is  only  some  sort  of  vague 
ideal,  as  yet  "without  form,  and  void.1' 

We  are  inclined  to  class  this  want  in  the  intellectual  field 
with  those  closely  allied  symptoms  in  the  physical  field,  usually 
concomitants  of  nervous  dyspepsia,  expressed  in  our  repertories 
under  the  terms  "an  empty,  gone  feeling,"  "an  aching  void," 
"  wants  something,  but  don't  know  what." 

It  cannot,  therefore,  be  regarded  as  impertinent  either  to  the 
writer  of  the  note  or  to  our  readers  if  we  try  to  find  out  what 
constitutes  a  homoeopathic  journal. 

Those  of  us  upon  whose  diplomas  the  ink  has  had  time  to 
become  thoroughly  dry  can  recall  what  constituted  a  homoeo- 
pathic journal  twenty-five  years  ago.  Reports  of  cases,  either 
singly  or  embodied  in  the  minutes  of  medical  societies,  made 
up  the  bulk  of  the  reading  matter,  with  an  occasional  attempt 
to  explain  the  rationale  of  the  action  of  the  homoeopathic  rem- 
edy, or  to  decry  some  unfortunate  "  mongrel  "  who  had  uttered 
the  word  "  pathological,"  or  had  confessed  to  using  the  lower 
potencies,  or  to  having  alternated  two  drugs.  When  you  come 
to  examine  the  records  of  these  cases,  the  entire  absence  of  any 
endeavor  to  diagnose  the  conditions  to  be  relieved  is  very  strik- 
ing, while  the  diagnosis  of  the  remedy  is  very  much  in  evidence. 
They  are  most  frequently  narrations  of  the  disappearance  of 
symptoms,  the  relative  importance  of  which  is  usually  not  at  all 
indicated  by  the  history  of  the  case,  during  the  administration 
of  one  or  more  remedies,  chosen  on  account  of  their  repertorial 
ability  to  cover  the  greatest  number  of  symptoms.  In  numbers 
was  strength,  and  many  were  the  schemes  devised  and  advised 
for  most  rapidly  and  thoroughly  finding  that  remedy  which 
would  cover  the  greatest  number  of  symptoms  in  a  given  case, 
which  would  thus  be  determined  to  be  the  most  like,  irrespec- 
tive of  other  considerations,  and  which,  therefore,  must  be  the 
one  from  which  a  cure  was  to  be  expected.  It  is  little  won- 
der that  the  literature  of  our  school  at  that  time  found  few  if 
any  readers  among  the  ranks  of  our  opponents,  or  that  it  failed 
to  produce  a  favorable  impression  upon  those  into  whose  hands 
it  did  happen  to  fall.  There  was  such  an  utter  want  of  any 
attempt  to  heal  the  breach  necessarily  made  by  Hahnemann 
between  the  new  art  of  therapeutics  and  the  medical  science  of 
his  day  that  it  could  not  but  be  repellant  to  the  awakened  medical 
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conscience  in  the  allopathic  school,  and  finally  even  within  the 
ranks  of  our  own  men.  The  homoeopathic  journal  of  that  day 
represented  the  homoeopathy  of  that  day,  and  so  long  as  it  con- 
tinued to  do  that,  it  proved  satisfactory.  When,  however,  the 
homoeopathic  physician  awakened  to  the  fact  that  although  it 
still  remained  his  highest  duty  to  heal  the  sick  quickly,  safely, 
and  pleasantly,  his  whole  duty  was  not  therewith  performed, 
that  homoeopathy  dare  not  confine  itself  solely  and  simply  to 
boasting  of  past  and  present  achievements  in  therapeutics,  but 
that  if  it  wished  to  continue  to  exist  it  must  show  signs  of  life 
by  growth  and  development, — that  it  must  seek  to  bring  itself 
into  connection  and  harmony  with  the  general  advance  of  kin- 
dred branches  of  medical  science, — then  the  journals  of  the  char- 
acter just  described  ceased  to  represent  the  new  spirit  of  homoe- 
opathy. As  a  natural  consequence,  in  which  we  can  clearly 
trace  the  finger  of  a  merciful  Providence,  they  ceased  to  exist 
or  changed  their  character. 

But  what  at  the  present  time  constitutes  a  homoeopathic 
journal?  Xow,  as  always,  the  first  requisite  is  that  it  should 
be  edited  by  a  homoeopathic  physician. 

Xext,  it  should,  as  far  as  possible,  represent  the  status  prcesens 
of  homoeopathy  in  its  growth  and  development,  and  should  be 
edited  with  due  regard  to  the  wants  of  homoeopathic  physi- 
cians. 

Who  or  what  is  a  homoeopathic  physician  ?  Fortunately  we 
are  not  left  in  doubt  as  to  the  correct  answer  to  this  question; 
we  have  an  authoritative  definition,  sanctioned  by  the  Ameri- 
can Institute  of  Homoeopathy.  It  is  the  followiug  :  "  A  homoe- 
opathic physician  is  one  who  adds  to  his  knowledge  of  Medi- 
cine a  special  knowledge  of  Homoeopathic  Therapeutics,  and 
observes  the  law  of  similia.  All  that  pertains  to  the  great  field 
of  medical  learning  is  his  by  tradition,  by  inheritance,  by 
right." 

To  the  wants  and  tastes  of  such  an  one  a  journal  must  cater 
if  it  would  deserve  the  name  of  homoeopathic.  We  lay  no 
stress  upon  the  fact  that  in  this  definition  the  possession  of 
knowledge  of  general  medicine  is  placed  first,  and  that  a  special 
knowledge  of  homoeopathic  therapeutics  and  the  observing  of 
the  law  of  similia  are  superadded  as  distinguishing  character- 
istics only,  but  we  simply  take  these  three  points  as  indicating 
what  wants  and  tastes  the  journal  has  to  regard.     It  must  have 
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its  pages  open  to  any  and  all  advances  made  either  by  homoe- 
opaths or  their  allopathic  brethren  in  the  great  field  of  medical 
Learning.  Its  readers  dare  not  be  allowed  to  remain  behind, 
content  with  the  knowledge  of  medicine  they  are  supposed  to 
possess  already,  and  wrapping  themselves  in  a  cloak  of  sectarian 
exclusiveness.  They  are  to  be  made  to  feel  that  even  if  they 
are  specialists  in  therapeutics,  therapeutics  is  but  one  part,  even 
if  the  most  important  one,  of  a  much  wider  field  of  "  medical 
learning,  which  is  theirs  by  tradition,  by  inheritance,  by  right." 
It  is  against  this  feature  of  the  homoeopathic  journal  that  most 
objection  is  so  wrongly  raised.  What  would  be  thought  of  a 
Republican  newspaper  which  would  entirely  ignore  the  doings 
of  the  other  political  parties,  or  would  leave  out  all  financial 
reports  or  comments  ?  What  scientific  journal,  even  if  devoted 
to  a  specialty,  does  not  refer  to  the  progress  made  or  attempted 
to  be  made  in  kindred  specialties,  or  in  allied  branches  of 
science  ?  The  homoeopathic  journal  is  not  supposed  to  know, 
nor,  if  it  did  know,  to  govern  itself  by  the  knowledge,  that 
most  homoeopathic  physicians  have  both  the  means  and  the 
will  to  subscribe  to  allopathic  journals. 

Again,  the  knowledge  of  homoeopathic  therapeutics  is  to  be 
increased  and  strengthened  by  the  journal,  not  by  presenting 
vague  reports  of  cases  such  as  satisfied  in  the  past,  but  by 
records  which  shall  answer  the  demands  of  progressive  medi- 
cine of  the  present  day,  and  shall  be  able  to  carry  conviction  to 
the  inquiring  mind.  In  doing  this  the  journal  will  at  the  same 
time  confirm  the  faith  of  its  readers  in  the  law  of  similia,  and 
uphold  them  in  observing  it. 

We  see  then  that,  by  a  slight  paraphrase  of  the  above  defi- 
nition of  a  homoeopathic  physician,  we  may  say  that  a  homoe- 
opathic journal  is  one  which,  under  the  editorship  of  a  homoe- 
opathic physician,  in  addition  to  presenting  the  progress  in  the 
whole  field  of  medical  learning,  devotes  itself  to  the  develop- 
ment of  homoeopathic  therapeutics  and  the  illustration  of  the 
law  of  sitnilia. 

From  this  point  of  view,  which  wTe  cannot  but  think  is  the 
correct  one,  we  do  not  hesitate  to  maintain  that  the  Hahneman- 
nian  Monthly  is  in  the  highest  sense  of  the  word  a  homceo- 
pathic  journal,  worthy  the  confidence  of  even  the  elect. 

The  thorn  is  extracted,  and  the  wound  has  healed  by  first 
intention,  without  danger  of  tetanus. 
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FOR  THE  WELFARE  OF  THE  "BUSY(?)  DOCTOR." 

A  few  clays  ago  a  well-appearing  man  walked  into  our  con- 
sulting-room, announcing  himself  as  Mr. ,  a  well-known 

druggist,  and  stated  that  he  had  called  simply  to  make  himself 
acquainted  with  us.  After  some  perfunctory  conversation,  he 
finally  reached  his  real  business.  It  seemed  that  a  gentleman 
had  called  at  his  place  two  days  before  to  purchase  a  clean 
six-ounce  bottle.  The  customer  was  very  particular  that  the 
bottle  should  be  clean,  for  he  wanted  it  to  convey  a  specimen 
of  urine  to  his  physician.  Our  new  friend,  the  druggist,  had 
asked  the  patient  if  he  did  not  know  that  the  firm  of  which 
our  caller  was  the  head  "  did  that  kind  of  work."  To  this 
the  patient  replied  that  he  did  not,  and  was  thenceforth  silent. 
We  at  once  took  our  caller  to  task  for  his  infraction  of  the  pro- 
fessional code.  He  did  not  see  it  in  that  way ;  or,  rather,  he 
would  not  see  it  that  way.  He  contended  that  successful  physi- 
cians were  too  busy  to  attend  to  detail  work,  and  that  if  we 
would  but  investigate  the  subject,  we  would  find  that  the  large 
majority  of  physicians  did  not  have  the  time  for  urinary  or 
other  clinical  laboratory  work ;  that  the  number  of  men  who 
owned  microscopes,  centrifuges,  and  other  necessary  apparatus, 
was  infinitesimally  small  as  compared  with  the  total  number  of 
physicians  ;  that  the  chemical  and  microscopic  work  for  which 
his  firm  was  bidding  was  done,  not  by  their  regular  employees, 
but  by  a  graduate  of (mentioning  the  name  of  a  promi- 
nent allopathic  college).  His  remarks,  if  true,  indicated  that 
our  profession  had  certainly  sunk  to  a  low  level.  The  at- 
tempted violation  of  the  ethical  code  must  be  so  evident  to 
every  one  that  we  need  make  no  comment  upon  it. 

The  term  "  busy  doctor"  is  to  us  objectionable,  if  it  is  to  be 
interpreted,  as  it  usually  is,  to  mean  "  a  man  who  has  time  for 
neither  study  nor  proper  examination  of  his  cases."  Such  an 
individual  does  not  exist,  excepting  in  his  own  mind.  Syste- 
matizing of  work,  the  ability  to  utilize  a  few  minutes  or  an 
hour  here  and  there,  and  a  little  energy,  will  show  the  force  of 
what  we   mean.     A   very  important   method  of  economizing 
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time  consists  of  beginning  work  early  in  the  day,  and  keeping 
at  it  without  interruption  until  that  work  is  finished.  Atten- 
tion to  this  point  alone  will  soon  demonstrate,  even  to  the 
busiest  of  the  so-called  busy,  that  he  has,  after  all,  an  immense 
amount  of  spare  time  in  the  latter  part  of  the  day. 

We  were  told  by  our  caller  that  the  "busy  man"  did  not 
own  microscope,  centrifuge,  and  other  apparatus.  We  do  not 
know  why  this  should  be  the  case.  If  he  is  busy  and  busi- 
ness-like, he  can  certainly  afford  to  have  them.  But  then  we 
are  told  that  he  has  not  time  to  use  them.  We  do  not  believe 
such  a  statement.  The  true  reason  why  microscopes  are  not 
purchased  more  freely  is  an  imaginary  financial  one ;  for  we 
doubt  a  true  inability  to  buy  one  on  the  part  of  a  physician 
who  is  too  busy  to  use  it.  We  do  know  that  the  great  ma- 
jority of  physicians  have  laid  out  considerable  money  in  buy- 
ing elaborate  gynaecological  chairs  and  tables.  A  first-class 
microscope  can  be  purchased  for  $82,  and  this  includes  a  ^~ 
inch  oil-immersion  objective.  The  higher  class  of  chairs  and 
tables  cost  nearly  as  much  as  this.  For  the  microscope,  there 
is  no  known  substitute.  For  the  gynaecological  chair,  almost 
anything  will  do.  The  ordinary  pine-wood  kitchen-table  is 
better  than  many  of  them.  We  may,  we  presume,  interpret 
the  celerity  with  which  the  "busy  man"  purchases  chairs,  etc., 
to  the  yearning  desire  to  become  an  operating  gynaecologist, 
etc.  Or,  it  may  be  that  the  microscope  requires  greater  skill 
than  the  use  of  the  chair. 

Another  point  that  we  raised  related  to  the  employment  of 
a  physician  for  this  purpose.  We  held  that  the  laborer  was 
worthy  of  his  hire  ;  that  the  man  who  did  the  work  was  entitled 
to  the  entire  fee  ;  that  part  of  it  should  not  go  to  the  druggist ; 
that  a  physiciau  who  entered  into  such  a  compact  could  not 
make  examinations  worthy  of  confidence;  that  if  physicians 
wanted  their  laboratory  work  done  by  someone  else,  they  knew 
where  to  take  it  without  the  intervention  of  druggists.  And 
again  we  were  met  by  the  same  old  song  about  the  busy  man  : 
he  was  too  busy  to  know,  of  his  own  knowledge,  the  capabilities 
of  other  men  for  this  work. 

Unfortunatelv,  all  of  us  must  admit  that  our  friend,  the  drug- 
gist,  did  state  some  very  unpalatable  facts.     We  do  hear  men 
say  they  are  too  busy  to  study  or  do  laboratory  work.     But  such 
vol.  xxxvii. — 50 
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men  are  growing  beautifully  less  year  by  year,  and  the  time  is 
not  far  distant  when  they  will  be  unknown.  We  are  sacrificing 
too  much  in  catering  to  their  wants.  Our  society  meetings  are 
ruined  by  the  cry  for  their  needs.  Their  greatest  need  is  that 
they  disabuse  their  minds  of  the  false  idea  that  they  are  as  over- 
burdened with  work  as  they  are  light  in  cash,  for  the  plethora 
of  work  and  the  dearth  of  the  wherewithal  are  very  apt  to  go 
together  in  such  cases.  We  have  never  seen  a  busy  man  who 
did  not  have  time  to  do  even  more  than  he  was  doing.  We 
have  always  been  mindful  of  the  remark  made  by  our  old 
teacher,  J.  H.  McClelland  :  "  If  you  want  anything  done,  go  to 
a  busy  man,  or  it  will  never  be  done."  If  the  so-called  busy 
man,  for  whose  instruction  the  literature-monger  and  the 
specialists  are  constantly  preparing  "short,  practical,  pithy  arti- 
cles," and  in  whose  interests  the  corner  druggist  persistently 
labors,  does  not  arouse  himself,  he  will  find  ere  many  years 
have  rolled  by  that  he  is  a  thing  of  the  past.  The  young  and 
rising  generation,  well  versed  in  the  methods  of  the  laboratory 
and  consulting-room,  will  usurp  his  business  ;  and  these  men, 
let  us  pray,  will  never  be  too  busy  to  do  good  scientific  work. 


PROMPTNESS  IN  ISSUING  SOCIETY  TRANSACTIONS. 

If  there  is  any  one  thing  necessary  to  the  prosperity  of  a 
scientific  society,  it  is  the  prompt  publication  of  the  essays  read 
at  its  meetings.  Delay  means  that  the  members  lose  heart  and 
lack  inspiration.  The  natural  result,  then,  is  that  they  send  their 
best  work  elsewhere  than  to  the  society.  The  prosperity  of 
homoeopathy  is  dependent  upon  the  American  Institute  of 
Homoeopathy.  Delay  in  the  appearance  of  the  Transactions  of 
that  organization  is  a  serious  menace  to  our  school.  It  is  need- 
less to  say  that  our  pleasure  was  unbounded  when  we  received, 
on  the  seventeenth  day  of  September,  the  bound  volume  of  the 
session  held  at  Cleveland  less  than  three  months  before.  On 
the  same  day  we  were  also  favored  with  the  Transactions  of 
the  Surgical  and  Gynecological  Society  of  the  American  Insti- 
tute of  Homoeopathy,  which  also  met  at  Cleveland  in  June. 

Under  such  efficient  management  as  that  possessed  by  these 
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two  national  organizations,  it  is  unnecessary  to  say  that  their 
success  is  assured. 

Quite  naturally,  those  societies  whose  secretaries  persistently 
and  regularly  succeed  in  getting  out  their  Transactions  any 
time  between  one  year  after  adjournment  and  the  millen- 
nium may  be  expected  to  retrograde,  or  even  become  non- 
existent. 

Several  months  ago  we  took  occasion  to  speak  on  this  sub- 
ject, and  at  that  time  we  gave  our  estimate  of  what  we  thought 
was  very  rapid  work  in  pushing  a  volume  through  the  press. 
Secretary  Gatchell  has  done  far  better  than  our  estimate.  In 
fact,  had  we  been  told  in  advance  that  he  would  have  the 
Transactions  printed  and  bound  in  Chicago  on  the  15th  of 
September,  we  would  have  doubted  the  word  of  the  party 
making  the  statement.  The  Institute's  by-laws  are  very  gen- 
erous, and  give  the  Secretary  until  December  1st  to  issue  his 
Transactions.  This  means  that  Dr.  Gatchell  has  brought  forth 
the  volume  two  months  and  a  half  ahead  of  schedule  time. 

The  pace  has  been  set.     A  new  record  has  been  made. 


Surgical  Treatment  of  Empyema.— (Do wd.)— For  the  simple  cases,  ex- 
cision of  about  one  and  a  half  inches  of  the  seventh  or  eighth  rib  in  the 
posterior  axillary  line ;  light  ether  anaesthesia  being  generally  used  ;  the 
purulent  coagula  removed  ;  short  rubber  drainage  tubing  held  in  place  by 
safety-pins  introduced  ;  abundant  gauze  dressing  applied,  and  changed  when 
saturated.  If  the  patient's  condition  eontra-indicates  general  anaesthesia,  an 
incision  into  the  chest  wall  between  the  two  ribs  may  be  made  under  cocaine 
anaesthesia.  Aspiration  may  be  resorted  to  for  the  relief  of  those  who  are 
greatly  distressed  by  the  pressures  of  the  fluid,  or  temporarily  to  relieve  the 
second  side  of  a  double  empyema  after  the  first  side  has  been  opened.  Irri- 
gation must  be  used  where  there  is  a  foul-smelling  discharge,  due  to  necrotic 
lung  tissue.  The  patients  are  to  be  allowed  out  of  bed  as  soon  as  possible, 
and  the  expansion  of  the  disease  portion  of  the  lungs  encouraged  by  forced 
inspiration.  As  to  secondary  operations,  they  are  not  to  be  performed  until 
good  opportunity  has  been  given  for  healing  ;  usually  three  months  should 
have  elapsed  without  noticeable  signs  of  improvement.  In  the  secondary 
operation  the  expansion  of  the  lung  should  be  encouraged  by  incising  and 
stripping  back,  and,  if  necessary,  removing  the  portions  of  the  thickened 
area.  The  recovery  is,  however,  usually  complete,  and  with  very  little  de- 
formity resulting. — Medical  News,  September  13,  1902. 
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GLEANINGS. 


The  Treatment  of  Pneumonia  with  Creosote  Carbonate.— Wilcox 
(New  York),  in  a  paper  read  before  the  New  York  State  Medical  Association, 
briefly  reviews  the  various  methods  of  treating  pneumonia,  and  states  that 
so  late  as  1S97  Osier  believed  that  we  had  no  reliable  measures  at  our  disposal 
to  combat  the  toxaemia  of  pneumonia.  Within  two  years,  however,  Cassoute 
and  Corgier  reported  that  after  continuous  administration  of  fairly  large  doses 
of  creosote  carbonate  (containing  91  per  cent,  of  creosote,  and  made  from  it 
by  the  action  of  nascent  carbon  dioxide),  in  most  cases  a  typical  fall  of  tem- 
perature occurred  during  the  first  twenty-four  hours  of  treatment,  and,  if  the 
remedy  was  persisted  in  for  a  sufficiently  long  period  of  time,  the  apyrexia 
became  permanent.  Relapses  and  sequelae,  so  frequently  seen  under  other 
methods,  were  entirely  absent.  So  positive  an  assertion  could  not  escape 
attention.  Creosote — better  beechwood  creosote — is  not  a  new  remedy,  but 
its  caustic  action  and  its  irritating  effect  on  the  kidneys  when  given  in  neces- 
sary amounts  have  prevented  its  use.  So  pronounced  were  these  untoward 
results  that  the  writer  had  abandoned  its  use  in  pulmonary  tuberculosis 
several  years  earlier.  The  daily  dose  of  creosote  carbonate  was  from  two  to 
four  drachms,  the  dose  interval  being  six  hours.  So  soon  as  the  temperature 
reaches  the  normal  the  amount  is  reduced  to  one-half,  and  this  is  continued 
so  long  as  auscultatory  signs  persist.  What  are  the  results?  Cassoute  and 
Corgier  report  favorably  upon  eighteen  cases  ;  Stokes,  seven  ;  Bridges,  eight ; 
Meitner.  thirteen:  Eberson,  four:  Van  Zandt.  sixteen  ;  Yon  Ruck,  twenty 
(complicating  pulmonary  tuberculosis)  ;  Weber,  nine  ;  and  Thomson,  eigh- 
teen cases.  From  these  observations  the  statement  of  Van  Zandt  is  fair — 
that  creosote  carbonate  cuts  short  or  aborts  a  large  percentage,  mitigates 
almost  all  the  rest,  and  in  a  small  percentage  of  pneumonia  there  is  no  result. 
Certainly,  if  the  early  appearance  of  the  crisis  is  any  indication  of  the  value 
of  the  treatment,  this  remedy  merits  a  careful  trial. 

The  author's  own  experience  covers  thirty-three  patients,  with  no  deaths. 
The  disease  terminated  by  lysis  in  nine  :  by  crisis  in  twenty-four.  Crisis 
occurred  on  the  sixth  day  in  one,  seventh  in  two,  eighth  in  nine,  ninth  in 
six.  tenth  in  three,  eleventh  in  two,  and  on  the  twelfth  day  in  one  patient. 
In  two  patients  above  the  age  of  seventy,  lysis  occurred.  Of  three  alcoholic 
subjects,  in  two  lysis  and  in  one  crisis  was  noted.  Two  instances  of  double 
pneumonia  both  terminated  in  lysis :  in  one  the  infection  of  the  two  lobes 
was  contemporaneous,  in  the  other  by  sequence.  Aside  from  the  remark- 
able reduction  of  mortality,  the  increased  percentage  of  cases  in  which  crisis 
is  tuned  is  suggestive  as  to  the  true  significance  of  that  phenomenon,  and  is 
an  argument  for  the  value  of  the  remedy  in  nullifying  the  bacterial  activity 
and  its  results. 
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Dr.  Wilcox  concludes  as  follows  : 

The  present  status  of  the  treatment  of  pneumonia  is  especially  satisfactory 
when  results  are  considered.  To  summarize  :  1.  Continuous,  persistent,  and 
generous  administration  of  creosote  carbonate.  2.  Careful  adjustment  of 
mechanical  conditions.  3.  Thorough  evacuation  of  toxins  by  all  possible 
ways.  4.  Temporary  supplemental  oxygen  by  inhalation.  5.  Liquid  diet 
until  physical  signs  disappear. 

To  be  avoided,  are  antipyretics,  opiates,  ill-advised  external  applications 
and  slowly-acting  heart  remedies,  as  digitalis.  —  The  American  Journal  of  the 
Medical  Sciences,  September,  l(,»i>2. 

F.  Mortimer  Lawrence,  M.D. 

Pathology  of  Empyema. — (Bivaird.) — By  the  term  empyema  is  under- 
stood a  purulent  pleurisy,  an  inflammation  of  the  pleura,  accompanied  by  an 
effusion  of  serum,  fibrin  and  pus.  This  affection  is  in  the  majority  of  cases 
unilateral,  but  is  at  times  bilateral,  and  usually  affects  the  pleura  covering 
the  lower  lobe. 

The  most  frequent  character  of  the  effusion  is  a  thick,  creamy  exudate, 
which  remains  plastered  to  the  affected  area.  It  is  well  said  that  to  draw  a 
line  between  sero-fibrinous  pleurisy  and  empyema  is  impossible.  Other  in- 
teresting features  of  the  condition  are  its  frequency  in  children  ;  its  tendency 
to  form  sacculated  effusions;  the  frequency  of  pneumonia,  especially  broncho- 
pneumonia, as  a  preceding  or  an  accompanying  condition  ;  and  the  presence 
of  tuberculosis  in  only  6  per  cent,  of  cases. 

As  to  the  bacteriology  of  empyema,  the  pneumococcus  is  present  in  the 
great  majority  of  cases,  in  children  especially,  in  the  thick,  creamy  exudates. 
The  strepto-  and  staphylococci!  are  found  in  the  cases  not  associated  with 
pneumonia,  and  characterized  by  the  thin  purulent  exudate. — Medical  News, 
September  13,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Non-Tuberculous  Pneumothorax.— (Fussel  and  Reisman.)— 1.  A  spon- 
taneous non-tubercular  pneumothorax  occurs  in  healthy  individuals. 

2.  The  pnemothorax  is  simple,  i.e.,  there  is  no  formation  of  fluid. 

3.  There  is  rarely  any  febrile  reaction,  except  perhaps  in  the  very  begin- 
ning. 

4.  There  is  probably  a  moderate  amount  of  emphysema  in  the  lung  which 
is  not  recognized  during  life,  and  incompatible  with  health. 

5.  Aspiration  is  a  certain  and  safe  means  of  relief,  and  should  be  resorted 
to  in  severe  or  prolonged  attacks. 

6.  This  form  of  pneumothorax  is  benign.  All  but  one  of  the  reported 
cases  recovered,  and  there  was  only  once  formation  of  fluid.  —  The  American 
Journal  of  the  Medical  Sciences,  August,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Post-Operative  Non-Septic  Leucocytosis. — (King.) — The  method  of 
observation  to  arrive  at  the  conclusions  stated  below  was  (1)  a  complete  quan- 
titative examination  of  the  blood  6  to  24  hours  prior  to  operation;  (2)  a 
leucocyte  count  made  6  hours  after  operation  ;  (3)  a  second  quantitative 
examination  made  24  to  30  hours  after  the  second  examination  ;  (4)  a  leucocyte 
count  made  every  24  hours  until  all  danger  of  sepsis  was  passed. 

Major  operative  cases  were  selected,  and  those  without  a  history  of  recent 
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suppuration.     Cases  that  revealed  pus  at  the  operation  were  excluded.     Those 
of  the  malignant  cases  operated  upon  presented  no  evidence  of  cachexia. 
The  conclusions  drawn  are  : 

(a)  An  increase  of  from  5000  to  10,000  leucocytes  per  cubic  millimeter 
following  operation  in  from  6  to  36  or  even  48  hours  is  a  normal  post-operative 
condition,  provided  it  be  not  sustained. 

(b)  Probably  the  maximum  leucocytosis  in  the  majority  of  cases  occurs  in 
the  first  12  hours  after  operation,  and  is  very  transient, 

(c)  The  leucocytosis  in  the  normal  reparative  process  bears  but  slight  relation 
to  the  pulse  and  temperature. 

(J)  A  post-operative  leucocytosis  of  10,000  or  more  above  the  individual 
normal  sustained  for  more  than  a  few  hours  may  be  looked  upon  with  sus- 
picion. 

(e)  The  apparent  increase  in  the  number  of  erythrocytes  following  operation 
is  not  caused  by  an  actual  increase  of  the  red  cells  in  the  circulating  blood. — 
The  American  Journal  of  the  Medical  Sciences,  September.  1902. 

W.  F.  Baker,  M.D, 

Entrance  of  Air  Into  the  Veins,  and  its  Treatment.— (Goodridge.)— 
As  to  the  symptoms  described  by  various  surgeons :  A  hissing  noise  accom- 
panies the  entrance  of  air  into  veins  ;  the  blood-pressure  immediately  falls  ; 
the  heart — at  first  tumultuous,  with  a  churning  sound  heard  over  the  precordial 
area,  synchronous  with  the  heart  action — becomes  rapidly  weak  and  irregular  ; 
convulsive  twitchings  of  the  entire  body  occur ;  at  this  time  (and  the  preced- 
ing symptoms  have  occupied  scarcely  30  seconds)  the  pulse  has  disappeared, 
the  heart  has  ceased  except  for  an  occasional  impulse,  the  breathing  becomes 
labored  and  rapid,  and  after  a  few  violent  inspiratory  efforts  the  patient  dies. 

To  sum  up,  he  says,  the  following  facts  seem  clear  : 

(1)  The  entrance  of  air  into  the  veins,  even  in  small  amounts,  is  to  be 
dreaded,  as  it  may  result  in  death. 

(2)  That  death  is  due  to  gaseous  distention  of  the  r.  heart,  or  to  air  emboli 
in  the  coronary  vessels,  and  not  to  primary  respiratory  paral3Tsis. 

(3)  That  combined  treatment  by  aspiration  and  infusion  we  may  expect  to 
be  attended  by  good  results. 

That  large  quantities  of  air  may  be  introduced  into  the  veins  without  un- 
favorable result  he  believes  to  be  a  pernicious  teaching,  and  not  supported 
by  fact. 

As  to  treatment,  it  may  be  said  that  preventive  measures  are  first  to  be 
recommended.  The  radical  method  consists  in  aspirating  the  right  ventricle. 
As  the  symptoms  become  urgent,  a  needle  should  be  inserted  into  the  4th  left 
interspace  one  inch  from  the  left  border  of  the  sternum  ;  it  should  be  directed 
obliquely  upward  and  backward,  and  the  r.  ventricle  will  be  entered.  As- 
piration should  be  continued  until  the  blood  comes  out  unmixed  with  air ; 
then  an  infusion  of  normal  salt  solution  equivalent  to  the  amount  of  blood 
lost  should  be  given.  —  The  American  Journal  of  the  Medical  Sciences,  Sep- 
tember, 1902. 

W.  F.  Baker,  M.D. 

The  Administration  of  Saline  Infusions  for  Meningeal  Symp- 
toms in  an  Infant.— Alfred  Gordon  (Philadelphia)  reports  the  following 
interesting  case  with  meningeal  symptoms  occurring  in  an  infant  arising  from 
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intoxication  from  the  intestinal  tract,  promptly  relieved  by  hypodermoclysia 
of  normal  saline  solution. 

The  child  was  5  months  old  and  subject  to  diarrhoea  (intestinal  indigestion). 
During  one  of  these  attacks  a  drug  was  prescribed  that  completely  checked 
the  stools.  Meningeal  symptoms  promptly  appeared,  together  with  prostra- 
tion and  suppression  of  urine.  There  was  opisthotonos;  convergent  strabis- 
mus; rigidity  of  the  extremities ;  retraction  of  the  abdomen.  The  temper- 
ature rose  to  1 04°  F. 

By  means  of  an  hypodermic  needle  attached  to  a  fountain  syringe  15  c.c.  of 
normal  saline  solution  were  injected  into  the  outer  aspect  of  the  left  arm.  The 
pulse  immediately  improved,  and  kidney  function  was  restored,  and  after  a 
repetition  of  the  injection  the  child  made  a  prompt  recovery. 

Dr.  Gordon  makes  the  following  comments  at  the  close  of  his  paper: 

There  is  no  doubt  that  the  fluid  injected  washed  out  and  carried  otf  the 
toxins  by  the  emunctories. 

A  very  small  quantity  of  the  saline  fluid  is  suflicient  to  accomplish  the  lavage 
of  the  blood  at  times. 

The  remedy  acts  as  a  stimulant  to  the  circulation  to  the  nerve  centers,  and 
as  a  powerful  diuretic. 

The  effect  of  the  effusions  is  marked  soon  by  an  elevation  of  the  tempera- 
ture and  acceleration  of  the  pulse  ;  this  is  the  so-called  "  period  of  reaction." 
In  cases  of  profound  intoxications  the  reaction  is  very  pronounced. 

Possibly  these  facts  may  serve  as  a  means  of  prognosis,  i.e.,  when  the  im- 
mediate reaction  of  the  saline  infusion  is  insufficient  or  absent,  repeated  in 
fusions  are  indicated.  —  Therapeutic  Gazette,  Aug.  15,  1902. 

C,  Sigmund  Raue,  M.D. 

Organacidia  Gastrica:  A  New  Gastric  Disease. — Knapp,  of  New 
York,  in  an  original  article,  has  used  this  name  to  designate  a  disease  of  the 
stomach  due  to  organic  acids.  The  lack  of  previous  discovery  is  attributed  to 
the  cumbersome  methods  involved,  requiring  expert  knowledge  of  chemistry. 
The  etiological  factors  involved  are  some  variety  of  mold  and  yeast  spores, 
which  are  developed  in  the  stomach  in  the  presence  of  acids,  producing  or- 
ganic acids,  especially  succinic,  butyric  and  acetic  acids. 

The  pathological  changes  are  not  those  of  a  pathologico-anatomical  nature, 
but  a  pathologico-chemical  change  which  may  lead  up  to  structural  changes 
in  the  stomach.  The  disease  is  divided  into:  (1 )  Organacidia  gastrica  sim- 
plex, caused  by  the  ingestion  of  large  amounts  of  organic  acids,  as  found  in 
fruits  and  other  articles  of  diet,  the  symptoms  of  which  are  transitory,  mani- 
festing itself  in  violent  cramps,  vomiting  and  pylorospasm,  passing  off  after 
the  use  of  an  emetic  or  suitable  cathartic,  but  sometimes  producing  high  tem- 
perature, 104°  to  105°  F.,  violent  cramps,  vomiting  and  sweating.  (2)  Gas- 
trosis  fungosa.  This  is  of  more  chronic  nature,  having  as  its  initial  cause  the 
presence  of  mold  in  the  stomach,  which  may  be  either  green  or  red,  and  de- 
veloping small  or  large  amounts  of  succinic  acid.  This  condition  can  be  diag- 
nosed either  by  physical  appearance  of  the  chyme  or  in  combination  with  the 
use  of  the  microscope  or  the  latter  alone. 

The  stomach-contents  are  aspirated  after  a  test-meal,  and  again  after  fast- 
ing. Large  amount  of  chyme  recovered  does  not  indicate  atcny  of  the  stom- 
ach, but  rather  the  organ's  effort  to  free  itself  of  its  contents.     In  working 
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against  the  spasmodically  contracted  pylorus,  due  to  its  irritation  by  the  suc- 
cinic acid  produced,  the  chyme  is  finely  divided,  and,  when  allowed  to  stand, 
settles  in  the  vessel  as  a  fine  floury  mass.  After  the  aspirated  chyme  is  fil- 
tered, the  fluid  is  extracted  with  ether,  and  a  given  quantity  is  floated  over  a 
known  solution  of  ferric  chloride,  giving  at  the  time  of  contact  a  dark  mahog- 
any ring,  giving  then  the  test  for  succinic  acid.  This  test  should  be  corrob- 
orated by  the  use  of  the  microscope.  A  drop  of  clear  filtrate  is  placed  on  a 
glass  slide  and  covered  with  a  cover-glass.  At  the  edge  of  the  cover-glass  is 
placed  a  few  drops  of  a  solution  of  fuchsin.  After  staining  is  complete,  a  few 
drops  of  a  decinormal  solution  of  caustic  soda  is  added  in  the  same  manner, 
which  decolorizes  all  except  mold  and  yeast.  Some  of  these  molds  resemble 
micrococci  and  diphtheria  and  tubercle  bacilli.  Wherever  succinic  acid  is 
found,  mold  is  also  found. 

The  symptoms  of  this  disease  may  depend  upon  either  small  or  large 
amounts  of  succinic  acid,  in  some  cases  small  quantities  producing  marked 
symptoms,  while  in  others  no  inconvenience  is  suffered.  Pyrosis  and  rapid 
digestion,  with  ravenous  appetite,  might  suggest  hyperchlorhydria.  Spasm 
of  the  pylorus  is  often  mistaken  for  gallstone  colic  ;  choking  sensations  resem- 
ble globus  hystericus,  and  polyuria  may  be  taken  for  diabetes.  Vomiting  in 
some  cases  occurs,  when  the  vomited  matter  may  be  green  or  greenish,  resem- 
bling biie,  but  which  give  negative  results  when  Gmelin's  and  Pettenhofer's 
tests  are  applied.  Also,  the  ejected  stomach  contents  may  be  red  in  color, 
simulating  haemorrhage,  but  which  can  be  discredited  by  the  microscope  and 
proper  chemical  test,  though  actual  haemorrhage  may  be  present,  due  to  rup- 
ture of  some  varicosed  veins,  which,  in  some  old  cases,  are  presented  as  a 
sequelae. 

The  treatment  is  (1)  dietetic,  in  the  exclusion  of  any  food  containing  mold 
or  such  articles  of  diet  containing  large  amounts  of  saccharine  substance  ;  (2) 
mechanical,  by  the  use  of  lavage ;  and  (3)  medicinal,  not  by  the  use  of  bicar- 
bonate of  soda,  which  simply  neutralizes  the  acids  and  does  not  act  upon  the 
fungoid  growths,  but  the  exhibition  of  hydrochloric,  sulphuric,  phosphoric  or 
nitric  acids,  which  decompose  the  organic  acids.  Sequelae  manifest  themselves 
in  inflammation  of  the  pyloric  region,  insufficientia  pylori,  varicose  veins,  with 
resulting  haemorrhage  from  straining  or  otherwise,  and  may  in  time  involve 
structures  above  the  stomach  as  well  as  those  below  it.  (3)  Zymosis  gastrica 
results  from  the  presence  in  the  stomach  of  yeast-cells.  This  condition  is 
brought  about  by  the  ingestion  of  large  quantities  of  yeast  containing  food 
and  drink.  The  physical  appearance  of  the  aspirated  chyme  resembles  that 
of  gastrosia  fungosa,  though  at  times,  when  allowed  to  stand,  will  separate 
into  three  layers,  solid  at  the  bottom  and  fluid  between  it,  and  a  solid  though 
lighter  layer  contains  air  or  gas-bubbles  at  the  top.  The  odor  is  intense,  due 
to  the  presence  of  acetic  and  butyric  acids.  The  chemical  tests  are  the  same 
as  those  for  gastrosia  fungosa,  except  that  the  dark,  mahogany-red  ring  ob- 
tained by  contact  must  be  differentiated,  which  can  be  done  by  the  addition 
of  95  per  cent,  alcohol  and  the  fluids  mixed,  when,  if  butyric  acid  be  present, 
an  orange  color  appears.  The  microscope  will  reveal  the  yeast  chains  and 
budding  cells.  The  symptoms  are  such  as  are  produced  by  large  amounts  of 
C02  in  the  stomach,  giving  rise  to  pain  about  the  heart  and  palpitation,  re- 
sulting from  pressure  ;  pain  on  deep  respiration,  and  belching  when  the  gas 
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escapes  from   the  cardial   end  of  the   stomach,    and   gurgling  when    passing 

through  the  pylorus..  The  prognosis,  if  no  complications  exist,  is  good. 
Treatment  is  essentially  that  of  gastrosia  fungosia,  namely,  dietetic,  mechan- 
ical and  medicinal. — N.   Y.  Med.  Record,  September  »>,  1902. 

Paul  F.  Felsberg,  M.D. 

Unquentum  Crepe  in  the  Treatment  of  Scrofulous  Abscesses. 
— Haass,  of  Krefeld,  says  that  in  several  cases  of  scrofulous  abscess  of 
the  neck  he  has  observed  rapid  absorption  after  inunctions  of  unguentum 
crede,  the  indurated  masses  of  glands  in  the  neck  disappearing  at  the  same 
time.  He  employed  2  grammes  (30  grains)  three  times  a  day,  administering 
it  exactly  as  he  would  grey  ointment. —  Wbcheiischriftfur  Therapie  und  Hy- 
giene des  Anges,  May  15,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Changes  in  the  Spinal  Corp  anp  Medulla  in  Pernicious 
Anemia. — Billings  (Chicago)  selected  the  above  subject  for  the  Shattuck 
lecture,  recently  delivered  before  the  Massachusetts  Medical  Society.  He  re- 
ported in  detail  the  clinical  histories  and  the  findings  at  autopsy  in  three 
cases.     His  conclusions  were  as  follows  : 

(1)  There  is  a  well-established  relation  of  diffuse  cord  degeneration  with 
pernicious  anaemia. 

(2)  It  seems  highly  probable  that  the  hemolysis  and  the  cord  changes  are 
due  to  the  same  toxin. 

(3)  While  the  source  of  the  toxin  is  unknown,  the  fact  that  gastrointesti- 
nal disturbance  is  so  common  in  the  disease  would  lead  one  to  suppose  that 
it  is  of  intestinal  origin. 

(4)  The  diffuse  degenerations  of  the  spinal  cord,  which  occur  in  conditions 
without  pernicious  anaemia,  do  not  appear  to  differ  essentially  from  those  of 
pernicious  anaemia. 

(5)  It  is  possible  that  a  common  blood  circulating  poison  exists  which  may 
expend  its  force  upon  the  blood  in  one  individual,  and  coincidently  upon  the 
blood  and  spinal  cord  in  others. — Boston  Med.  and  Surg.  Journ.,  Septem- 
ber 4,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Treatment  of  Immature  Cataracts. — The  most  prolific  cause  is  drink- 
ing lime  water  ;  the  internal  remedies  of  most  service  are  secale,  naphthalin, 
and  sepia.  He  has  found  in  cases  where  the  lens  fibres  are  not  sclerosed,  but 
where  the  lens  is  hazy,  that  considerable  improvement  can  be  obtained  by  the 
use  of  his  apparatus  for  applying  steam  to  the  eyes.  Together  with  this,  he 
uses  gentle  massage  in  the  ciliary  region.  While  he  does  not  claim  a  posi- 
tive cure,  the  vision  in  many  cases  was  improved  from  ^fffl  to  Jf.  The  steam 
spray  in  inflammation  and  opacities  shortens  the  inflammatory  course,  stim- 
ulates and  aids  in  the  absorption  of  opacities  of  cornu  as  well  as  lens.  He 
applies  the  spray  three  times  the  first  week,  twice  the  second,  and  once  the 
third.  In  addition  to  the  local  treatment,  he  considers  the  general  treatment 
important. — Dr.  E.   J.    Bissell,   Rochester,   N.  Y. — Jour.  Oph.,  Otol.    and 

Laryng. 

William  Spencer,  M.D. 

The  Value  of  Trikresol  as  an  Antiseptic  in  Ophthalmic  Prac- 
tice.— The  writer  considers  trikresol  solution  (1  to  1000)  to  be  more  nearly 
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an  ideal  basis  for  collyria  and  as  an  antiseptic  solution  adapted  to  the  eye 
than  any  otlier  solution  ever  tried  in  ophthalmic  practice.  This  agent  was 
first  recommended  by  E.  A.  de  Schweinitz,  of  Washington,  in  1894.  After 
two  years'  use.  Jackson  finds  its  bacteriological  influence  to  be  all  that  was 
claimed.  Instilled  into  the  conjunctiva,  it  causes  a  very  slight,  momentary 
sensation  of  burning.  He  has  used  it  as  a  basis  for  solutions  of  cocaine,  eserine, 
most  of  the  mydriatics,  and  even  boric  acid  solution  in  some  cases  ;  but  not  for 
solutions  of  homatropin  or  atropin,  when  repeated  instillations  are  required, 
since  even  the  slight  sensation  and  increased  lachrymation  are  objectionable. 
He  has  found  that  a  solution  of  1  to  1000  is  free  from  the  risk  of  making  the 
eye  worse  in  any  respect  ;  is  an  antiseptic  solution  that  will  at  least  keep  itself 
clean,  and  that  it  has  a  distinctly  germicidal  influence  when  used  to  wash  out 
the  conjunctiva.  While  the  solution  of  1  to  1000  has  a  very  noticeable  smell 
of  trikresol,  this  smell  does  not  remain  noticeable  about  the  patient  on  whom 
it  has  been  used.  In  all  respects,  it  seems  superior  to  carbolic  solutions  to  lay 
instruments  in.  to  keep  them  from  contamination  after  cleaning.  It  is  superior 
to  formaldehyde  solutions  for  this  purpose,  because  there  is  no  need  to  remove 
a  source  of  irritation  by  rinsing  the  instruments  coming  from  it  in  something 
else  before  usin^it  upon  the  eye. — Dr.  Edward  Jackson,  Denver,  Colo.,  The 
Oph  th  aim  ic  Be  fine. 

William  Spencer,  M.D. 

Tattooing  a  Substitute  for  Ocular  Prothesis. — De  Wecker  strongly 
disfavors  promiscuous  enucleation,  and  believes  it  absolutely  indicated  only 
in  cases  of  malignant  tumors,  and  an  incipient  or  developed  sympathetic  oph- 
thalmitis. To  avoid  the  practical  and  normal  disadvantages  accompanying  the 
use  of  artificial  eyes,  he  has  resorted  to  tattooing  of  the  globe.  The  operation 
is  more  difficult  than  on  the  skin  of  the  arms  or  trunk,  on  account  of  the 
mobility  of  the  conjunctiva  and  the  frequent  presence  of  cicatricial  elements. 
To  assist  in  restoring  the  size  of  the  globe  and  of  advancing  its  position,  he 
divides  the  recti  muscles,  which  retract,  and  constructs  the  eyeball.  He  details 
three  cases  in  which  the  results  were  so  good  as  to  lead  patients'  friends  to 
the  belief  that  the  eye  had  been  restored  to  normal.  He  believes  that  the 
method  would  be  more  greatly  employed  if  a  better  technique  were  used  by 
its  critics. — De  Wecker,  Paris,  La  Clinique  Ophthalmology  que. 

William  Spencer.  M.D. 

The  Leucocyte  Count  in  the  Summer  Diarrhoeas  of  Children.— 
Typhoid  fever  is  characterized  by  leucopenia,  heminthiasis  by  eosinophilia  ; 
and  since  these  two  conditions  are  liable,  under  some  circumstances,  to  be 
confused  with  simple  summer  diarrhoea,  those  facts  are  important.  As  to  the 
leucocyte  count  in  the  simple  diarrhoeas,  Knox  and  Warfield  (Johns  Hopkins 
Hosp.  Bui.,  July,  1902),  by  counts  in  25  cases,  are  able  to  confirm  the  accepted 
opinion  that  the  blood  of  normal  children  under  two  years  shows  a  relative 
increase  in  small  mononuclears  and  a  decrease  in  polynuclears,  as  compared 
with  the  adult.  The  number  of  leucocytes  varies  so  widely  in  cases  of  sum- 
mer diarrhoea  that  a  simple  count  is  of  no  diagnostic  value  ;  but  differential 
counting  is  of  more  importance,  a  relative  increase  in  polynuclears  indicating 
an  intoxication  with  decomposition  products  in  the  intestine  or  with  the 
toxins  of  bacteria.  The  increase  is,  as  a  rule,  in  proportion  to  the  severity  of 
the  infection. 

F.  Mortimer  Lawrence,  M.D. 
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MONTHLY  RETROSPECT 

OF    HOMCEOPATHIC    MATERIA    MEDICA  AND 
THERAPEUTICS. 


CONDUCTED  BY  O.  S.  HAINES,  M.D., 
with  the  collaboration  in  German  literature  of  C.  Sigmund  Raue,  M.D. 


HOMCEOPATHY  IN  Surgery.— When  Mr.  C.  Knox  Shaw,  M.  R.  C.  S.. 
remarked,  during  his  presidential  address  at  the  British  Homoeopathic  Con- 
gress in  London,  that  "the  Hahnemannian  standpoint  has  changed  pun  pr<.ssu 
with  the  century's  advance,"  he  may  have  expressed  his  own  individual 
opinion,  or  he  may  have  been  indulging  in  a  little  innocent  persiflage  or 
twaddle.  He  certainly  did  not  voice  the  sentiments  of  the  homoeopathic  pro- 
fession, either  of  England  or  of  America.  Mr.  Shaw  partially  explains  his 
position  when  he  relates  to  his  audience  how,  his  earliest  convictions  of  the 
truth  of  homoeopathy  having  been  confirmed  by  experience,  he  then  drifted 
away  from  therapeutics  proper  into  the  domain  of  practical  surgery,  where  he 
found  that  the  art  of  prescribing  became  less  and  less  necessary.  He  found 
also  that  the  fascinations  of  his  specialty  were  so  enthralling  and  absorbing 
that  there  was  left  but  little  time  for  the  study  of  homoeopathic  therapeutics. 
This  may  have  been  natural ;  but  we  do  not  think  it  is  fair  to  allow  "have- 
been  homoeopaths,"  nor  those  who  have  drifted  away  from  homoeopathy,  to 
state  the  case  for  our  science.  There  was  presented  at  the  International 
Hahnemannian  Association  meeting,  last  June,  a  paper  by  Dr.  C.  E.  Fisher, 
It  was  reprinted  in  August  Medical  Advance.  It  is  a  paper  that  is  worth 
reading  more  than  twice.  The  Centimj  people  evidently  thought  so,  for  it 
also  appears  in  the  September  number  of  that  excellent  journal.  The  author 
thinks  that  all  surgery  except  that  of  accident  is  based  upon  pathology. 
That  all  pathology,  including  that  second  to  accident,  is  based  upon  dyscrasiae. 
That  all  dyscrasiae  are  based  upon  pedigree.  And  in  combating  pedigree, 
dyscrasire  and  pathology,  only  Homoeopathy  has  thus  far  been  proven  to  be 
of  special  value.  Every  one  will  agree  with  Mr.  Shaw  when  he  says  there 
are  admittedly  limitations  to  the  curative  effects  of  drugs.  There  are  many 
obstacles  to  cure  and  there  are  many  mechanical  hindrances  to  cure  which 
surgery  alone  is  capable  of  removing.  The  wise  homoeopath  recoguizes  this 
and  will  not  "drug  "  a  patient  unnecessarily  where  the  mechanical  means  of 
surgery  are  what  that  patient  needs.  But  homoeopathy  not  only  renders  sur- 
gical interference  unnecessary  in  many  instances,  but  is  needed  to  cure  the 
patient  after  the  surgeon  has  done  his  part  well.  Dr.  Fisher  makes  this 
very  plain.  He  pleads  for  the  wider  use  of  the  constitutional  similimum, 
both  prior  to  operations  and  afterwards.  He  thinks  that  sulphur  bears  a 
marked  relationship  to  tuberculous  manifestations,  and  to  those  of  sarcoma  and 
carcinoma.     A  very  large  proportion  of  subjects  of  surgical  pathology  are  sul- 
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phur  patients.  They  are  scrawny,  unhealthy,  stooped,  dyspeptic,  ill-nourished 
and  constipated.  A  course  of  sulphur  prior  to  operation  will  do  much 
towards  securing  good  results  for  the  surgeon.  It  often  secures  better  reac- 
tion from  shock,  modifies  the  ill-effects  of  the  anaesthetic,  and  induces  a  better 
wound  state.  Iodine  is  a  most  excellent  constitutional  in  glandular  and  in 
bone  surgery,  especially  the  joints  of  children.  In  operations  upon  the 
breasts,  thyroids,  cervical  and  inguinal  glands;  or  in  empyemas,  effusions, 
tuberculous  infiltrations  and  chronic  bone  diseases,  iodine  should  never  be  for- 
gotten. Calcarea  is  nearly  always  needed  in  surgical  children,  or  in  the  sur- 
gery of  flabby,  light  haired  people  of  relaxed  tissues.  In  bow-legs,  knock- 
knee,  hip-joint.  Pott's  disease,  caries  and  necrosis,  this  remedy  is  the  surgeon's 
most  valuable  helper.  And  so,  in  turn,  Dr.  Fisher  has  taken  up  thuja,  silicea, 
Symphytum,  arnica,  hypericum  and  many  other  remedies.  His  remarks  upon 
"  pain  remedies  "  are  valuable,  and  may  enable  us  to  get  along  without  so 
much  morphia.     We  advise  a  careful  reading  of  Dr.  Fisher's  article. 

Dietetics. — R.  Milton  Richards,  M.D.,  in  Medical  Counselor,  did  right 
when  he  called  our  attention  to  the  neglect  of  dietetics  in  the  curriculum  of 
the  average  medical  college.  We  may  also  add  that  the  dietetic  management 
of  disease  does  not  receive  the  attention  which  its  importance  merits,  even  in 
our  text-books  and  in  our  currentliterature.  It  is  time  the  American  stomach 
was  receiving  more  attention  from  the  standpoint  of  the  dietetist.  The  stu- 
dents of  to-day  do  not  know  as  much  about  food  values,  diet  in  disease,  and 
the  proper  preparation  of  food  for  the  sick,  as  they  should  know.  Their 
palates  are  not  uninstructed  in  dietetical  elegancies,  but  they  entertain  very 
vague  notions  of  how  such  things  should  be  prepared.  In  these  days,  when 
our  colleges  strive  to  cover  the  field  so  completely,  the  chair  of  dietetics  should 
have  its  place  in  the  curriculum,  without  a  doubt. 

Persistent  Albuminuria. — We  think  everyone  must  have  observed  that 
occasionally  our  cases  of  nephritis  improve  under  the  remedies  prescribed  for 
them  in  every  particular,  save  that  we  cannot  seem  to  influence  the  albumi- 
nuria. There  is  a  constant  drain  of  albumin,  even  after  other  symptoms  and 
signs  have  seemingly  disappeared.  Dr.  Hughes  found  that  in  such  instances 
plumbum  was  curiously  effective.  We  suppose  the  sixth  trituration  of  the 
metal  or  of  the  carbonate  would  be  suitable  for  persistent  albuminuria  after 
diphtheria  or  after  confinement. 

Psoriasis. — Dr.  Hansen,  of  Copenhagen,  reports  [Horn.  World,  August) 
the  case  of  a  girl  aged  19  years,  who  had  suffered  from  psoriasis  for  ten  years. 
She  had  been  treated  allopathically,  but  with  no  improvement.  It  had  been 
noticed  that  when  arsenic  was  prescribed  for  her  the  disease  became  much 
worse.  Dr.  Hansen  describes  the  appearance  of  the  eruption  as  follows  : 
Papulous,  red,  with  much  desquamation  and  but  little  itching.  The  parts 
affected  were  the  extensor  sides  of  the  hands  and  knees,  and  the  hairy  scalp. 
Appetite  was  not  good.  The  menses,  urine  and  other  functions  seem  to  have 
been  normal.  Sepia  3x  was  the  first  homoeopathic  prescription.  The  skin 
was  cleansed  daily  with  tepid  water  and  soft  soap,  but  no  external  application 
was  allowed.  There  was  some  improvement  from  this  remedy  ;  yet,  after  two 
months'  trial,  we  found  that  it  became  aggravated,  and  that  desquamation  in- 
creased, and   that  the  itching  was  now  a  troublesome  symptom.      Itching 
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much  aggravated  by  scratching,   especially  in  the  evening.      Her  physician 

then  prescribed  kali  arsenicum  3x  trit.,  as  much  as  a  pea,  three  times  daily. 
A  gradual  improvement  followed,  and  in  a  year  she  was  cured.  There  is, 
in  the  minds  of  many  of  our  school,  a  feeling  that  psoriasis  is  an  incurable 
affection.  Yet  our  literature  contains  much  favorable  comment  upon  the  ac- 
tion of  the  similar  remedy  that  should  tend  to  change  this  view  of  the  prog- 
nosis. It  is  rather  striking  that  the  best  results  have  followed  arsenic,  when 
that  remedy  has  been  given  in  medium  dilutions  ;  notwithstanding  which,  we 
have  observed  that  many  physicians  seem  to  prefer  the  3x,  and  even  lower. 
A  promising  remedy,  and  one  that  is  comparatively  new,  thyroidin,  has  been 
recommended  as  very  effective  by  Dr.  Halbert  of  Chicago.  This  observer 
administered  the  3x  and  higher,  obtaining  splendid  results.  Other  writers 
mention  cures  with  the  2x.  Its  action  in  psoriasis  is  probably  homoeopathic. 
Intense  desquamation  has  been  noticed  after  large  doses. 

An  Interesting  Statement. — Here  is  something  that  should  be  inter- 
esting to  every  homoeopath  who  has  not  already  read  Dr.  Hughes'  "Practice 
of  Homoeopathy."  He  says  there  may  be  diseases  which  lie  beyond  the  pos- 
sible range  of  homoeopathy,  and,  still  more  likely,  there  may  be  diseases  which 
may  not  yet  have  come  within  its  practical  range.  The  following  eight  in- 
stances, continues  Dr.  Hughes,  are  the  only  ones  that  occur  to  me  in  which 
homoeopathic  treatment,  being  applicable  in  the  nature  of  things,  is  at  present 
so  excelled  as  to  be  displaced  by  measures  of  another  kind. 

1.  The  use  of  cold  baths  in  typhoid  fever  seems  to  give  somewhat  better 
statistics,  as  regards  recoveries,  than  our  treatment  can  boast. 

2.  The  recurrence  in  relapsing  fever  cannot  be  prevented  by  homoeopathic 
remedies,  but  may  be  by  antiseptics,  like  the  hyposulphite  of  soda. 

3.  We  have  nothing  to  take  the  place  of  full  doses  of  iodide  of  potassium 
in  tertiary  syphilis. 

4.  In  peritonitis  from  perforation  we  must  give  full  doses  of  opium,  as  in 
ordinary  practice,  if  we  are  to  have  a  chance  of  saving  our  patients. 

5.  In  cardiac  dropsy  we  can  rarely  get  the  good  effects  of  digitalis  and  its 
cogeners  without  the  induction  of  their  primary  physiological  effects,  so  rais- 
ing the  arterial  tension. 

6.  Nitrate  of  amyl  is  a  better  palliative  in  the  paroxysms  of  angina  pectoris 
than  any  homeeopathically- acting  remedy. 

7.  The  use  of  iodide  of  potassium  in  aneurysm  seems  outside  the  range  of 
our  method,  and  it  is  a  valuable  piece  of  practice  upon  which  we  can  hardly 
improve. 

8.  In  urremic  coma,  measures  fcr  relieving  the  brain  of  the  "  perilous 
stuff"  which  is  oppressing  it, — if  needful,  venesection  itself, — are  of  more 
avail  than  the  best  drug  treatment. 

Dr.  Hughes  then  calls  attention  to  the  fact  that  these  exceptions  are  so  few 
in  proportion  to  the  mass  of  ills,  where  the  balance  is  just  the  other  way. 
Thus  we  are  to  be  encouraged  to  commit  ourselves  freely,  with  such  reservations, 
to  the  guidance  of  the  homoeopathic  law.  In  order  that  the  readers  may  ap- 
preciate the  full  significance  of  these  statements,  he  should  read  the  above 
table  of  exceptions  thoughtfully.  Numbers  1,  2  and  5  will  not  be  credited  by 
the  majority  of  homoeopaths  as  they  stand.  In  number  4  the  author  is 
speaking  of  the  mechanical  effect  of  opium,  which  splints  a  damaged  intestine 
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as  the  proper  mechanical  device  supports  and  renders  immobile  a  dam- 
aged bone  or  joint.  Number  8  contemplates  the  mechanical  removal  of  an 
irritant  or  poison  from  the  body.  Number  3  refers  to  the  action  of  a  chemical 
dissolvent,  in  all  probability.  If  we  had  not  witnessed  several  distressing 
failures  of  amyl  nitrate  in  angina  pectoris,  we  should  have  been  more  im- 
pressed with  number  6.  Is  this  a  good  list,  after  all  ?  Are  half  of  these 
statements  doubtful  or  actually  untrue,  and  the  other  half  instances  in 
which  "  homoeopathic  treatment,  in  the  nature  of  things,"  is  inapplicable? 
The  homoeopathic  remedy  will  neither  paralyze  an  intestine  nor  dissolve 
by  chemical  action  a  gummatous  deposit,  nor  will  it  act  mechanically  to  elim- 
inate an  irritant  poison  from  the  system.  If  you  are  obliged  to  do  these 
things  to  your  patient,  by  all  means  adopt  the  proper  means  for  their  accom- 
plishment. In  the  nature  of  things,  homoeopathically-selected  remedies  are 
not  applicable.     Let  us  avoid  "  insidious  "  comparisons. 

The  Best  Method  of  Studying  Materia  Medica.— Of  the  many 
methods  employed  in  the  study  of  Materia  Medica,  the  one  referred  to  by  Dr. 
Fahnestock  in  Hahnemannian  Advocate  strongly  appeals  to  every  earnest 
student  of  that  branch  of  medicine.  We  first  obtain,  as  far  as  possible,  the 
complete  symptomatology  of  the  drug.  It  is  generally  apparent  to  the  student 
that  the  symptoms  can  be  arranged  into  classes,  according  to  their  importance 
and  occurrence.  Three  classes  are  apparent :  Those  that  are  general,  those 
that  are  common,  those  that  are  particular.  These  classes,  in  turn,  may  be 
subdivided  into  first,  second  and  third  grades,  according  to  their  degree  of 
importance.  General  symptoms  stand  first  in  importance.  All  symptoms 
that  are  predicated  on  the  patient  himself  are  general,  while  those 
predicated  on  any  one  organ  are  particular.  The  common  symptoms, 
on  the  other  hand,  are  those  which  one  might  naturally  expect  a 
remedy  to  produce.  Thus,  a  remedy  producing  a  feverish  condition  might 
be  expected  to  produce  thirst.  This  latter  would  be  common.  These  com- 
mon symptoms  are  those  that  may  be  found  alike  in  so  many  different  patho- 
geneses, and  they  comprise  much  of  the  mass  of  symptoms  that  our  critics 
claim  might  as  well  be  gotten  rid  of.  They  may  not  be  useful  to  the  pre- 
scribe^ but  they  make  a  pathogenesis  complete.  He  who  can  recognize  them 
as  common,  will  have  no  difficulty  in  giving  them  their  true  value  in  a  proving. 
The  particular  symptoms  are  often  peculiar  ;  they  attract  attention  at  once  ; 
they  are  often  characteristics  of  the  remedy.  If  we  diligently  study  all  our 
remedies  in  the  above  manner,  we  shall  obtain  very  clear  pictures  of  all  those 
that  have  been  well  proven.  We  obtain  a  mental  image  of  each  remedy, 
which  may  be  recalled  in  an  instant  by  the  phenomena  witnessed  at  the  bed- 
side of  the  sick.  Now,  we  do  not  know  it  to  be  a  fact,  but  Dr.  Fahnestock 
says  that  very  few  physicians  study  the  Materia  Medica  ;  that  is,  they  seldom 
peruse  their  books,  save  when  they  are  looking  up  some  perplexing  group  of 
symptoms.  Therefore  they  do  not  obtain,  nor  have  fixed  in  their  minds,  these 
clear-cut  pictures  of  the  different  pathogeneses.  May  be  this  explains  our 
quick  jumps  for  the  bottle  of  compound  tablets,  and  our  frequent  inability  to 
"see"  any  remedy  indicated  in  a  certain  case.  We  are  rather  inclined  to 
think  that  Dr.  Fahnestock  is  impetuous  when  he  states  "that  you  can  go 
into  three-fourths  of  all  the  offices  of  this  fair  land,  and  write  your  name  upon 
the  covers  of  all  the  materia  medicas  in  sight."     Doctors'  wives  sometimes 
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read  medical  journals,  and  some  of  them  are  sensitive  on  the  subject  of  good 
housekeeping. 

Neuralgic  HEADACHES. — Neuralgias  of  the  trigeminus  give  us  the  most 
trouble  of  all  the  nervous  headaches.  Dr.  H.  V.  Halbert  calls  attention  to 
two  remedies  which  have  been,  in  his  hands,  exceedingly  useful  in  the  treat- 
ment of  the  supra  and  infraorbital,  or  the  supra  and  inframaxillary  forms. 
The  first  remedy  mentioned  is  atropine.  Of  this,  the  third  decimal  potency 
is  sufficient,  if  persistently  used.  The  second  remedy  to  which  he  refers  is 
physostigma.  He  does  not  mention  the  dose  he  has  been  in  the  habit  of  pre- 
scribing. As  the  oculist  employs  physostigma  for  the  reduction  of  iritic 
adhesions,  in  order  to  diminish  intraocular  tension,  so  we  may  regard  it  as  a 
remedy  par  excellence  in  the  neurolemma  adhesions  which  are  microscopically 
found  in  all  forms  or'  cranial  neuritis.  It  may  be  compared  from  a  symptom 
standpoint  to  hyoscyamus,  in  which  muscular  twitchings  abound,  although 
the  latter  remedy  does  not  cover  the  neuralgic  features  so  well.  Physostigma 
does  not  apply,  so  well,  in  the  neuralgias  from  remote  reflex  causes.  Thus  in 
a  general  neurasthenia  we  should  get  far  better  results  from  the  zincs  and 
other  indicated  remedies.  —  The  Clinique,  August. 

Leniency  Toward  the  Microbe. — In  the  recent  Congress  of  Tubercu- 
losis, the  question  of  individual  predisposition  was  held  to  be  of  greater  im- 
portance in  the  causation  of  tuberculosis  than  the  microbe.  This  is  about 
the  position  that  homoeopaths,  as  a  school,  have  steadfastly  maintained  for 
some  time.  Hahnemann  recognized  the  germ  theory  a  hundred  years  ago, 
and  not  only  that,  but  he  gave  it  its  true  value.  He  did  not  call  them  mi- 
crobes, bacteria  or  bacilli,  but  his  name  of  psora  was  quite  as  pregnant  of 
meaning.  And,  by  the  way,  his  anti-psorics  hold  their  own,  as  regards  results, 
with  any  of  the  "antis"  since  discovered.  Our  remedies  reach  the  soil  in 
which  disease  takes  root,  and  render  it  inappropriate  for  the  propagation  of 
its  species.  So,  after  all,  it  would  appear  that  probably  the  best  Way  is  to 
assist  the  bacillus  in  his  scavengering  process,  which,  in  fact,  is  assisting 
Nature,  and  this  can  be  done  in  no  more  easy,  quick  or  pleasant  way  than  by 
the  homoeopathic  way. — Medical  Centiwy.  (The  time  is  coming  when,  at  our 
reunion  dinners,  we  shall  hear  the  microbes  joining  in  that  pleasant  refrain, — 
"  We're  all  good  fellows,  boys.") 

Coughs  and  Their  Varied  Origin. — This  paper,  from  the  pen  of  G-.  B. 
Rice,  M.  D.,  suggests  the  need  of  careful  physical  examination  of  all  patients 
consulting  us  for  persistent  cough,  before  we  prescribe  drugs,  homoepathic  or 
otherwise.  It  is  very  interesting  to  note  how  varied  the  origin  of  this  symp- 
tom, and  the  conviction  is  forced  upon  one  that  our  duty  lies  rather  in  the 
direction  of  searching  for  the  cause  of  a  cough,  or  removing  an  obstacle  that 
prevents  our  selected  medicine  from  acting  as  it  should  act.  The  author  cites 
a  number  of  cases  which  show  conclusively  that  internal  medicine  is  out  of 
place  in  the  treatment  of  many  such  conditions.  He  refers,  for  instance,  to 
the  case  of  Master  A.,  who  had  suffered  from  a  peristent  cough  for  upwards 
of  two  years.  It  had  followed  immediately  an  attack  of  influenzal  bron- 
chitis. Doubtless  this  lad  had  been  dosed  with  various  internal  remedies. 
Dr.  Rice  found,  upon  examination,  an  elongated  uvula  and  enlargements  of 
Luschka's  tonsil.     He  amputated  the  uvula  and  curetted  the  naso-pharynx, 
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and  the  cough  ceased  at  once  and  has  not  recurred.  It  would  be  unfortunate 
if  the  possession  of  a  more  efficient  armamentarium  of  internal  remedies 
should  ever  lead  the  homceopathist  to  neglect  such  matters  as  these.  He 
would  certainly  not  be  following  the  precepts  of  the  founder  of  our  school  if 
he  were  to  do  so. — N.  E.  Med.  Gazette. 

Five  Hundred  Cases  of  Small-Pox — No  Deaths. — Under  this  title 
Dr.  Munger  of  Hart,  Mich.,  makes  several  statements  that,  being  the  result 
of  bedside  observations,  are  worthy  of  careful  consideration.  He  says  that 
neither  vaccination  nor  the  administration  of  variolinum  prevent  the  disease. 
He  found  also  that  where  the  ulceration  was  deep,  that  is  through  the  true 
skin,  nothing  will  prevent  pitting.  However,  many  of  his  cases  were  mild, 
and  there  was  no  pitting.  Isolation  or  quarantine  is  the  true  preventive  of 
widespread  infection.  He  believes  actual  contact  is  necessary  to  communicate 
the  disease  ;  that  is,  a  person  must  come  near  enough  to  the  patient  to  be 
within  the  influence  of  the  exhalations  given  off  by  the  sick.  The  most  con- 
tagious period  is  about  the  fourth  day.  Dr.  Munger' s  treatment  was  simple 
and  effective.  He  gave  belladonna  or  bryonia  in  the  pre-emptive  stage. 
Pulsatilla,  arsenic,  sulphur,  rhus  tox. .  or  any  remedy  that  was  indicated,  during 
the  secondary  fever.     He  lost  no  cases. — Hahnernannian  Advocate. 

GTelsemium. — In  gonorrhoea,  old  cases,  moderate  discharge,  but  constantly 
present.  Aery  little  dysuria.  Cases  that  have  been  drugged  and  have  had 
their  urethras  burnt  out,  without  relief.  In  such  cases  gels,  locally  and  inter, 
nally  restores  the  parts  to  their  normal  condition  quickly.  So  says  Dr.  J.  E. 
King.  He  also  finds  the  remedy  efficacious  in  a  large  proportion  of  his  cases 
of  insomnia  from  mental  overwork.  The  patient  cannot  control  his  nervous 
feelings.     Cannot  remain  still  long  enough  to  quiet  down  and  go  to  sleep. 

Arsenic. — I  wish  to  refer  to  one  remedy,  arsenicum,  which  is  a  particular 
favorite  with  me.  It  seems  to  be  well  indicated  by  the  characteristic  prostra- 
tion of  the  disease.  I  usually  give  it  from  first  to  last,  and  it  has  seemed  to 
be  of  unquestioned  value  in  maintaining  the  patient's  strength  and  prevent- 
ing heart  failure. — Dr.  H.  B.  Dale  in  Medical  Magazine.  (Dr.  Dale  has  had 
a  most  favorable  experience  with  antitoxin.  He  says  that  he  has  reached 
that  point  where  he  would  not  like  to  treat  a  case  of  diphtheria  without  it.) 

The  Status  of  Homoeopathy.—  Dr.  J.  J.  Davis  believes  that  Homoeop- 
athy will  receive  its  due  appreciation  when  it  has  been  correlated  with  the 
general  mass  of  classified  knowledge,  i.  e.,  with  science.  We  all  admit  that 
Hahnemann  was  fully  a  century  ahead  of  his  time.  Physics,  chemistry, 
physiology,  pathology  and  pharmacodynamics  must  reach  the  point  where 
they  are  able  to  explain  his  method  of  treatment.  Physical  chemistry  and 
physiology  are  rapidly  developing  in  that  direction.  Hahnemann's  first 
great  discovery,  upon  which  homoeopathy  is  based,  was  the  opposite  effects  of 
the  large  and  small  dose.  This  is  now  being  demonstrated  in  every  physi- 
ological laboratory.  His  second  great  discovery  was  that  of  potentizatiou  ;  of 
the  development  of  power  by  subdivision.  The  physical  chemists  are  redis- 
covering this.  They  call  it  surface  energy,  energy  developed  by  increase  of 
surface.  And  so  it  seems  that  the  medical  students  of  the  future  will  learn 
of  these  things  in  their  laboratories  before  they  pass  under  the  teaching  of 
medical  men.  Let  us  wait  in  patience.  And  while  we  wait,  let  us  hustle 
with  the  materia  medica. — Medical  Magazine. 
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A  Treatise  on  Diseases  of  the  Anus,  Rectum,  and  Pelvic  Colon. — 
By  James  P.  Tuttle,  A.M.,  M.D.,  Professor  of  Rectal  Surgery  in  the  New 
York  Polyclinic  Medical  School  and  Hospital,  Visiting  Surgeon  to  the  Alms- 
house and  Workhouse  Hospitals.  With  eight  colored  plates  and  three  hun- 
dred and  thirty -eight  illustrations  in  the  text.  New  York  :  D.  Appleton  & 
Co.  1902. 
With  the  broadening  of  the  field  of  rectal  surgery  which  has  taken  place  in 

the  past  few  years,  there  has  arisen  a  strong  professional  interest  in  this  branch. 
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Time  was  when  rectal  surgery  was  almost  entirely  the  province  of  the  quack, 
and  later  that  of  the  faddist ;  but  with  the  establishment  of  rectal  clinics  and 
the  appearance  of  thoroughly  trained  specialists  who  have  brought  to  their 
aid  improved  instruments,  aseptic  technique,  and  a  more  exact  knowledge  of 
pathology,  a  great  change  has  occurred.  In  the  past  it  was  made  a  matter  of 
reproach  to  the  trained  surgeon  that  he  had  permitted  the  treatment  of  rectal 
diseases  to  remain  to  a  great  extent  in  such  unworthy  hands,  but  rarely  now- 
adays is  the  reproach  deserved.  The  treatment,  operative  and  non-operative, 
is  now  taught  in  all  the  more  advanced  medical  schools ;  and  the  practitioner 
who  did  not  receive  such  instruction,  as  well  as  the  recent  graduate  who  did, 
will  find  a  wealth  of  practical  detailed  information  in  this  work  by  Tuttle.  It 
represents  the  outcome  of  twelve  years'  conduct  of  a  large  rectal  clinic,  and  it 
has  been  written  quite  as  much  for  the  general  practitioner  as  for  the  surgeon. 
Much  space  is  devoted  to  examination,  diagnosis,  and  local  treatment.  Non- 
operative  measures  are  invariably  given  first  place,  and  the  author  earnestly 
endeavors  to  indicate  the  class  of  cases  in  which  such  conservative  methods 
may  be  expected  to  succeed.  His  description  of  the  various  operative  pro- 
cedures is  detailed  and  accurate,  and  the  accompanying  illustrations  are  well- 
chosen.  Dietetic  suggestions  are  numerous,  and  a  valuable  chapter  on  rectal 
feeding  is  included.  All  in  all,  Tuttle's  is  probably  the  most  important  work 
on  diseases  of  the  rectum  that  has  appeared  in  the  last  decade,  and  as  such 
must  attract  the  attention  of  almost  every  member  of  the  medical  profession. 

The  Principles  and  Practice  of  Gynecology.  For  students  and  prac- 
titioners.    By  E.  C.  Dudley,  A.M.,  M.D.,  Professor  of  Gynaecology,  North- 
western University  Medical  School  ;  Gynaecologist  to  St.  Luke's  and  Wes- 
leyan  Hospitals,  Chicago,  etc.     Third  Edition,  revised  and  enlarged.     With 
474  illustrations,  of  which  00  are  in  colors  and  22  full-page  plates  in   colors 
and  monochrone.     Lea  Brothers  k  Co.,  Philadelphia  and  New  York.     1902. 
The  author's  aim,  as  stated  by  himself,  has  been  to  write  a  practical  treatise 
on  gynaecology,  and  in  doing  so  to  preserve,  so  far  as  possible,  the  unity  of 
each  pathological  process  as  it  may  affect  consecutively  the  different  pelvic 
organs.     In  order  to  do  this  he  has  divided  his  subjects,  especially  the  inflam- 
mations, not  into  chapters,  each  describing  the  diverse  diseases  of  a  special 
organ,  but  instead,  and  we  think  wisely,  from  the  standpoint  of  etiological  and 
pathological  sequence.     Certainly  the  student  will  gain  a  more  rational  com- 
prehension of  metritis  when  he  understands  its  close  association  with  vulvo- 
vaginitis, salpingitis,  ovaritis,  and  peritonitis.     Under  this  plan  the  student 
cannot  but  realize  the  functional  unity  of  all  the  reproductive  organs,  and  will 
study  the  various  pelvic  disorders  in  the  combined  forms  which  they  generally 
assume.     That  this  is  essential  to  a  proper  understanding  of  pathological  pro- 
cesses, whatever  their  nature,  none  will  dispute ;  and  the  author  is  to  be  con- 
gratulated upon  the  success  which  has  attended  his  effort. 

In  this,  the  third  edition  of  his  work,  thorough  revision  is  apparent.  In 
order  to  include  the  recent  advances  in  gynaecology,  chapter  after  chapter  has 
been  rearranged  and  condensed,  and  in  this  way  the  equivalent  of  nearly  a 
hundred  pages  of  new  matter  has  been  introduced  without  enlarging  the  book 
to  an  inconvenient  size.  It  is  a  handsome  book.  It  is  not  only  profusely  illus- 
trated, but  the  drawings  are  calculated  to  show,  step  by  step,  the  procedures 
of  all  the  major  and  many  of  the  minor  operations.  For  example,  the  consec- 
utive steps  in  hystero-myomectomy  are  shown  in  twelve  drawings  ;  salpingec- 
tomy in  five  drawings  ;  vaginal  hysterectomy  in  fifteen  drawings ;  ovariotomy 
in  eight  drawings  ;  and  so  on  throughout  the  list.  Such  illustrations  as  these 
are  not  merely  "pretty;  "  they  really  aid  the  operator  in  his  work  and  the 
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Btadent  in  following  him.     This  alone,  irrespective  of  other  merits,  will  assure 
continued  popularity  For  the  work. 

Diseases  of  Infancy  and  Childhood.  By  Henry  Koplik,  M.l>..  At- 
tending Physician  to  the  Mount  Sinai  Hospital  ;  ex-PresidenI  of  the  Ameri- 
can Pediatric  Society.  Lea  Brothers  &  Co.,  New  Fork  and  Philadelphia. 
August,  1902. 

The  association  of  the  name  Koplik  with  a  work  on  diseases  in  children  is  in 
itself  sufficient  guarantee  of  its  excellence.  The  book  is  not  an  exhaustive 
treatise  on  pediatrics,  but  the  subject-matter  ia  so  methodically  arranged,  and 
the  text  bo  terse  and  thoroughly  digested,  that  in  the  compass  of  about  675 
pages  Dr.  Koplik  has  pretty  well  covered  the  entire  field. 

One  of  the  especial  features  of  the  book  is  the  unusually  fine  illustrations. 
It  is  interesting  to  know  Dr.  Koplik's  views  on  some  of  the  newer  diseases. 
For  instance,  lymphatism  he  describes  as  a  condition  in  which  enlarged  lymph- 
nodes  are  found  at  the  angle  of  the  jaw.  in  the  axilla,  and  in  the  groin,  together 
with  hypertrophy  of  the  tonsils  and  adenoids.  It  is  found  chiefly  in  rachitic. 
anaemic  children.  Laryngismus  stridulus  is  another  important  symptom.  It 
is  to  be  differentiated  from  scrofulosis — a  clinical  entity  still  recognized  by  Dr. 
Koplik.  This  refinement,  however, — the  differentiation  of  adenitis,  associ- 
ated with  rickets,  from  that  of  scrofula  and  lymphatism,  likewise  laryngismus 
stridulus  of  rickets  from  that  of  lymphatism,  and  the  ordinary  form  of  adenoid 
vegetations  from  that  found  in  a  special  form  of  constitution — seems  like  .split- 
ting hairs. 

The  sections  on  nursing  and  feeding  are  excellent,  and  a  practical  exposition 
of  the  methods  of  examination  precedes  the  discussion  of  the  diseases  of  the 
special  organs.  Altogether  it  is,  without  doubt,  one  of  the  very  best  books  on 
diseases  in  children. 

The  Treatment  of  Fractures.  By  Charles  L.  Scudder,  M.D.,  Assistant 
in  Clinical  and  Operative  Surgery,  Harvard  .Medical  School.  Third  Edition, 
revised  and  enlarged.  Octavo.  480  pages,  with  645  original  illustrations. 
Philadelphia  and  London  :  AY.  B.  Saunders  &  Co.  1  (.»02.  Polished  buck- 
ram. 14.50  net:  half  morocco.  $5.50 net. 

Scudder's  work  on  fractures  has  attained  wide  popularity  because  of  its  ex- 
tremely practical  character.  The  various  methods  of  treatment  are  described 
with  minute  detail,  and  the  practitioner  is  not  only  told,  but  actually  shown  by 
an  elaborate  series  of  illustrations,  how  to  apply  apparatus.  These  illustrtions, 
645  in  number,  are  the  most  distinctive  feature  of  the  book. 

In  this  edition  several  new  fractures  have  been  described,  and  an  excellent 
chapter  on  Gunshot  Fractures  of  the  long  bones  has  been  added.  The  reports 
of  surgeons  in  the  field  during  the  recent  wars  have  been  carefully  digested,  and 
the  important  facts  regarding  fractures  produced  by  the  small  caliber  bullet  have 
been  concisely  presented.  In  many  instances  photographs  have  been  substituted 
for  drawings,  and  the  use  of  plaster-of-Paris  as  a  splint  material  have  been 
more  fully  illustrated.     The  work  fully  maintains  its  deserved  reputation. 

Atlas  and  Epitome  of  Traumatic  Fractures  and  Dislocations. 
By  Professor  Dr.  H.  Helferich,  Professor  of  Surgery  at  the  Royal  University, 
Greifswald,  Prussia.  Edited,  with  additions,  by  Joseph  C.  Bloodgood.  M.D. , 
Associate  in  Surgery,  Johns  Hopkins  University,  Baltimore.  From  the  fifth 
revised  and  enlarged  German  edition.  With  216  colored  illustrations  on  64 
lithographic  plates,  190  text-cuts,  and  353  pages  of  text.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Co.  1902.  Cloth.  83.00  net. 
This  recent  addition  to   Saunders'    Series  of  Hand-Atlases  is  a  collection  of 

illustrations  which  portray  with  great  accuracy  the  external  deformities,  the  X- 
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ray  shadows,  and  the  anatomic  preparations  by  which  fractures  may  be  dis- 
tinguished. In  addition  there  are  many  pages  of  text,  in  which  not  only 
diagnosis  but  treatment  receives  due  consideration.  The  illustrations  showing 
methods  of  dressing  are  particularly  valuable.  The  work  will  greatly  aid  the 
student  in  understanding  the  various  fractures  and  dislocations,  and  will 
prove  scarcely  less  valuable  to  the  practitioner  in  search  of  a  ready-reference 
volume. 

The  Diseases  of  the  Nose,  Throat  and  Bar.  By  Charles  Prevost  Gray- 
son, A.M.,  M.D. ,  Lecturer  on  Laryngology  and  Rhinology  in  the  Medical 
Department  of  the  University  of  Pennsylvania  ;  Physician-in-charge  of  the 
Department  for  Diseases  of  the  Nose  and  Throat  in  the  Hospital  of  the 
University  of  Pennsylvania  ;  Laryngologist  and  Otologist  to  the  Philadelphia 
Hospital.  Octavo,  pp.  598.  Illustrated  with  129  engravings  and  8  plates  in 
colors  and  monochrome.  Philadelphia  and  New  York.  Lea  Brothers  k  Co. 
1902.     Price,  $3.50  net. 

Within  the  past  two  years  a  number  of  admirable  books  upon  diseases  of 
the  nose  and  throat  have  been  issued,  and  the  reviewer's  first  question  upon 
catching  sight  of  a  new  work  on  laryngology  is  as  to  whether  it  has  any  possible 
reason  for  existence.  That  this  thought  is  not  unexpected  by  the  author  of  the 
volume  before  us  is  evident  in  the  opening  sentence  of  his  preface,  in  which  he 
expresses  a  hope  that  its  raison  d'etre  maybe  found  in  the  sections  on  treatment 
and  in  the  constant  thought  he  has  given  to  those  who  wish  to  know  not  only 
what  to  do,  but  how  to  do  it. 

The  work  is  evidently  that  of  an  experienced  teacher.  From  his  first  chapter, 
dealing  in  a  simple  and  practical  manner  with  the  selection  and  care  of  instru- 
ments, to  his  last,  the  customary  one  on  formulae,  the  hand  of  the  clinician  is 
apparent.  He  errs,  if  at  all,  on  the  side  of  simplicity.  He  devotes  little  space  to 
pathology,  but  gives  detailed  attention  to  methods  of  examination  and  diagnosis. 
He  recommends  comparatively  few  instruments,  but  gives  clear  instructions  as  to 
how  they  should  be  used.  As  a  rule  he  advises  but  a  single  method  of  treat- 
ment, that  which  he  personally  has  found  most  effectual  ;  and  this  is  precisely 
the  sort  of  information  that  the  practitioner  desires.  This  clear  style  renders 
his  therapeutic  directions  easy  to  understand  and  apply.  These  are  features 
which,  while  they  may  lead  the  advanced  laryngologist  to  prefer  larger  and  more 
comprehensive  works,  will  in  all  probability  insure  for  the  present  volume  a 
kindly  reception  and  genuine  appreciation  from  beginners  generally,  and  espe- 
cially from  that  large  class  of  physicians  by  whom  diseases  of  the  nose  and  throat 
are  regarded  as  constituting  a  department  of  general  practice. 

A  Text-Book  of  the  Surgical  Principles  and  Surgical  Diseases  of 
the   Face,  Mouth  and  Jaws.     For   Dental  Students.     By  H.  Horace 
Grant,  A.M.,  M.D. ,  Professor  of  Surgery  and  of  Clinical  Surgery,  Hospital 
College  of  Medicine  ;  Professor  of  Oral  Surgery,  Louisville  College  of  Den- 
tistry, Louisville.     Octavo  volume  of  231  pages,  with  68  illustrations.     Phil- 
adelphia and  London  :  W.  B.  Saunders  &  Co.      1902.     Cloth,  $2.50  net. 
This  work,  as  befits  a  text- book  designed  for  the  dental  student,  lays  special 
stress  upon  surgical  principles  as  applied  to  the  oral  cavity,  and,  in  addition, 
discusses  in  detail  such  lesions  as  are  apt  to  visit  the  dentist  for  diagnosis  and 
treatment.     It  evidently  follows  closely  the  course  of  instruction  followed  in 
our  modern  dental  schools,  and  includes,  moreover,  a  variety  of  emergency  pro- 
cedures  such  as  dentists  and  phj-sicians  alike  are  liable  to  encounter.     It  is 
clearly  and  tersely  written,  and  will  unquestionably  find  many  readers  among 
medical  as  well  as  dental  students. 
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A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharma- 
cology.— By  I  leorge  V.  Butler,  Ph.G.,  M.D.,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  College  of  Physicians  and  Surgeons,  Chicago,  Med- 
ical Department  of  the  University  of  Illinois,  etc.  Fourth  edition,  thor- 
oughly revised.  Handsome  octavo  volume  of  896  pages,  illustrated.  Phila- 
delphia and  London:  W.  B.  Saunders  &  Co.  1902.  Cloth,  $4.00  net; 
sheep  or  half  morocco,  $5.00  net. 

The  new  edition  of  this  commendable  work  is  offered  to  the  profession  after 
a  careful  and  complete  revision.     The  pharmacology  and  therapeutics  of 
drug  have  been  thoroughly  revised,  incorporating  all  the  recent  advances  made 
in  pharmacodynamics. 

The  following  important  alterations  and  additions  have  been  made  in  this 
edition,  namely :  A  thorough  remodeling  of  the  opening  chapters  to  bring 
them  into  accord  with  recently  discovered  biological  phenomena  and  natural 
interpretation  of  the  disease  process  as  reactive  and  self-preservative.  Numer- 
ous changes  have  been  made  in  the  expressions  of  opinion  regarding  the  utility 
of  certain  drugs,  notably  the  newer  synthetics,  which  larger  experience  has 
modified,  resulting  in  more  definite  conclusions.  Many  of  them  have  been  in- 
troduced, their  actions  discussed,  and  their  therapeutic  uses  fully  expounded, 
while  considerable  attention  has  been  paid  to  their  incompatibles. 

But  perhaps  the  most  important  addition  is  the  chapter  on  the  newer  theo- 
ries of  electrolytic  dissociation  and  its  relation  to  the  topic  of  pharmacotherapy, 
and  the  relevant  discussion  added  of  the  simpler  relations  of  chemical  structure 
to  drug-action.  The  profession  will  undoubtedly  greet  most  cordially  this  new 
fourth  edition  of  a  work  supplying  the  student  of  medicine  with  a  clear,  con- 
cise and  practical  text-book,  adapted  for  permanent  reference  no  less  than  for 
the  requirements  of  the  class-room. 

The  International  Text-Book  of  Surgery. — In  two  volumes.  By 
American  and  British  Authors.  Edited  by  J.  Collins  Warren,  M.D.,  LL.D., 
F.  R.  C.  S.  (Hon.),  Professor  of  Surgery,  Harvard  Medical  School ;  and  A. 
Pearce  Gould,  M.S.,  F.  R.  C.  S.,  of  London,  England.  Second  edition, 
thoroughly  revised  and  enlarged.  Vol.  I.  General  and  Operative  Surgery. 
Royal  octavo  of  965  pages,  with  461  illustrations  and  9  full-paged  colored 
lithographic  plates.  Vol.  II.  Special  or  Regional  Surgery.  Royal  octavo  of 
1122  pages,  with  499  illustrations  and  8  full-paged  colored  lithographic 
plates.  Philadelphia  and  London:  W.  B.  Saunders  k  Co.  1902.  Cloth, 
|5.00  net  ;  sheep  or  half  morocco,  $6.00  net. 

In  planning  this  work  the  editors  and  co-workers  have  kept  constantly  in 
mind  the  needs  of  both  student  and  practitioner.  The  result — a  masterly  ex- 
position of  the  art  and  science  of  surgery,  untrameled  by  antiquated  traditions. 
In  its  realization  they  have  given  to  medical  literature  an  invaluable  textbook, 
embodying  a  clear  but  succinct  statement  of  our  present  knowledge  of  surgical 
pathology,  symptomatology  and  diagnosis,  and  such  a  detailed  account  of 
treatment  as  to  form  a  reliable  guide  to  modern  practice.  In  this  new  edition 
the  entire  book  has  been  carefully  revised,  and  special  effort  has  been  made  to 
bring  the  work  down  to  the  present  day.  The  chapters  on  Military  and  Naval 
Surgery  have  been  very  scrupulously  revised  and  extensively  re-written  in  the 
light  of  the  knowledge  gained  during  the  recent  wars.  The  articles  on  the 
effect  upon  the  human  body  of  the  various  kinds  of  bullets  and  the  results  of 
surgery  in  the  field  are  based  on  the  latest  reports  of  the  surgeons  in  the  field. 

The  chapter  on  Diseases  of  the  Lymphatic  System  has  been  completely 
re-written  and  brought  up  to  date  ;  and  of  special  interest  is  the  chapter  on  the 
Spleen. 
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The  already  numerous  and  beautiful  illustrations  have  been  greatly  increased, 
constituting  a  valuable  feature — especially  bo  the  seventeen  colored  lithographic 
plates.  The  work  is  excellent  ;  we  know  of  none  to  surpass  it.  It  is  clear, 
concise,  and  up  to  date. 

Saunders'  Question  Compends — Essentials  of  Diseases  of  the 
Bar.— By  E.  13.  Gleason,  S.B.,  M.D.,  Clinical  Professor  of  Otology,  Med- 
ico-Ohirurgical  College.  Philadelphia  ;  Surgeon  in  Charge  of  the  Nose, 
Throat  and  Ear  Department  of  the  Northern  Dispensary,  Philadelphia,  etc. 
Third  edition,  thoroughly  revised.  16  mo.  volume  of  214  pages,  with  114 
illustrations.  Philadelphia  and  London;  W.  B.  Saunders  &  Co.  1902. 
Cloth,  si. in)  net. 

This  valuable  little  help,  one  of  Saunders'  Question-Compend  Series,  has 
reached  its  third  edition.  The  book  will  be  found  of  service,  not  alone  a-  an 
aid  to  the  student,  but  also  to  the  physician  who  wishes  to  take  a  post-graduate 
course  in  Otology,  enabling  him,  as  it  does,  to  acquire  the  rudimentary  facts  of 
the  science  with  as  little  preliminary  reading  as  possible. 

The  essentials  of  Otology  have  been  stated  concisely,  without  sacrificing 
accuracy  to  brevity.  The  diagnosis  and  treatment  of  diseases  of  the  ear  have 
been  brought  absolutely  down  to  date  by  a  thoroughly  scrupulous  revision  ; 
only  such  methods  of  treatment,  being  included,  however,  that  have  personally 
proved  efficacious  in  the  majority  of  cases.  Besides  carefully  revising  the  old 
text,  many  interpolations  of  new  matter  have  been  made,  thus  somewhat  in- 
creasing the  number  of  pages  in  the  present  edition. 

The  illustrations — many  from  original  drawings — have  been  selected  with  the 
aims  of  the  book  constantly  in  view  :  and  they  form  a  very  commendable  fea- 
ture of  the  work.  Indeed,  the  little  volume  before  us  will  unquestionably  con- 
tinue to  be  one  of  the  most  popular  of  Saunders'  unequalled  Question-Com- 
pend Series. 

Saunders'  Question   Compends — Essentials   of  Histology. — By 

Louis  Leroy,  B.S.,  M.D. ,  Professor  of  Histology  and  Pathology,  Vanderbilt 

University,  Medical  and  Dental  Departments;  Pathologist  to  the  Nashville 

City  Hospital,  etc.     Second  edition,  thoroughly  revised   and  enlarged.    16 

mo.  volume  of  263  pages,  with  92  beautiful  illustrations.      Philadelphia  and 

London:   W.  B.  Saunders  &  Co.      1902.     Cloth,  81.00  net. 

This  valuable  work  has  been  designed  not  only  as  an  aid  to  the  beginner,  but 

also  to  help  the  practitioner  who,  having  graduated  at   a  time  when  histology 

was  not  taught  in  all  the  colleges,  desires  to  gain   sufficient  knowledge  of  the 

subject  to  facilitate  his  better  understanding  of  pathology.     Both  these  aims  it 

admirably  fulfills,  as  is  evidenced  by  the  demand   for  a  second  edition  in  so 

short  a  time. 

In  this  edition  a  number  of  new  original  illustrations,  mostly  photomicro- 
graphs, have  been  inserted  to  better  elucidate  the  text.  The  chapter  on  Tech- 
nic  has  been  enlarged,  a  description  of  the  appendix  and  rectal  valves  added, 
and  the  entire  chapter,  as,  indeed,  the  entire  book,  thoroughly  and  carefully 
revised.  As  did  the  first  edition,  the  work  in  its  present  form  stands  as  a 
model  of  what  a  student's  aid  should  be  ;  and  we  unhesitatingly  say  that 
the  practitioner  as  well  would  find  a  glance  through  the  book  of  lasting  benefit. 

Disinfection  and  Disinfectants.  A  Practical  Guide  for  Sanitarians, 
Health  and  Quarantine  Officers.  By  M.  J.  Kosenau,  M.D.,  Director  of  the 
Hygienic  Laboratory  and  Passed  Assistant  Surgeon  U.  S.  Public  Health  and 
Marine  Hospital  Service.  Washington,  D.C.  Illustrated.  Philadelphia:  P- 
Blakiston's  Son  &  Co.     1902*.     Price  82.00. 
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The  general  necessity  for  a  work  like  the  present  is  shown  by  the  many  times 
which  physicians  and  others  exhibit  gross  ignorance  as  to  how  and  when  to  dis- 
infect. The  value  of  a  work  like  the  one  before  us  is  therefore  self-evident, 
especially  as  it  is  based  upon  the  well-known  laboratory  investigations  of  bacteri 
ology.  The  facta  stated  in  the  book  are  concisely  made,  thus  obviating  the 
necessity  of  reading  many  words  to  obtain  a  few  ideas.  Controversies  have  been 
avoided,  even  at  the  risk  of  being  dogmatic,  and  upon  doubtful  points  the 
safer  methods  have  always  been  given  the  preference.  The  subject  has  been 
considered  from  the  standpoint  of  the  disinfectant  used  and  the  object  for 
which  disinfection  is  done. 

A  Text-Book  of  Histolog-y  and  Microscopic  Anatomy  of  the 
Human  Body,  Including  Microscopic  Technique. — By  Dr.  Ladis- 
laus  Szymonowicz,  A.O.,  Professor  of  Histology  and  Embryology  in  the 
University  of  Lemberg.  Translated  and  edited  by  John  Bruce  MacCallum, 
M.D.,  Johns  Hopkins  University,  Baltimore,  Md.  Illustrated  with  277  en- 
gravings, including  57  plates  in  color  and  monochrome.     Lea  Bros.  A:  Co., 

Philadelphia  and  New  York.      1902.     Price . 

The  American  edition  of  this  work  places  in  the  hands  of  English-speaking 
instructors  and  students  a  text-book  which  includes  the  best  results  of  recent  in- 
vestigations. The  changes  made  in  the  German  edition  are  mainly  in  the 
direction  of  addition.  The  author  has  traced  throughout  the  development  of 
the  organs  and  the  histo-genesis  of  the  tissues,  certainly  an  important  stand- 
point for  viewing  histology. 

As  to  the  general  make-up  of  the  work,  nothing  can  be  any  handsomer. 
The  profuseness  of  illustration,  and  the  great  skill  with  which  this  work  has 
been  carried  out,  makes  Szymonowicz' s  Histology  an  eminently  practical  work. 
The  subject-matter  presented  is  logically  connected.  The  translation  and  edi- 
torial work  having  been  done  by  one  of  the  Johns  Hospital  staff  of  physicians 
is  alone  sufficient  testimony  of  the  value  of  the  work,  for  anything  medical 
having  attached  to  it  the  name  of  that  great  institution  is  certainly  of  value, 
as  is  a  piece  of  metal  bearing  the  stamp  of  the  United  States  Government. 

General  Paresis,  Practical  and  Clinical.  By  Robert  Howland  Chase, 
A.M.,  M.D.,  Physician-in-Chief,  Friends'  Asylum  for  the  Insane;  Late 
Resident  Physician  State  Hospital,  Norristown,  Pa.;  Member  of  the  Ameri- 
can Psychological  Association  ;  Fellow  of  the  College  of  Physicians,  Phila- 
delphia. Illustrated.  Philadelphia:  P.  Blakiston's  Son  k  Co.,  1902. 
Price,  $1.75  net. 

Certainly  there  is  no  form  of  insanity  the  diagnosis  of  which  is  more  diffi- 
cult in  its  early  stages  than  is  general  paresis  ;  and  equally  certain  is  it  that  no 
physician  has  had  greater  opportunities  for  its  investigation  and  study  than 
our  author.  We  say  this  from  a  personal  knowledge  of  his  work  and  methods. 
The  terrible  consequences  ofttimes  ensuing  upon  the  failure  to  recognize  this 
disease  in  its  incipiency  are  many.  It  has  been  said  that  the  general  practitioner 
should  not  be  expected  to  recognize  these  cases.  But,  in  our  opinion,  he  is  the 
only  one  who  has  the  opportunity  for  doing  so.  It  is  he  alone  who  has  the 
opportunity  of  observing  the  changes  in  character  of  the  unfortunate  patient. 
It  is  upon  him  that  the  family  and  friends  depend  for  protection  of  their  loved 
one.  And  yet  we  know  that  the  subject  is  very  largely  ignored  by  just  the  men 
who  should  give  it  attention.  Chase' s  General  Paresis  has  been  prepared  with 
a  view  to  the  practical  needs  of  the  general  practitioner  and  student  of  medi- 
cine with  the  view  of  laying  before  them  as  clearly  as  possible  the  special  feat- 
ures of  this  strange  disease.  No  attempt  has  been  made  to  advance  original 
views  beyond  giving  the  results  of  practical  experience  and  research. 
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Diseases  of  the  Stomach. — Their  pathology,  diagnosis  and  treatment, 
with  sections  on  anatomy,  physiology,  chemical  and  microscopical  examina- 
tion of  stomach  contents,  dietetics,  surgery  of  the  stomach,  etc.  By  John  G-. 
Hemmeter,  M.D.,  Philos.  D.  Professor  in  the  Medical  Department  of  the 
University  of  Maryland,  Baltimore ;  Consultant  to  the  University  Hospital, 
and  Director  of  the  Clinical  Laboratory;  Author  of  a  Treatise  on  Diseases  of 
the  Intestines,  etc.  With  many  original  illustrations,  a  number  of  which  are 
in  colors,  and  a  lithograph  frontispiece.  Third  enlarged  and  revised  edition. 
Philadelphia:  P.  Blakiston's  Son  &  Co.     1902.     Price,  $6.00  net. 

With  this  work  in  its  earlier  editions  we  were  quite  familiar,  having  had 
occasion  to  make  frequent  reference  to  it  when  in  quest  of  information  con- 
cerning gastric  disorders.  The  impression  usually  received  at  first  sight  of  such 
large  monographs  is  that  they  contain  much  that  is  not  practical.  Such  is  not, 
however,  the  case  with  Hemmeter's  Diseases  of  the  Stomach.  Great  attention 
has  been  paid  to  detail,  and  it  is  detail  that  brings  success.  The  author's  ideas 
are  sound,  and  in  many  instances  run  contrary  to  those  commonly  held.  For 
example,  he  is  not  by  any  means  a  strict  adherent  to  the  policy  of  feeding  pa- 
tients suffering  from  hyperchlorrhydria  with  animal  food  largely.  On  the  con- 
trary, he  advances  his  experience  to  the  effect  that  many  such  patients  thrive  on 
exclusively  vegetable  diet,  and  eventually  make  a  perfect  recovery.  In  this,  the 
third  edition,  new  material  gleaned  from  medical  literature  since  the  appear- 
ance of  the  previous  edition,  has  been  added.  The  chapters  on  ulcer  and  car- 
cinoma have  undergone  extensive  revision,  and  there  is  a  new  article  on  gas- 
tric lipase. 

The  Diseases  of  Infancy  and  Childhood,  for  the  Use  of  Students 
and  Practitioners  of  Medicine.— By  L.  Emmett   Holt,  M.D.,  LL.D. 
Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and  Surgeons, 
Columbia   University,  New  York  ;  Attending  Physician  to  the  Babies'  and 
Foundling  Hospitals,  New  York  ;  Consulting  Physician  to  the  New  York  In- 
fant Asylum,  Lying-in  Hospital, Orthopaedic,  and  Hospital  for  the  Ruptured 
and  Crippled.     With  225  illustrations,  including  9  colored  plates.     Second 
edition,  revised  and  enlarged.     New  York  :  B.  Appleton  &  Co.     1902. 
The  rapid  advances  of   medicine  have  rendered  necessary  a  general  revision 
of  this  work,  which  has  been  carried  out  without  any  important  change  in  the 
general  arrangement.     Nearly  every  chapter  has  been  subjected  to  careful  re- 
vision, and  many  of  the  chapters  have  been  rewritten.     As  in  the  former  edi- 
tion the  aim  has  been  to  supply  every  day  needs  of  the  physician  who  practices 
among  children  and  the  student  who  expects  to  do  so.  More  space  than  usual  has 
been  given  to  pathology  and  the  description  of  lesions,  but  this  is  because  such 
knowledge  is  essential  to  a  proper  understanding  of  symptoms  and  diagnosis. 
Realizing  from  his  own   experience  the  great  value  of  post-mortem   observa- 
tions in  connection  with  clinical  work,  the  author  has  introduced  rather  freely 
drawings  and  photographs  of   pathological  conditions  with  the  thought  that 
they  may  in  some  measure  supply  the  lack  of  these  to  the  student. 

The  chapters  on  Milk  and  Infant  Feeding  have  been  entirely  rewritten  and 
much  new  material  added.  The  introduction  of  weight  charts  adds  greatly  to 
the  clearness  of  the  discussion  of  the  subject. 

The  "  Preventive  Medicine  "  Prize  Essays.  — The  Maltine  Company 
announces  that  two  hundred  and  eight  essays  on  "  Preventive  Medicine  "  have 
been  entered  in  competition  for  the  two  cash  prizes — one  thousand  dollars  and 
five  hundred  dollars,  respectively — which  that  firm  offered  last  February. 
These  essays  are  now  in  the  hands  of  the  three  judges,  Dr.  Daniel  Lewis,  of 
New   York  ;  Dr.  Charles   A.  L.  Reed,  of    Cincinnati,  and  Dr.    John   Edwin 
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Rhodes,  of  Chicago,  and  their  decision  is  awaited  with  great  interest  by  the 

medical  profession  at  large. 

Personals. — Dr.  Samuel  F,  Shannon,  Denver,  Col.,  removed  to  Sewickley, 

I 'a. 

Dr.  F.  I>.  Quackenbush,  Hahnemann,  '02,  has  located  at  4700  Chester  Ave- 
nue, Philadelphia. 

Dr.  I.  E2.  Morris,  Hahnemann,  '02,  has  located  at  810  Lake  Avenue,  Fort 
Wayne,  Ind. 

Dr.  James  A.  Campbell,  oculist  and  aurist,  has  removed  to  Rooms  206  and 
207  Mermod-Jaccard  Building,  Broadway  and  Locust  Streets,  St.  Louis,  Mo. 

Dr.  Chas.  W.  Hakes,  late  of  Nebraska,  has  located  at  Afton,  N.  Y. 

Dr.  D.  W.  Ensminger,  Hahnemann,  '02,  has  located  at  427  Jackson  Street, 
Philadelphia. 

Dr.  W.  IT.  Carr  has  removed  from  Two  Rivers,  Wis.,  to  Westport,  South 
Dakota. 

George  W.  Mitchell,  M.  D.,  Hahnemann,  '02,  has  located  at  the  corner  of 
Gravers  Lane  and  Germautown  Avenue,  Chestnut  Hill.  Office  hours:  7.30  to 
9.30  a.m.;   1  to  2,  5  to  7  P.M.;  Sundays  until  9.30  A.M. 

Dr.  George  M.  Cooper  has  removed  to  1621  Chestnut  Street — Chronic  Dis- 
eases. 

Dr.  Win.  Morris  Butler,  of  507  Clinton  Avenue,  Brooklyn,  N.  Y.,  has  re- 
turned from  his  vacation,  and  will  be  found  in  his  office  from  9  to  12  a.m.  and  6 
to  7  P.M.;  Sunday  1  to  2  P.M. 

Dr.  J.  Wyllis  Hassler,  lecturer  on  anaesthesia  in  the  Hahnemann  Medical 
College,  met  with  a  painful  accident,  on  Sunday,  September  7th,  while  return- 
ing from  Mamaroneck,  N.  Y.,  where  he  had  gone  to  etherize  a  case  operated 
by  Prof.  Wm.  B.  Van  Lennep.  As  the  train  neared  the  Philadelphia  terminus 
the  car  in  which  Dr.  Hassler  was  riding  was  struck  by  an  engine,  which  ex- 
ploded, allowing  great  volumes  of  live  steam  to  pour  into  the  rear  compartment. 
Before  the  doctor  could  escape  he  was  badly  scalded  about  the  face  and  hands. 
We  are  happy  to  state  that  he  is  rapidly  convalescing. 

Dr.  Thomas  L.  Dedrick,  Hahnemann,  '96,  of  Washington,  N.  J.,  who  had 
disagreements  with  Lieutenant  Peary,  the  Arctic  explorer,  and  left  the  expedi- 
tion on  August  27,  1901,  arrived  in  New  York  September  21st.  The  doctor 
refuses  to  discuss  his  disagreement  with  Lieutenant  Peary,  but  stamps  the  re- 
port of  his  being  mentally  unsound  as  "  a  malicious  lie." 

Dr  Howard  M.  Engle,  Hahnemann,  '96,  announces  the  removal  of  his  offi- 
ces to  12  Geary  Street,  Starr  King  Building,  San  Francisco,  Cal. 

Dr.  W.  Nelson  Hammond,  Diseases  of  the  Rectum,  room  1018  Witherspoon 
Building.  Hours:  9  A.M.  to  1  p.m.  Days:  Thursday,  Friday,  Saturday. 
Other  hours  by  appointment. 

Dr.  Maurice  C.  Ashley  has  been  appointed  Superintendent  of  the  Middle- 
town  State  Horn  O30  pat  hie  Hospital  at  Middletown,  N.  Y.  Dr.  Ashley  was 
born  in  Port  Republic,  N.  J.,  in  1863,  and  has  been  connected  with  the  Mid- 
dletown  institution  for  fifteen  years  past.  In  1892  he  was  graduated  from 
Hahnemann  Medical  College  of  Philadelphia,  and  was  soon  after  appointed 
junior  assistant  physician  at  Middletown.  He  rose  steadily  from  that  position 
until  he  became  the  first  assistant  physician,  and  now,  upon  the  death  of  Dr. 
Selden  H.  Talcott,  he  becomes  the  successor  to  that  famous  alienist.  Dr. 
Ashley  is  an  able  physician,  as  well  as  a  charming  man,  and  a  host  of  friends 
will  rejoice  at  his  selection  as  head  of  the  first  and  greatest  of  homoeopathic  in- 
stitutions for  the  treatment  of  the  insane. 

Messrs.  Boericke  &  Tafel  have  in  press  a  new  work,   "Diagnosis,"  by  Dr. 
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Clarence  Harriett,  From  whose  stenographic  notes  FarriDgton's  "  Clinical  Ma- 
teria Medica  "  was  published,  and  who,  later,  wrote  the  neurological  section  of 
Qoodno's  "  Practice."  When  published,  this  new  work  on  medical  diagnosis 
will  constitute  one  of  the  largest,  and  certainly  the  most  complete,  ever  pub- 
lished on  that  branch  of  medical  science.  It  will  include  every  important  mod- 
cm  diagnostic  fact,  and  will  at  once  place  the  members  of  our  school  beyond 
the  need  of  referring  to  old-school  text-hooks  on  the  subject,  for  they  will  have 
the  best  one  in  their  own  ranks.  The  book  will  probably  run  between  1000  and 
1  ion  pages,  and  will  have  a  most  thorough  index.     Ready  in  October. 

The  Secretary  of  the  Institute  has  left  over  a  few  copies  of  the  splendid  full- 
page  pictures  of  the  late  Dr.  Helmut h  and  of  Dr.  Talcott.  Any  member  wish- 
ing to  procure  one  for  framing  can  do  so  by  sending  a  request  to  Dr.  Gatchell, 
100  State  Street,  Chicago. 

Practice  and  Property  for  Sale.— At  Westminster,  Md.  Dr.  D.  F. 
Shipley  wishes  to  retire. 

Rochester  News. — In  accordance  with  the  plans  arranged  by  Dr.  H.  P. 
Bellows.  of'Boston.  which  have  been  tried  in  a  number  of  the  principal  cities,  the 
Monroe  Co..  N.  Y..  Homoeopathic  Medical  Society  have  formed  a  proving  club. 
Officers  and  examiners  have  been  chosen  as  follows:  Director in-  CJiief,  Dr, 
E.  H.  Wolcott  ;  Associate  Directors,  Drs.  H.  W.  Hoyt  and  W.  W.  Winans; 
Special  Examiners :  Mind  and  Nert&us  System,  Dr.  P.  W.  Neefus ;  Eye,  Dr. 
E.J.  Bissell;  Ear,  Br.  Thus.  Parsons:  Noseai*d  Throat,  Dr.  H.  W.  Hoyt; 
Chest,  Drs.  E.  R.  Sumner  and  W.  W.  Winans;  Genito- Urinary  System, 
Male,  Dr.  X.  .M.Collins  ;  Genito- Urinary  System,  Female,  Dr.  M.  H.  Kicker; 
iSKa,  Dr.  T.  D.  Spencer;  Physiological  Tests,  Dr.  L.  L.  Button;  Blood  and 
Bacteriological  Examinations  and  Urinalysis,  Drs.  W.  A.  Keegan  and  W.  C. 
Daly. 

Friday,  September  5.  the  Examiners  met  at  Dr.  E.  H.  Wolcott's  office  to 
discuss  plans,  and  to  arrange  their  work  systematically.  This  being  done, 
work  will  progress  rapidly  and  enthusiastically,  as  all  have  entered  upon  their 
several  duties  in  good  spirits,  and  desire  to  promote  the  matter  with  their  best 
endeavors.  Smallpox  is  practically  stamped  out  in  Rochester  for  the  season  at 
least,  as  there  remains  but  1  case  in  the  isolation  hospital  at  the  present  writing. 
In  all  there  have  been  142  cases  between  April  26,  1902,  and  September  9, 
1902.  Of  these  17  have  died,  making  a  mortality  of  11.97  per  cent.  Thirty- 
seven  suspected  cases  were  detained  in  quarantine,  but  did  not  develop  the  dis- 
ease. Of  the  above  total  number  of  cases,  74  were  of  the  discrete  type,  with  1 
death  ;  04  were  confluent,  with  11  deaths  ;  5  were  hemorrhagic,  with  5  deaths. 
It  is  estimated  that  about  110,000  persons  were  vaccinated  during  the  past  five 
months.  Owing  to  lack  of  room  in  the  main  hospital  building  many  of  the 
patients  were  housed  in  tents.  This,  to  the  casual  observer,  seemed  a  some- 
what rash  procedure,  as  the  weather  during  the  fore  part  of  the  summer  was 
wet  and  cold,  but  from  the  mortality  and  the  opinions  of  the  physicians  it 
seems  to  have  had  a  salutary  effect  rather  than  otherwise.  The  physicians  in 
charge  are  loud  in  their  praises  of  this  method,  as  practically  no  medicines  were 
given,  aside  from  a  little  whiskey  or  strychnine  for  stimulants.  In  fact,  several 
cases  who  were  in  the  hospital  proper  improved  immediately  on  being  trans- 
ferred to  the  tents.  Two  or  three  were  expected  to  die  at  any  time,  and  were 
removed  from  the  ward  for  that  reason.  In  another  issue  the  writer  hopes  to 
give  some  interesting  facts  about  the  epidemic  in  Rochester,  as  wTell  as  about 
the  isolation  hospital  which  is  under  consideration. 

W.  W.  Winans,  M.D. 
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The  Raue  Medical  Club  of  Central  Pennsylvania. -The  Elaue 
Medical  Club  of  Central  Pennsylvania  held  its  19th  monthly  meeting  al  the 
residence  of  Dr.  -J.  R.  Humes,  Hollidaysburg,  Pa.,  August  5,  L902.  The  meet- 
ing was  called  to  order  by  President  Dr.  Morrow  at  3.30  P.M.  The  following 
members  were  present:  Drs.  Morrow,  Sharbaugh,  Baker,  Blackburn,  Taylor, 
Bohnand  Hoy,  of  Altoona ;  Stitzel  and  Humes,  of  Hollidaysburg ;  Kessner,  of 
Johnstown;  also  two  visitors,  Drs.  Palmer  and  Kaufmann.  A  paper  was  read 
by  Dr.  Humes  on  "Puerperal  Fever."  The  paper  was  interesting,  and  was 
followed  by  a  general  discussion. 

Daniel  Bohn,  M.D., 

Secretary. 

The  Obstetrical  Society  of  the  American  Institute  of  Homoeop- 
athy.—At  the  Cleveland  meeting,  steps  were  taken  to  complete  the  organiza- 
tion of  the  Obstetrical  Society.  As  this  society  is  entirely  without  means,  a 
call  has  been  made  to  all  those  who  have  signified  their  intention  of  becoming 
members  to  send  two  dollars  toward  defraying  expenses,  and  a  topic  upon 
which  they  are  willing  to  prepare  papers,  to  the  secretary,  Dr.  B.  H.  Ogden, 
St.  Paul,  Minn. 

A  Criticism  of  the  Formaldehyde  Lamp. — In  a  brochure,  "The 
Formaldehyde,"  by  Dr.  Otto  Hess,  Chief  Physician  of  the  Medical  Clinic  of 
Marburg  University,  the  author  refers  to  the  many  formaldehyde  generators 
which,  depending  upon  the  incomplete  combustion  of  wood  alcohol  for  the  pro- 
duction of  formaldehyde  gas,  have  proved  entirely  insufficient.  The  author 
says,  on  page  49  of  his  book  : 

"  The  main  reason  for  the  failure  of  these  lamps  is  that  they  produce  far  too 
little  formaldehyde.  According  to  Striiver  and  Brochet,  only  5  to  10  per  cent. 
of  wood  alcohol  employed  is  changed  to  formaldehyde  by  the  combustion,  90 
to  95  per  cent,  of  it  being  wasted  as  carbolic  acid  and  water. 

'l  Another  disadvantage  of  these  lamps  is  the  production  of  carbonic 
oxide  gas,  which  is  created  by  every  incomplete  combustion.  The  quantity  of 
the  same  is,  according  to  Brochet,  3  to  5  per  cent,  of  the  alcohol  employed. 
Such  a  large  quantity  of  CO  gas  in  the  air  can  produce  disagreeable  results." 

Hot  House  Plants. — Refinement  in  matters  of  social  life  proceeds  hand 
in  hand  with  refinement  in  other  lines  as  civilization  advances.  From  the 
standpoint  of  the  physician  and  of  the  anthropologist,  it  is  a  question  whether 
the  physical  side  of  mankind  is  improving  or  degenerating. 

The  method  of  bringing  up  children,  especially  in  the  families  of  the  well-to- 
do,  is  too  often  a  serious  menace  to  the  child's  health  and  development.  Too 
much  indoor  life,  too  much  supervision,  too  little  freedom  of  motion  and  of  will, 
is  undoubtedly  the  cause  of  the  many  weaklings  seen  in  the  families  of  the 
wealthy.     Such  children  have  the  characteristics  of  hot  house  plants. 

The  remedy  is,  of  course,  to  do  away  with  the  surplus  care  and  attention  be- 
stowed on  the  child,  to  let  the  child  do  more  for  itself,  have  more  freedom, 
more  fresh  air,  more  play  with  other  children.  Foods  and  medicines  are  only 
temporary  helps  for  child  weakness.  Such  a  medicine  as  Scott's  Emulsion  of 
cod- liver  oil,  or  the  hypophosphites.  or  some  of  the  beef  preparations,  may 
be  needed  to  give  new  strength  and  restore  flesh  ;  but  nature  is  its  own  best 
doctor,  and  in  the  end  can  take  care  of  "  hot  house  children  "  if  fond  parents 
will  only  give  nature  a  chance. 

A  Sick-Room  Safeguard. —  "I  have  never  had  a  contagious  disease 
spread  where  the  patient  has  been  isolated,  and  'Piatt's  Chlorides'  has  been 
used.  I  have  used  the  preparation  for  years,  and  it  does  the  work  so  thoroughly 
that  I  look  for  no  other."  So  says  Chas.  H.  Howland,  M.  D.,  of  New 
Haven,  Conn. 
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A  Mistaken  Prognosis. — A  prominent  Boston  physician  recently  was  in 
attendance  upon  a  child  suffering  with  marasmus,  that  had  been  given  up  by 
himself  and  another  doctor,  they  both  agreeing  that  it  could  not  live.  As  a 
last  resort,  however,  the  child  was  placed  upon  Eskay's  Albumenized  Food. 
The  doctor  was  sent  for  four  days  afterward,  and  was  so  surprised  that  he 
hardly  knew  it.  He  said  it  almost  seemed  as  though  it  had  gained  20  pounds, 
it  looked  so  different,  and  a  thrush  with  which  its  mouth  was  covered  had 
almost  disappeared.     It  has  since  been  kept  on  the  Food,  and  is  doing  nicely. 

Hanna  and  Hahnemann. — "  One  of  my  constituents  who  is  down  here 
from  Spruce  City  made  one  of  the  funniest  blunders  the  other  day,  apropos  of 
Hanna,"  said  Robert.  "  I  gave  him  an  idea  of  what  he  ought  to  see  in  the 
way  of  sights  here  in  Washington,  and,  after  I  had  taken  him  about  in  the 
Capitol  and  had  introduced  him  to  Frye  and  Henderson  over  in  the  House,  I 
turned  him  loose  to  go  sight-seeing.  The  next  day  he  hunted  me  out  of  my 
Committee,  and,  alter  telling  me  how  wonderful  everything  was,  he  hummed 
and  hawed,  and  said,  finally  : 

"  'But,  see  here,  Senator,  how  about  those  three  statues  that  are  all  bunched 
up  together  at  Sixteenth  and  Massachusetts  Avenue?  I  could  recognize 
Webster  and  Scott,  but  who  in  thunder  was  the  queer  chap  in  the  green 
clothes? 

"  'Oh,  the  Hahnemann  statue,  you  mean?' 

"  '  Yes,  they  told  me  it  was  a  Hanna  man  ;  but  who?'  ' 

This  tickled  the  Senator,  and  I  accused  Robert  of  having  made  it  up,  but 
he  insisted  it  was  bona 'fide. 

"  And  did  you  tell  your  unsophisticated  friend,"  asked  Senator  P ,  "  who 

Hahnemann  was?  And  that  the  wags  about  town  have  dubbed  those  three 
statues  the  three  departments — Webster  the  Department  of  State,  Scott  the 
Department  of  War,  and  Hahnemann  the  Department  of  the  Interior?" 

"Oh,  I  made  some  feeble  explanation,  of  course ;  but  luckily  my  woolly 
Western  friend  rattled  on  about  the  impressiveness  of  Arlington.  He  did  not 
need  much  enlightenment." — From  "A  Woman's  Washington,"  in  The  Sat- 
urday Evening  Post. 

Antiphlogistine  in  Pneumonia. — The  death-rate  from  pneumonia  for 
the  decade  ending  with  1900  is  shown  by  the  United  States  Census  Bulletin  of 
1900  to  have  been  greater  than  from  any  other  one  cause  and  5  per  cent, 
greater  for  the  decade  referred  to  than  from  the  previous  ten  years.  With 
such  a  large  and  increasing  death-rate  every  physician  owes  it  to  himself  and 
to  his  patients  to  test  antiphlogistine,  which  has  a  well-earned  reputation  for 
being  the  best  possible  local  treatment  for  this  and  other  inflammatory  dis- 
eases. Many  physicians  report  that  a  single  dressing,  applied  early,  covering 
the  entire  thoracic  walls  and  covered  with  a  cotton  jacket,  will  often  abort  the 
disease. 

Sanmetto  in  Cystitis,  Hypertrophy  of  the  Prostate,  and  in  Pre- 

Senility. 

I  have  prescribed  Sanmetto  in  my  practice  for  a  period  of  seven  years,  with 
the  happiest  results  to  my  patients  and  great  satisfaction  to  myself.  In  cysti- 
tis, true  hypertrophy  of  the  prostate,  and  where  the  complex  generative  system 
has  lost  its  tone,  vigor,  and  vivacity,  it  is  the  remedy  par  excellence.  Many 
imitations  are  on  the  market,  but  the  Od  Chem.  Co.,  of  New  York,  makes  the 
only  Sanmetto. 

J.  M.  Stukey,  M.D., 
Lancaster,  Ohio. 
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A  FEW  THOUGHTS  ON  HOMEOPATHY. 

BY  AUGUST   KORNDCERFER,    M.D.,    PHILADELPHIA. 
(Read  before  the  Philadelphia  County  Homoeopathic  Medical  Society,  October  9, 1902.) 

During  the  past  few  decades  we  have  heard  much  criticism 
of  homoeopathy ;  its  truths;  its  so-called  fallacies ;  its  assumed 
errors;  its  many  shortcomings;  its  merits  as  a  method  of  prac- 
tice ;  its  right  to  a  place  as  a  school  of  medicine.  From  the 
general  tenor  of  these  criticisms  one  might  be  led  to  infer  that 
the  fundamental  truths  first  defined  and  expounded  by  Hahne- 
mann had  already  served  their  purpose ;  that  later  discoveries 
had  rendered  them  obsolete ;  and  that  time  was  now  ripe  for 
their  subordination  to  a  new  order  of  things  medical;  in  fact, 
that  Hahnemann  and  his  teachings  were  fit  only  to  be  rele- 
gated to  some  obscure  place  in  history.  One,  prominent  as  a 
teacher,  recently  remarked,  "  Homoeopathy  is  a  dead  issue." 
Yet  this  same  physician  has  the  audacity  to  hold  membership 
in  societies  bearing  the  name! 

But,  is  homoeopathy  a  dead  issue  ?  Are  its  generic  princi- 
ples obsolete  ?  Has  the  art  and  science  of  medicine  advanced 
on  lines  so  diametrically  opposed  to  the  law  of  similars  as  to 
give  any  reasonable  ground  for  such  assertion?  To  these 
queries  every  intelligent  physician  who  has  given  thought  to 
the  subject  must  answer  most  emphatically,  "  No."  In  fact  the 
very  opposite  condition  obtains;  every  advance  in  medicine 
has  brought  the  profession  nearer  to  the  acceptance  of  Hahne- 
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mann's  teachings.  The  self-constituted  critics  and  reformers 
who  thus  have  endeavored  to  detract  from  the  honor  due  the 
founder  of  homoeopathy  boast  of  their  freedom  from  medical 
bias,  and  prate  loudly  of  liberty  of  opinion  and  action;  they 
nevertheless  prove,  by  their  methods,  that  they  lack  both  the 
knowledge  necessary  and  the  perspicacity  essential  to  just 
criticism. 

We  do  not  underestimate  the  value  of  criticism,  nor  the  im- 
portance of  liberty  in  both  opinion  and  action ;  but  when  such 
liberty  fails  to  be  controlled  by  law  it  tends  toward  profes- 
sional anarchism,  and  becomes  a  menace  to  the  well-being  of 
both  patient  and  profession. 

Nor  do  we  underestimate  the  educational  value  of  doubt. 
Doubt  that  acts  as  an  incentive  to  philosophic  investigation 
must  be  fostered.  Such  doubt  never  ends  in  unbelief;  it  leads 
on  till  dismissed  by  knowledge.  Certitude  is  the  ver}^  life  of 
science,  for  science  recognizes  no  tenable  middle  state  between 
truth  and  error.  Eclecticism,  that  middle-of-the-road  method, 
which  in  medicine  so  often  masquerades  under  the  honorable 
title  of  homoeopathy,  has  doubly  wronged  our  school — actively, 
by  implanting  error;  and  passively,  by  discouraging  real  inves- 
tigation. Eclecticism,  strictly  speaking,  has  no  legitimate  place 
in  science.  Its  sphere  is  found  in  history  and  the  philosophy 
of  history  alone. 

Every  honest  searcher  after  scientific  truth  must  recognize 
the  necessity  for  law;  and,  as  law  obtains  in  every  other  de- 
partment of  nature's  work,  we,  by  analogy,  must  assume  that 
medicine  forms  no  exception.  Here,  too,  law  must  reign.  In 
the  search  for  truth,  methodical  experiment  guided  by  definite 
principles  must  in  every  case  be  our  final  court  of  appeal. 
Law  must  decide. 

Hahnemann  recognized  this,  and  wrought  with  this  thought 
ever  in  mind.  It  made  the  steps  of  his  progress  sure.  With 
what  confidence  he  appealed  to  the  profession  that  they  make 
experimental  tests  of  all  that  he  taught :  "  Machts  nach  aber 
machts  recht  nach  "  was  the  ground  of  trial  and  acceptance 
that  he  himself  proposed.  Test  it,  but  test  it  accurately,  and 
let  it  stand  or  fall  in  accordance  with  the  response  that  nature 
thus  will  give.  This  was  his  challenge,  and  a  hundred  years  of 
practice  has  proved  him  right. 
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I  Hahnemann  was  invariably  right  with  his  facts,  and  in  his 
practical  deductions  from  those  facts;  but  when  he  attempted 
theoretical  explanations  the  influence  of  the  philosophy  of  his 
day  necessarily  manifested  itself,  and  lie  ran  more  or  less  into 
error.  However,  of  Buch  explanations  Hahneman  himself  say-  : 
"I  attach  no  value  whatever  to  any  explanation  that  could  be 
given."  "As  this  therapeutic  law  of  nature  clearly  manifests 
itself  in  every  accurate  experiment  and  research,  it  consequently 
becomes  an  established  fact,  however  unsatisfactory  may  be 
the  scientific  theory  of  the  manner  in  which  it  takes  place." 
He  held  the  theory  in  the  light  of  a  non-essential. 

On  this  point  Hering,  in  the  Preface  to  the  American  edi- 
tion of  the  Organon,  says  :  "  Whether  the  theories  of  Hahne- 
mann are  destined  to  endure  a  longer  or  shorter  space,  whether 
they  be  best  or  not,  time  only  can  determine ;  be  it  as  it  may, 
however,  it  is  a  matter  of  minor  importance." 

Theories  afford  reason,  means,  for  the  discovery  of  the  possi- 
ble relationship  between  phenomena;  through  them  working 
hypotheses  are  elaborated,  and  investigation  thus  facilitated; 
they  prove  useful,  as  aids,  in  the  utilization  of  facts,  and  for 
this  purpose  their  employment  is  not  to  be  deprecated. 

It  is  the  bounden  duty  of  the  physician  to  thoroughly  lit 
himself  for  his  chosen  profession  through  a  comprehensive 
knowledge  of  the  theory  of  medicine;  this,  however,  does  not 
conflict  with  the  principle  that  "  the  practice  of  the  art  should 
be  based  upon  the  solid  foundation  of  demonstrable  facts." 

In  reasoning  upon  the  relationship  of  observed  phenomena, 
theories  may  be  utilized  as  stepping-stones  to  legitimate  con- 
clusions; but  in  practice  theories  must  ever  be  subordinated  to 
facts. 

Hahnemann  set  the  example  in  his  own  life  and  work ;  we 
can  do  no  better  than  faithfully  follow  the  course  he  pursued. 
He  deprecated  theorizing,  but  not  investigation  and  research; 
a  priori  conclusions,  but  not  logical  reasoning.  He  wrought, 
in  full  agreement  with  the  axioms  "  Every  phenomenon  must 
have  a  cause  "  and  "Every  phenomenon  must  have  a  law." 

His  search  for  law  necessitated  theory,  but  he  never  permitted 
theory  to  govern  the  practice  of  the  art.  Xew  modes  of  in- 
vestigation and  new  fields  for  exploration  were  prompted 
thereby,  but  the  discovery  and  establishment  of  the  governing 
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law  was  ever  the  objective  point.  This  is  markedly  illustrated 
in  his  search  for  the  reason  of  his  failure  to  cure  chronic  non- 
venereal  diseases.  In  his  "  Chronic  Diseases,"  Dresden  and 
Leipzig,  1835,  he  refers  to  this,  saying  that  since  the  years 
1816  and  1817  he  had  been  occupied  in  efforts  to  discover  the 
reason  why  the  known  homoeopathic  remedies  did  not  effect  a 
cure  in  these  chronic  diseases.  Continuing,  he  says :  "  After 
unceasing  meditation,  indefatigable  research,  careful  observa- 
tion and  most  accurate  experiments,  I  was  permitted  to  solve 
this  problem  for  the  benefit  of  mankind." 

In  this  we  have  Hahnemann's  method  typically  manifested. 
A  fault  discovered  meant  with  him  a  search  began.  All  these 
years  he  wrought  without  expressing,  even  to  his  dearest 
friends,  a  thought  upon  this  to  him  momentous  question,  "  be- 
cause it  is  unwise,  yea,  even  harmful,  to  speak  or  write  upon 
things  yet  immature." 

That  Hahnemann  was  not  invariably  right  does  not  in  the 
least  affect  the  validity  of  the  law  that  he  discovered.  Darwin, 
that  great  and  independent  thinker,  surely  erred  in  some  of  his 
conclusions ;  he  also  failed  to  perceive  certain  of  the  relations 
underlying  the  facts  that  he  presented.  Likewise,  he  failed  to 
perceive  their  far-reaching  influence  in  fields  remote  from  those 
gleaned  by  him.  Nevertheless,  these  failures  to  grasp  every 
detail  or  to  appreciate  the  full  scope  of  his  discoveries  do  not 
militate  against  the  facts  he  discovered,  nor  do  they  invali- 
date any  law  that  he  legitimately  deduced.  Neither  does  Hah- 
nemann's failure  to  correctly  theorize  lessen  the  value  of  his 
discoveries  nor  impair  the  utility  of  the  truths  that  he  taught. 

It  is  worthy  of  remark  that  Hahnemann  early  recognized 
what  in  later  years  Spencer  and  other  noted  philosophic 
thinkers  have  even  more  forcibly  expressed,  namely,  "  that  the 
reality  existing  behind  all  appearances  is  and  ever  must  be  un- 
known." He  deprecated  the  search  after  such  unknown,  be- 
cause unknowable ; — never  so,  however,  the  search  after  facts, 
nor  yet  the  rational  effort  at  deducing  legitimate  conclusions 
from  such  facts. 

To  illustrate  how  our  latter-day  philosophy  upholds  Hahne- 
mann's views  in  this  particular,  permit  me  to  quote  the  follow- 
ing few  sentences  from  Spencer  :  "  If,"  says  Spencer,  "  respect- 
ing the  origin  and  nature  of  things,  we  make  some  assumption, 


1902.]  A  Few   Thoughts  on  Homoeopathy.  805 

we  find  that  through  an  inexorable  logic  it  inevitably  commits 

us  to  alternative  impossibilities  of  thought;  and  this  holds  true 
of  every  assumption  that  can  he  imagined.  If,  contrariwise, 
we  make  no  assumption,  but  set  out  from  the  sensible  proper- 
ties of  surrounding  objects  and  ascertain  their  special  law  of 
dependence,  go  on  to  merge  these  into  laws  more  and  more 
general  until  we  bring  them  all  under  some  most  general  law, 
still  we  find  ourselves  as  far  as  ever  from  knowing  what  it  is 
which  manifests  these  properties  to  us." 

"  Ultimate  scientific  ideas  turn  out  to  be  merely  symbols  of 
the  actual,  not  cognitions  of  it."  "  The  mind  can  conceive  and 
consequently  can  know  only  the  limited  and  the  conditionally 
limited." 

These  views,  concededly  correct  in  other  departments  of  phil- 
osophic research,  apply  just  as  forcibly  to  the  search  after  the 
intangible  in  disease. 

Hahnemann  not  only  did  not  oppose  the  most  exhaustive 
research,  but,  on  the  contrary,  he  set  the  example,  and  led  the 
way  in  the  most  radical  line  of  investigation  ever  instituted  in 
medicine. 

Kecognizing  the  irrationality  of  a  search  after  some  hidden 
mysterious  cause  of  disease,  he  confined  himself  to  a  critical 
analysis  of  the  cognizable  evidences  of  disease,  namely,  symp- 
toms, signs  and  conditions  discoverable  by  the  physician,  or  ap- 
preciable by  the  patient  or  attendants.  Had  microscopy  been 
an  accessible  means  in  his  day,  I  doubt  not  he  would  have  been 
one  of  the  most  ardent  advocates  of  its  use  for  diagnostic  pur- 
poses. Illustrative  of  his  critical  research  and  wonderful  powers 
of  ratiocination,  I  will  instance  his  views  of  the  cholera  conta- 
gium,  published  in  1831.  His  investigations  led  him  to  suspect 
the  presence  of  a  contagious  material  in  cholera,  which  he  de- 
scribed in  the  following  words  :  "  On  board  ships — in  those  con- 
fined spaces,  filled  with  mouldy  watery  vapors,  the  cholera 
miasm  finds  a  favorable  element  for  its  multiplication,  and  grows 
into  an  enormously  increased  brood  of  those  excessively  minute, 
invisible,  living  creatures,  so  inimical  to  human  life,  of  which 
the  contagious  matter  of  the  cholera  most  probably  consists." 
Again,  he  speaks  of  "  the  invisible  cloud  that  hovers  closely 
around  the  sailors  who  have  remained  free  from  the  disease, 
and  which  is  composed  of  probably  millions  of  those  miasmatic 
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animated  beings  which  at  first  developed  on  the  broad,  marshy 
banks  of  the  tepid  Ganges."  With  such  prescient  insight  of 
the  disease-producing  factor  in  cholera,  I  cannot  conceive  of  a 
man  of  Hahnemann's  temperament  giving  up  the  search,  or 
stopping  short  of  the  actual  demonstration,  save  from  a  lack  of 
suitable  apparatus  wherewith  to  conduct  the  investigation. 

Generalizations,  save  as  the  logical  outcome  of  individualiza- 
tion, he  abhorred;  therefore,  while  recognizing  a  specific  organ- 
ism as  the  germ  through  which  such  disease  is  propagated,  he 
also  recognized  specific  phases  of  its  manifestations,  and  quite 
consistently  contended  for  individualization  in  the  selection  of 
the  remedial  agent. 

Each  drug,  to  him,  stood  as  the  representative  of  a  discrete 
totality,  peculiar  to  itself;  differing  in  some  particular  from 
every  other  such  totality.  It  alone  was  indicated  in  certain 
given  complexes  of  symptoms  in  given  conditions  of  disease. 

Hahnemann  first  clearly  differentiated  the  three  only  con- 
ceivable modes  of  therapeutic  drug  action,  and  he  first  demon- 
strated the  relative  value  of  each.  Logically  extending  his 
deductions,  always  guided  and  guarded  by  experimental  tests, 
he  arrived  at  a  solution  of  the  problem  in  the  confirmation  of 
the  symptomatically  similar  drug  action  as  the  only  positive 
guide  to  the  selection  of  the  curative  drug  agent.  The  law  he 
reduced  to  the  verbal  formula,  similia  similibus  curentur. 

That  Hahnemann  pursued  an  exhaustive  research  before  he 
gave  the  results  of  his  labors  to  the  profession  cannot  be  dis- 
puted ;  that  he  came  to  his  professional  brethren  with  his  new- 
found knowledge  in  full  faith  of  their  rejoicing  and  co-operation 
is  beyond  question;  that  his  confidence  met  with  ridicule  and 
contumely,  and  that  jealousy,  hatred  and  persecution  were  his 
reward,  is  all  too  true.  The  principle  of  similars  as  a  guide  in 
therapeutics  was  derided.  Elaborate  and  vituperative  essays 
were  written  to  show  its  absurdity  and  to  defame  its  author; 
and,  finally,  the  united  political  influence  of  physicians  and 
pharmacists  was  employed  in  the  effort  to  effect  his  professional 
ruin.  Notwithstanding  all  which,  he,  during  these  years  of 
persecution,  gave  to  the  world  that  masterpiece  of  medical  phi- 
losophy, The  Organon,  and  those  monuments  of  indefatigable 
research,  "  The  Materia  Medica  Pura  "  and  "  The  Chronic  Dis- 
eases." In  all  this  work  scientific  exactness  was  aimed  at,  and 
to  a  marvellous  degree  attained. 
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The  law  of  similars,  the  single  remedy,  and  the  minimum 
dose  that  will  cure,  were  the  three  especial  factors  upon  which 
he  laid  stress.  But,  in  addition  to  this,  we  must  not  overlook 
the  fact  that  a  more  consistent  and  intelligent  study  of  pathol- 
ogy was  urged,  and  the  importance  of  the  symptoms  and  signs 
of  disease  as  guides  to  the  selection  of  the  curative  therapeutic 
agent  was  emphasized.  All  this  was  so  diametrically  opposed 
to  the  teachings  of  his  day  that  we  can  scarce  wonder  at  tie- 
slowness  of  understanding  manifested  by  his  professional 
brethren. 

Acceptance  of  Hahnemann's  teachings  by  the  old  school  has 
indeed  been  slow,  but  it  has  been  sure.  Every  feature  ac- 
cepted has  followed  upon  some  independent  research  by  mem- 
bers of  that  school.  The  importance  of  the  symptomatic  ex- 
pression of  disease ;  the  recognition  of  the  systemic  involvement 
in  even  so-called  local  diseases ;  the  improvement  in  and  greater 
appreciation  of  hygiene  on  lines  advocated  by  Hahnemann ; 
and,  last,  but  not  least,  the  acceptance  of  Hahnemann's  doctrine 
of  the  dual  action  of  drugs,  and  the  curative  effects  of  small 
doses  of  drugs  that  in  the  healthy  produce  symptoms  similar 
to  those  for  which  they  are  therapeutically  prescribed,  may  be 
cited  as  among  the  most  noteworthy-.  Closely  allied  to  this  lat- 
ter should  be  noted  their  use  of  the  nosodes  in  diphtheria,  teta- 
nus, typhoid,  cholera,  anthrax,  etc.  Many  other  changes  are 
creeping  in,  which  in  the  near  future  will  bring  their  teachings 
upon  therapeutics  more  nearly  along  the  lines  laid  down  by 
Hahnemann  in  the  Organon. 

The  open  advocacy  of  the  dual  action  of  drugs  by  the  inves- 
tigators in  pharmaceutics  of  the  old  school  marks  an  epoch- 
making  event  in  medicine ;  for,  with  this  fact  once  adopted,  the 
barriers  separating  the  two  branches  of  the  medical  profession 
will  practically  be  removed. 

That  such  result  will  surely  follow  we  have  abundant  reason 
to  believe.  In  fact,  it  is  already  foreshadowed  in  such  articles 
as  those  published  in  Merck's  Archives  of  August,  1901,  and 
May,  1902.  In  the  editorial  columns  of  the  August  number 
we  read  the  following  :  "  It  appears  to  us  that  one  of  the 
problems  to  engage  the  attention  of  the  twentieth  century 
therapeutists  and  pharmacologists  will  be  the  action  of  drugs 
as  influenced  by  dosage.     This  part  of  pharmacology  has  been 
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neglected  entirely  too  much.  There  are  hundreds  of  drugs 
whose  action  not  only  varies  under  different  dosage,  but  it  is 
diametrically  different.  Ipecac  in  very  small  doses  allays  vom- 
iting ;  in  large  doses  it  excites  it.  Cocaine  in  small  doses  ex- 
cites the  reflexes ;  in  large  doses  it  depresses  them.  In  the  case 
of  a  number  of  drugs  it  will,  therefore,  be  in  sufficient  in  the 
future  to  attach  a  label :  depresso-motor,  excito-motor,  emetic, 
etc.  The  different  action  in  different  doses  will  have  to  be 
stated."  In  the  May,  1902,  number,  the  editor  again  calls  at- 
tention to  this  fact,  and  quotes  from  the  April  Medical  Times  as 
follows  :  "  This  statement  confirms  what  we  have  so  often  re- 
peated, that  the  dual  action  of  drugs  should  be  taught  in  all 
medical  schools,  as  then  we  should  have  not  only  an  improved 
therapeutics,  but  also  the  annihilation  of  sects  in  medicine." 
"  This  question  of  dosage  is  the  very  foundation  of  the  practice 
of  medicine,  and  its  solution  and  general  adoption  will  prove 
the  greatest  boon  to  humanity.  The  physician  who  uses  drugs 
only  in  larger  doses,  or  in  smaller,  neglects  one-half  of  the 
armamentarium  which  should  be  his.  The  indications  which 
decide  the  dose  are  so  diametrically  different  that  it  is  easy  for 
the  student  well  versed  in  drug  effects  to  apply  his  knowledge 
for  the  purpose  indicated." 

With  such  open  acceptance  of  the  curative  action  of  small 
doses  administered  in  accordance  with  the  law  of  similars,  we 
may  confidently  anticipate  a  still  more  general  acknowledg- 
ment of  the  correctness  of  Hahnemann's  views. 

Thus,  while  some  of  the  would-be  leaders  of  our  own  school 
were  adopting  an  apologetic  attitude  before  the  general  profes- 
sion, and  were  endeavoring  to  ape  the  methods  of  therapeutists 
who  blindly  denied  the  homoeopathic  law,  the  more  advanced 
therapeutists  of  the  old  school  were  investigating,  accepting  and 
adopting  the  teachings  of  Hahnemann, — not,  indeed,  because 
they  were  of  Hahnemann,  but  because  they  were  of  the  truth. 

This  law  of  the  neutralizing  opposition  of  similars  is  so  well 
recognized  in  other  departments  of  physics  that  the  opposition 
it  has  met  in  medicine  is  truly  surprising.  In  the  mechanical 
forces,  in  the  sphere  of  dynamics,  and  in  the  psychic  sphere, 
the  same  law  holds.  Is  it  not  surprising,  then,  that  in  medi- 
cine it  has  aroused  such  violent  opposition  ? 

But,  comes  the  query,  do  any  of  the  later  investigations  in 
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pathology  shed  light  upon  this  question  ?  To  this  I  unhesitat- 
ingly answer,  Yes,  and  will  call  your  attention  to  a  few  of  the 
confirmatory  facts  recorded  in  some  of  the  latest  works  upon 
this  important  department  of  medicine. 

Prof.  Roger,  in  his  recently-published  "  Introduction  to  the 
Study  of  Medicine,"  says  :  "  The  antiseptics,  properly  so-called, 
when  used  in  minute  doses,  have  the  very  curious  property  of 
stimulating  the  activities  of  microbes ;  under  their  influence 
the  chromogenic  bacteria  produce  a  greater  quantity  of  pig- 
ment. On  increasing  the  dose  of  the  antiseptic,  we  see  the 
chromogenic  power  diminish  and  disappear;  then  vegetations 
grow  slower,  cease,  and  finally  the  microbe  is  killed." 

Again,  "  A  good   many  of  the  chemical  substances,  including 
those  known   as  antiseptics,  diminish  the  resistance  of  the  tis 
sues  and  favor  the  development  of  microbes.     So  the  tendency 
is  in  surgery  to   substitute,  more   and  more,  asepsis  for  anti- 
sepsis." 

According  to  W.  II.  Thompson,  "  the  effect  of  intravenous 
injection  of  peptone  differs  according  to  the  amount  of  the 
substance  which  is  introduced  into  the  circulation  ;  if  less  than 
.02  gm.  per  kilogram  of  body  weight  is  added,  coagulation  of 
the  blood  is  hastened  ;  but  if  more  than  that  amount  is  added, 
coagulation  is  retarded."  A  similar  peculiarity  with  regard  to 
their  action  upon  coagulation  has  been  noted  by  Home  in  the 
case  of  salts  of  the  alkaline  earths.  He  found  that  though  co- 
agulation does  not  take  place  in  the  absence  of  a  soluble  com- 
pound of  one  of  these  elements,  and  though  the  addition  of  a 
small  quantity  hastens  coagulation,  the  addition  of  a  greater 
amount  then  .05  per  cent,  retards  the  onset  of  coagulation." 
Again,  it  has  been  noted  that,  "  though  the  specific  gravity  of 
the  blood  falls  after  the  injection  of  a  large  quantity  of  normal 
saline  solution  into  the  circulation,  it  nevertheless  rapidly  rises 
again,  and  does  not  cease  to  rise  until  it  has  reached  a  higher 
level  than  obtained  previous  to  the  injection." 

I  might  quote  at  length  from  the  published  observations  of 
investigators  who  not  only  had  no  interest  in  the  demonstra- 
tion of  facts  that  support  the  deductions  made  by  Hahnemann, 
but  who  really  are  in  active  affiliation  with  those  who  habitu- 
ally deride  both  Hahnemann  and  his  doctrines.  Time,  how- 
ever, forbids ;  therefore  these  few  quotations  must  suffice. 
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The  results  noted  surely  furnish  warrant  for  the  belief  that 
educated  therapeutists  of  all  schools  will  ere  long  recognize 
in  the  law  of  similars  a  therapeutic  law  of  nature,  and  in  it 
find,  as  Hahnemann  affirmed,  the  only  available  guide  to  a  cor- 
rect system  of  curative  therapeutics. 

The  acceptance  of  the  law  does  not,  however,  complete  our 
work;  many  problems  still  remain  unsolved.  Among  these 
may  be  mentioned  a  more  exact  definition  or  delimitation  of 
its  sphere  of  action ;  the  discovery  and  demonstration  of  its 
corollaries,  its  concordants,  and  its  related  modifying  forces, 
if  such  there  be.  For,  although  a  law  in  its  sphere  is  univer- 
sal, it  must,  as  a  law  of  nature,  act  in  harmony  with  other 
related  laws. 

Much  also  remains  to  be  done  in  defining  exact  lines  of  de- 
marcation between  drugs  having  very  similar  pathogeneses; 
also,  in  determining  some  definite  principles  relative  to  the 
subject  of  efficient  minimum  dosage.  This  work  can  and 
should  be  carried  on  in  our  hospitals  and  colleges, — but  it 
needs  thinkers. 

These  and  other  features  involved  in  the  development  of 
Hahnemann's  discoveries,  though  secondary  in  importance  to 
the  great  central  truth,  will  nevertheless  afford  brilliant  oppor- 
tunity for  research,  and  practically  illimitable  scope  to  the 
reasoning  faculties  of  the  scientific  investigator  in  the  field  of 
medicine. 

Physiology  and  pathology  are  lending  efficient  aid  in  solving 
these  and  other  important  questions.  To  investigators  in  these 
departments  of  medicine  and  to  the*  painstaking  work  of  the 
pharmaceutical  chemist  we  may  confidently  look  for  many  a 
happy  solution. 

Discussion  as  to  the  utility  of  the  single  remedy  in  compar- 
ison with  the  effects  of  polypharmacy  is  and  has  been  occu- 
pying the  attention  of  many  therapeutists  of  the  old  school. 
At  present,  the  single-remedy  advocates  number  some  of  the 
brightest  and  most  talented  prescribers  in  that  school. 

The  minimum  dose  remains  an  unsolved  problem,  being  still 
in  the  empirical  stage.  Hahnemann's  rule,  Organon,  §280, 
"The  doses  of  all  homoeopathic  remedies,  without  exception,  are 
to  be  attenuated  to  such  a  degree  that  after  their  administra- 
tion they  shall  produce  an  almost  imperceptible   aggravation," 
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Bails  to  define  quantity  or  potency,  and  practically  leaves  the 
matter  to  be  determined  in  accordance  with  the  persona]  expe- 
rience and  individual  judgment  of  the  practitioner. 

The  subject  of  infinitesimals  still  arouses  much  discussion, 
though  here  the  believer  in  the  Hahnemann  potencies  is  deci- 
dedly on  the  winning  side.  Fifty  years  ago  and  less,  the  mass 
of  scientific  men  laughed  to  scorn  the  homoeopath  who  ex- 
pressed belief  in  infinitesimals;  and  even,  within  the  last  two 
decades  several  learned  investigators  in  our  own  school  wrote 
lengthy  essays  upon  the  impossibility  of  getting  curative  action 
from  even  the  twelfth  decimal  potency.  Their  argument  was 
based  upon  the  then  accepted  views  of  the  atomic  theory  of 
matter.  They  argued  that,  as  the  atom  is  the  smallest  possible 
division  of  matter,  and  as  the  atom  is  a  unit,  simple  and  indi- 
visible, therefore  Hahnemann  was  wrong  in  his  belief  in  the 
higher  potencies.  In  refutation  of  this  argument  clinical  facts 
were  appealed  to ;  but  we  were  tauntingly  told,  "  so  much  the 
worse  for  the  facts." 

Our  learned  friends'  theses  are  still  fresh  in  our  minds,  when 
behold !  Science,  that  never  respects  persons  or  theories,  ruth- 
lessly upsets  their  learned  reveries,  and  tells  us  that  atoms 
may,  indeed,  as  Dalton  claimed,  be  "  the  only  rational  explana- 
tion of  the  laws  of  multiple  proportion  and  combining 
weights ;"  but  other  and  more  recently-investigated  phenom- 
ena make  it  probable  that  the  atom  "  may  in  reality  be  com- 
posed of  a  great  number  of  smaller  parts."  J.  J.  Thomson, 
from  a  study  of  the  passage  of  cathode  rays  through  gases,  ob- 
served phenomena  which  led  him  to  ask,  "  What  are  these  par- 
ticles of  matter  ?  Are  they  atoms,  or  molecules,  or  matter  in 
a  still  finer  state  of  subdivision  ?" 

In  explanation,  Thomson  speaks  of  these  very  small  parti- 
cles, or  primordial  atoms  into  which  the  molecules  of  gas  are 
dissociated,  as  "  corpuscles." 

When  we  consider  that  the  number  of  molecules  in  a  cubic 
centimeter  of  gas,  under  normal  conditions,  may  be  six  thou 
sand  million  million  million,  and  that  each  molecule  is  com- 
posed of  two  or  more  atoms,  and  that  each  atom  may  be  com- 
posed of  a  great  number  of  smaller  parts,  you  may  readily 
perceive  that  already  the  division  is  increasing  to  quite  Hahne- 
mannian  proportions.  And  it  doth  not  yet  appear  what  it 
shall  be. 
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Discussion. 

Dr.  Dudley  :  To  say  that  I  have  enjoyed  this  paper  is  to 
give  but  very  moderate  expression  to  my  real  sentiment.  The 
essay  should  be  published  and  given  a  wide  circulation.  The 
essential  medical  truths  embodied  in  the  philosophy  of  homoe- 
opathy are  recognized  by  a  relatively  small  number  of  physi- 
cians and  comprehended  by  few.  By  the  members  of  the  allo- 
pathic portion  of  the  profession  very  little  is  really  known  of  the 
subject.  Allopathic  authors  who  have  written  on  it,  without  a 
single  exception,  so  far  as  I  am  aware,  have  betrayed  a  lament- 
ably dense  ignorance  of  it  in  almost  every  paragraph;  and 
those  who  profess  to  "  have  made  a  special  study  "  of  it  exhibit 
even  a  more  sublime  lack  of  knowledge  than  do  the  others. 
But  this  is  not  the  most  unfortunate  aspect  of  the  case.  Many 
of  those  who  honestly  think  they  are  practicing  homoeopa- 
thy have  simply  employed  its  methods  in  accumulating  a  fund 
of  clinical  experience  and  indications,  and  are  now  using 
their  remedies  on  the  basis  of  this  "  experience,"  just  as  the 
crudest  and  most  unscientific  allopath  uses  his,  but  with  this 
advantage  :  that,  having  thus  provided  himself  with  a  far  better 
armamentarium  than  his  allopathic  brother,  he  attains  a  higher 
degree  of  success.  He  is  prescribing  medicines  that  are  often 
measurably  homoeopathic  to  the  case ;  but  as  his  choice  of  a 
remedy  is  determined  solely  by  his  experience,  and  not  by  the 
natural  law  of  similars,  he  is  not  practicing  homceopathically. 
This  prescribing  on  the  "  clinical  indication,"  as  it  is  termed, 
is  frequently  reported  from  homoeopathic  clinics  in  our  jour- 
nals, and  the  prescribers  seem,  in  some  instances,  to  take 
actual  pride  in  what  they  ought  to  regard  as  a  confession  of 
ignorance. 

The  author  of  the  paper  undoubtedly  states  the  truth 
when  he  says  that  some  think  that,  while  the  Hahnemannian 
doctrine  may  have  served  some  good  purposes  in  its  earlier 
days,  its  truths  are  now  no  longer  useful,  because  of  the  advent 
of  other  forms  of  knowledge.  The  argument  is  of  a  piece  with 
the  mode  of  attack  leveled  against  the  great  moral  and  relig- 
ious truths  of  our  time.  As  though  a  doctrine  of  science 
could  be  true  to-day  and  untrue  to-morrow !  Homoeopathy  a 
"  dead  issue  "  ?    Not  till  diseases  shall  no  longer  exist  or  drugs 
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shall  cease  to  act;  not  till  gravitation,  and  heat,  and  chemical 

affinity  and  life  shall  cease  to  operate — not  till  then  will  the 
truth  of  homoeopathy  he  one  whit  less  true  than  it  was  when 
the  Author  of  Creation  ordained  it.  The  "  question  "  whether 
homoeopathy  is  a  dead  issue  is  not  a  question.  The  only  real 
question  is,  How  can  any  physician  be  so  unacquainted  with 
the  facts  of  nature  as  not  to  know  that  homoeopathy  is  true,  and 
that  it  always  will  be  ? 

One  of  the  medical  sects  of  the  day  has  gone  so  far  as  to 
declare,  in  its  code  of  ethics,  that  not  only  has  the  law  of  cure 
not  yet  been  discovered,  but  that  if  it  ever  should  be,  the 
members  of  their  societies  shall  not  be  permitted  to  use  it  in 
their  practice,  nor  shall  their  patients  be  allowed  to  enjoy  the 
comfort  or  the  safety  to  life  that  might  result  from  its  em- 
ployment. Such  is  the  meaning  of  the  allopathic  code  of 
ethics  when  its  significance  is  fully  understood,  and  such  is  the 
attitude  of  the  allopathic  profession  toward  both  a  present  and 
a  possible  science  of  therapeutics. 

Argyll  says  "  The  search  for  laws  is  the  great  quest  of 
Science,  and  the  finding  of  them  is  one  of  her  greatest  re- 
wards." Yet  medicine  presents  a  spectacle  of  men  who  study 
therapeutics,  w7ho  believe  in  therapeutics,  who  rely  upon  thera- 
peutics, who  practice  therapeutics,  and  who  insist  upon  being 
considered  scientific  practitioners  of  therapeutics,  wTho  at  the 
same  time  declare  that  there  is  no  such  thing  as  a  science  of 
therapeutics,  and  that  there  never  will  be. 

A  word  respecting  the  curious  statements  recently  made  by 
the  distinguished  editor  of  Merck's  Archives.  This  statement, 
as  quoted  by  our  essayist,  is  a  rather  pronounced  echo  of  nu- 
merous suggestions  and  innuendos  that  have  been  floating  on 
the  stream  of  medical  journalistic  literature  for  quite  a  long 
period, — the  doctrine  of  the  duality  of  drug-action.  This 
doctrine,  though  scores  of  years  old,  is  new  to  our  allopathic 
friends;  at  least  they  talk  about  it  as  something  recently 
brought  to  their  notice.  According  to  its  teaching,  any  drug, 
administered  in  a  small  dose,  should  be  capable  of  exerting 
remedial  action  upon  a  condition  similar  to  that  which  it  is 
capable  of  producing  if  given  in  a  large  dose.  Merck's  editor 
is  apparently  oblivious  to  the  distressing  fact  that  he  is  rid- 
ing roughshod  over  one  of  the  most  cherished  doctrines  and 
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dogmas  of  his  own  school,  namely,  that  there  is  no  such  thing 
as  homoeopathy,  and  that  there  never  will  be,  and  never  shall 
be,  world  without  end.  Amen  !  We,  however,  know  that  to 
declare  the  duality  of  drugs  is  but  another  way  of  declaring 
the  truth  of  homoeopathy.  The  one  doctrine  involves  the 
other  with  the  certainty  of  a  mathematical  proposition. 

This,  however,  is  not  the  principal  aspect  of  the  matter.  If 
the  duality  of  drug-action  as  Merck's  journal  has  stated  it, — 
and  no  well-educated  physician,  certainly  no  homoeopathist, 
will  deny  it, — it  would  seem  that  homoeopathic  practice  based 
on  this  duality  ought  to  be  carried  on  with  small  doses  of  drugs 
which  had  been  proved  with  large  doses,  or  vice  versa.  There 
is  not  the  slightest  doubt  that  a  successful  homoeopathy  could 
be,  and  perhaps  is,  to  some  extent,  practiced  on  this  basis.  But 
such  is  not  the  basis  of  the  homoeopathy  that  Hahnemann 
taught.  He  taught  that  not  only  do  drugs  exert  a  dual  action 
when  exhibited  in  both  large  and  small  doses,  but  that  any 
effective  dose,  either  large  or  small,  will  cause  two  sets  of  phe- 
nomena, denominated  action  and  reaction,  or  primary  and 
secondary  actions.  Our  allopathic  friends  have  not  yet  per- 
ceived the  practical  value  of  this  physiological  fact,  but  they 
will  in  time.  Let  us  be  content  to  wait  yet  a  hundred  years 
or  so.     Large,  and  especially  old,  bodies  move  slowly. 

T.  S.  Dunning,  M.D. :  Man  started  out  with  no  innate  knowl- 
edge of  nature's  laws,  nor  had  he  any  revelation  with  regard  to 
them.  His  knowledge  began  with  observation.  Facts  accu- 
mulated, and  from  a  multitude  of  facts  he  began  to  generalize 
and  theorize.  One  theory  after  another  arose,  only  to  be 
given  up.  It  was  not  until  the  severe  inductive  method  was 
adopted  that  science  began  to  have  a  true  basis  and  the  laws  of 
nature  began  to  be  formulated,  so  that  there  was  a  true  basis 
for  calculations  and  for  predicting  an  effect  from  a  cause.  This 
method  is  the  only  true  one. 

Hahnemann  applied  the  inductive  method  in  studying  thera- 
peutics. He  claims  to  have  found  the  law  of  similars  to  be  the 
only  explanation  of  cures  of  diseased  conditions  by  drugs.  Is 
he  right  ?     Is  that  the  law  of  cure  ? 

Dunham  says  :  "  The  physiological  school  scoffs  at  a  thera- 
peutic law  because  a  law  of  this  kind  is  empirical  and  does  not 
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rest  on  a  rational  understanding  of  the  causes  of  disease.  Ami 
this  i>  true.  It  is  likewise  true  of  physics.  The  laws  of  tin- 
attraction  of  gravitation,  of  the  diffusion  of  light  and  of  chemi- 
cal affinity  in  definite  proportions  are  empirical  laws.  They 
do  not  rest  on  a  rational  understanding  of  the  causes  of  the 
natural  phenomena  with  which  they  deal  respectively;  for,  in 
truth,  we  know  nothing  about  the  causes  of  these  phenomena, 
and  have  never  been  able  to  find  out  anything  about  them. 
These  laws  are  simply  inductions  from  a  multitude  of  observed 
facts.  But  the  physiological  school  undertakes  to  find  out  the 
causes  of  the 'phenomena  of  disease;  to  trace  the  symptoms  of 
disease  back  to  their  remote  origin ;  and  then,  acting  on  the 
general  principle,  '  remove  the  cause  and  the  effect  will  cease,' 
to  remove  the  cause  and  thus  cure  the  disease.'" 

He  then  states  that  in  hygienic  measures  for  the  prevention 
of  disease  this  can  and  should  be  done ;  but  in  therapeutics 
there  is  no  means  of  knowing  the  cause  of  disease. 

Even  now  we  are  still  bound  in  our  knowledge  of  the  cause. 
Although  the  germ  theory  is  largely  accepted,  there  are  many 
who  doubt  whether  the  germ  is  not  rather  the  concomitant 
than  the  cause. 

Again,  while  we  are  destroying  the  germ,  may  we  not  de- 
stroy the  individual  upon  whom  the  germ  lives  ? 

Germicides  have  their  place  outside  the  body.  The  anti- 
toxins are  limited  in  their  application  and  efficiency. 

We  still  want  to  find  out  a  law  of  cure.  We  believe  Hahne- 
mann promulgated  and  demonstrated  such  a  law.  We  have 
demonstrated  its  truth  to  our  own  satisfaction  again  and  again. 

Some  months  ago  a  lady  of  a  rheumatic  diathesis  complained 
of  scaling,  cracking,  with  fissures  of  the  finger  ends.  Small 
vesicles  would  form,  and  then  exfoliation  of  the  epidermis  would 
take  place.  She  had  been  free  from  any  sign  of  eruptive  dis- 
eases until  recently.  There  had  been  severe  and  annoying 
backache,  but  there  was  no  sign  of  sugar,  albumin  or  casts. 
There  was  at  times  excess  of  urates. 

This  case  was  treated  with  rhus,  graphites  and  mezereum, 
with  varying  success.  Then  icthyol  ointment  was  added,  with 
temporary  improvement  in  the  hands.  In  the  meanwhile  the 
roughness  and  harshness  of  the  skin  had  spread  to  the  breast, 
shoulders  and  thighs.     There  had  been   several  abscesses  on 
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arms  and  in  axilla  which  received  surgical  dressings.  After 
some  months,  when  the  patient  was  in  despair,  and  I,  also,  rhus 
tox.  lx  was  given  for  a  few  clays,  and  other  measures  were 
given  up.  The  improvement  was  marked  on  her  return  to 
the  office,  and  a  placebo  was  given.  The  improvement  has 
continued  and  the  patient  is  nearly  well,  after  about  three 
weeks.  Rhus  is  one  of  the  remedies  where  repetition  spoils  the 
case.  It  should  not  be  given  too  low.  I  remember  an  instance 
illustrating  the  great  susceptibility  to  the  action  of  this  drug. 
Dr.  Hunt,  a  former  surgeon  to  the  Pennsylvania  Hospital,  was 
absent  from  clinics  for  several  weeks  when  I  was'in  attendance 
there.  When  he  returned  he  said,  "  Gentlemen,  I  have  been 
to  the  country." 

The  proofs  of  the  truth  of  a  natural  law  are  not  found  in 
any  analogy  that  may  be  traced  in  some  other  domain  of 
nature,  nor  are  they  determined  a  priori. 

AVe  must  come  to  the  final  test,  "  Does  it  work?"  Does  it 
accord  with  the  observed  facts  ? 

The  working  of  one  law  does  not  prove  another.  Yet  in 
studying  Xature  to  determine  her  laws  in  any  one  direction 
we  constantly  find  other  principles  coming  in.  Some  other 
principle  limits  the  action  of  the  law.  The  law  of  gravitation 
acts  everywhere  and  an  unsupported  object  falls  to  the  earth, 
if  near  it,  yet  the  power  of  our  arm  lifts  an  object;  the  attrac- 
tion of  a  strong  magnet  lifts  a  bit  of  iron,  and  for  the  time  the 
law  of  gravitation  seems  in  abeyance ;  but  no  one  who  sees  the 
magnet  and  knows  its  power  thinks  that.  He  only  realizes 
that  another  law  is  working ;  and,  within  its  limit,  for  that  ob- 
ject and  kindred  ones,  it  is  stronger.  The  same  law  tends  to 
draw  the  earth  and  its  kindred  planets  to  the  sun,  and  yet  they 
do  not  fall  into  it  because  of  the  impetus  that  they  have  already, 
and  the  tendency  to  fly  away  into  space.  One  force  controls  or 
modifies  the  other,  and  thus  each  planet  keeps  its  orbit,  and 
there  is  no  disorder  or  confusion.  Thus  we  find  one  quality 
and  law  of  nature  modifies  another. 

The  same  thing  is  true  when  we  come  to  study  the  human 
organism.  There  are  physical  and  chemical  laws  that  con- 
stantly come  into  play,  while  over  and  beyond  these  are  the 
laws  that  apply  to  the  life  force.  This  law  of  the  similars  is 
nature's  law  of  cure. 
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Dr.  E.  II.  Van  Deusen  :  Knowledge  of  a  single  fact  not 
known  as  related  to  any  other  fact,  or  of  many  facts  not  com- 
prehended under  any  general  law,  does  not  reach  the  meaning 
of  science.  Science  is  knowledge  reduced  to  law  and  embodied 
in  system. 

From  what  we  know  already,  we  are  led  to  believe  that 
all  facts  are  scientific;  that  all  forces  are  correlated.  There 
are  many  facts  for  which  we  have  not  yet  been  able  to  formu- 
late a  law,  which  we  have  not  yet  been  able  to  embody  in  a 
system,  but  we  have  arrived  at  a  stage  of  belief  where  we  feel 
convinced  that  when  facts  appear  isolated  it  is  only  because  we 
have  not  acquired  a  knowledge  of  their  associated  phenomena, 
and  not  because  such  association  does  not  exist. 

Is  there  any  conceivable  reason  why  therapeutics  should  be 
excluded  from  the  domain  of  this  general  principle  ?  Chem- 
istry, physiology,  pathology,  anatomy,  physics,  are  sciences. 
We  do  not  think  of  discovering  facts  in  any  of  these  branches 
that  are  independent,  but  we  immediately  search  for  their  posi- 
tion in  the  general  economy,  with  full  faith  that  there  is  a  place 
for  everything;  that  there  is  nothing  superfluous,  and  nothing 
omitted. 

Why  should  intelligent,  educated,  masterful  physicians  look 
upon  drug  therapeutics  as  simply  a  mass  of  isolated  phenomena 
wTith  no  relationships  except  those  existing  between  individual 
drugs  and  individual  diseases  ?  Physicians  of  the  dominant 
school  seem  to  have  abandoned  all  effort,  and  even  thought, 
of  embodying  the  relationship  existing  between  drugs  and  dis- 
eases in  any  system.  They,  in  effect,  deny  the  existence  of 
any  law  governing  the  application  of  drugs  to  disease.  Their 
most  intellectual  and  capable  men  in  the  centres  of  medical 
thought  are  skeptical  of  the  curative  action  of  drugs,  and  use 
them  chiefly  for  their  mechanical  effects. 

Two  exceptions  to  this  rule  stand  out  like  obelisks  upon  an 
arid  plain  :  quinine  for  malaria  and  mercury  for  syphilis.  One 
is  the  stone  from  which  Hahnemann  stepped  to  the  heights  of 
homoeopathy;  the  other  presents  a  picture  so  suggestive  of  the 
homoeopathic  principle  that  it  would  seem  impossible  for  even 
educated  intellectual  bigotry  to  turn  aside  from  a  careful 
investigation. 

Such   an  investigation  would  illuminate  the  great  fact  that 
vol,,  xxxvii. — 52 
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there  is  no  known  therapeutic  law  except  the  law  of  similars ; 
that  there  is  no  embodiment  of  therapeutic  facts  in  any  system 
except  that  of  Hahnemann;  that  homoeopathy  is  the  only 
known  scientific  therapeutic  principle. 

G.  W.  Smith,  M.D. :  My  sentiments  are  those  of  the  author^ 
Science,   strictly   speaking,   is  systematized  knowledge;  it  is 
truth,  with  the  collection  and  arrangement  of  facts  to  prove  it, 
and  in  this  sense  Dr.  Korndoerfer's  paper  is  a  thoroughly  scien- 
tific paper.     Dr.  Hahnemann  proved  the  existence  of  the  law 
of  similars  in  medicine,  and  exerted  all  the  powers  of  his  great 
mind,   indefatigable   energy,  inexhaustible   research    and  fine 
analysis  for  the  elaboration  of  this  great  truth,  with  the  result 
that  the  attention  of  a  number  of  the   brightest  intellects  of 
his  day  was  attracted,  and  after  careful  study  these  men  finally 
accepted,  believed  and  practiced  in  accordance  with  this  prin- 
ciple.    There  were  skeptics  and  critics  then  as  well  as  now, — 
men  who  regarded  this  system  as  unworthy  of  belief,  as  being 
contrary  to  common  sense.     They  ridiculed  Hahnemann  and 
his  followers;  but  ridicule  is  not  argument.     During  all  the 
years  since  the  first  utterance  of  the  teachings  of  Hahnemann, 
homoeopathy  has  continued  to  be  believed  in   and  practiced. 
Certainly  not  all  these  followers  have  been  either  fools  or  liars ; 
and  if  such  is  the  case,  there  must  be  some  truth  in  homoeop- 
athy.    Dr.  Korndoerfer  states  that  it  is  claimed  by  some  that 
homoeopathy  is  dead  and  its  practice  obsolete ;   and  then  goes 
on  to  prove  that  it  is  a  science  based  upon  a  proven  law.     A 
law  always  continues  to  exist,   and  never  becomes   obsolete. 
Hahnemann  proved  it  to  be  a  universal  law  in  medicine;  and  if 
as  such  it  existed  then,  it  must  exist  now  and  always  will  exist. 
Diseases  may  change,  and  theories  of  diseases  are  changing 
constantly.     Those  who  base  their  practice  upon  these  theories 
of  disease  are,  in  consequence,  being  constantly  led  into  error. 
But  the  patient  suffering  from  disease  always  has  symptoms  of 
suffering,  and  prescriptions  based  upon   these  symptoms  are 
founded  upon  a  scientific  basis,  and  will  succeed  regardless  of 
all  theories  concerning  the  causes  of  disease  or  the  pathological 
changes  that  may  take  place  therefrom.     Dr.  Korndoerfer  tells 
us  that  Hahnemann  recognized  the   irrationality  of  trying  to 
discover  the  mysterious  cause  of  disease,  and  so  applied  him- 
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self,  instead,  to  a  critical  analysis  of  the  cognizable  evidences 
manifested  by  disease,  viz.,  symptoms,  signs  and  conditions  as 
observed  by  the  physician  and  experienced  by  the  patient.  By 
relieving  these  conditions  he  could  relieve  the  patient,  and  by 
the  application  of  medicine  according  to  the  law  of  similars 
this  was  accomplished. 

In  conclusion,  let  me  say  that  such  papers  as  the  one  we 
have  just  listened  to  always  do  us  a  great  deal  of  good,  and  if 
we  could  only  hear  many  more,  we  would  all  be  much  better 
physicians  and  more  worthy  of  the  great  trust  that  is  committed 
to  us. 

T.  H.  Carmichael,  M.D. :  Mr.  President :  I  enjoyed  the  last 
part  of  this  paper  much  more  than  the  first.  I  take  exception 
to  the  statement  that  we  are  obliged  to  practice  according  to  a 
dogma.  In  the  first  place  we  are  scientific  men,  and  as  such 
have  the  scientific  mind,  which  holds  dogmas  only  tentatively. 
The  law  of  gravitation  would  be  discarded  to-morrow  if  some 
other  statement  better  explained  the  facts.  As  scientific  men, 
we  have  a  right  to  anything  in  medicine.  I  object  to  being 
put  on  the  same  plane  with  osteopaths  and  faith  curers,  because 
they  are  not  physicians  by  education,  and  are  not  so  recognized 
by  law;  they  are  necessarily  limited  to  just  what  they  profess. 
The  paper  says  a  great  deal  about  the  rights  of  patients,  but 
physicians  have  rights  also.  The  truth  of  the  matter  is,  that 
to  cure  the  sick  is  an  art,  and  not  a  science,  and  a  physician  is 
usually  selected  because  of  belief  in  him  as  an  artist  who  can 
successfully  apply  remedies  in  a  given  case.  We  hear  much 
about  the  science  of  medicine ;  and  yet  one  may  know  all  that 
is  known  of  some  of  the  sciences  that  enter  into  medicine  and 
yet  be  comparatively  unsuccessful  in  the  art  of  applying  reme- 
dies for  the  cure  of  the  sick. 

I  would  be  consistent  for  a  higher  reason  than  the  legal  one, 
because  I  believe  that  homoeopathy  furnishes  the  best  method 
of  applying  the  healing  art.  Hahnemann  was  a  great  artist, 
but,  just  as  in  painting  or  sculpture  one  cannot  be  a  Michael 
Angelo,  so  we  can  but  strive  after  the  efficiency  of  Hahnemann. 
The  best  results  follow  the  use  of  his  methods;  outside  of 
these,  almost  the  same  chaos  prevails  at  the  beginning  of  the 
twentieth  century  as  existed  when  he  first  announced  the  law 
of  cure. 
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DO  WE  OPERATE  EARLY  ENOUGH  IN  APPENDICITIS? 

BY   WILLIAM   B.    VAN   LENNEP,    AM.,    M.D.,    PHILADELPHIA. 
(Read  before  the  Homoeopathic  Medical  Society  of  the  State  of  Pennsylvania.  Sept.  24, 1902.) 

The  negative  answer  which  I  believe  should  be  given  to  this 
question  may  be  more  readily  accepted  when  I  confess  that  I 
have  more  than  once  been  guilty.  During  the  past  fifteen 
years,  intimately  as  I  have  been  associated  with  the  develop- 
ment of  the  treatment  of  this  dread  disease,  and  conscientiously 
striving  as  I  have  to  reach  a  safe  conservatism,  I  am  satisfied 
that  I  have  stood  by  and  allowed  more  than  one  golden  oppor- 
tunity to  pass.  And  so  have  most  of  us — at  least  that  is  what 
the  most  experienced  medical  men  tell  me,  and  that  is  what  I 
find  in  a  goodly  proportion  of  the  cases  to  which  I  am  called 
in  consultation,  or  which  are  brought  to  me  for  operation. 

"Why,  then,  should  we  not  operate  every  case  of  appendi- 
citis as  soon  as  it  is  recognized  ?  Such  a  rule  is  undoubtedly 
the  safe  one,  and  would  materially  decrease  the  present  mor- 
tality-rate ;  in  fact,  I  have  been  gradually  forced  to  the  conclu- 
sion that  the  only  excuse  for  not  operating  during  distinct  at- 
tacks is  to  wait  for  the  safer  "  interval  operation."  With  this 
conclusion  goes  another  one,  which  I  believe  I  am  in  a  position 
to  state  without  being  accused  of  selfish  motives,  and  that  is 
that  once  diagnosed,  and  the  sooner  this  is  done  the  better,  ap- 
pendicitis ceases  to  be  a  medical  disease — it  is  as  distinctly  sur- 
gical as  bowel  obstruction,  strangulated  hernia,  head  injuries, 
complicated  fractures,  extensive  wounds,  etc. ;  and  to  these 
should  be  added  gall-stone  colic  and  cholecystic  disease,  renal 
colic,  and  kidney  enlargements  or  displacements.  We  are  even 
hoping  to  help  you  out  in  those  bugbears  of  internal  medicine, 
Bright's  disease  and  cirrhosis  of  the  liver. 

This  is  not  merely  the  conviction  of  a  surgeon,  or,  to  be 
more  impersonal,  the  consensus  of  surgical  opinion,  but  it  is 
fast  getting  to  be  the  opinion  of  the  intelligent  laity  who  de- 
mand operation  during  attacks  as  soon  as  the  disease  is  diag- 
nosed, or,  in  case  of  recovery,  "  interval  operations,"  to  prevent 
a  recurrence ;  and,  what  is  more,  if  it  is  not  recognized  before 
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complications  set  in,  they  want  to  know  why  the  case  was  oper- 
ated too  late.  We  certainly  cannot  allow  this  same  intelligent 
laity  to  show  us  the  way ;  and  I  might  add,  with  all  due  deli- 
cacy, that  ethics  will  often  care  for  one  and  protect  one,  but 
that  the  intelligent  layman  is  not  bound  by  the  laws  of  medical 
ethics.  It  would  seem,  then,  that  the  logical  duty  of  the  gen- 
eral practitioner  is  to  arrive  at  a  diagnosis,  and  that  at  the 
earliest  possible  moment,  in  order  to  avoid  the  complications 
which  so  often  supervene  with  astounding  rapidity;  to  recog- 
nize this,  as  any  other  surgical  disease,  in  time  to  u  deliver  the 
goods "  in  good  condition  to  the  surgeon.  Here  the  practi- 
tioner's duty  ends;  and  this  is  all  his  duty  and  all  his  sphere 
in  appendicitis,  in  gunshot-wounds  of  the  abdomen,  in  contu- 
sions and  compressions  of  the  brain,  in  fractured  skull ;  in 
short,  in  all  that  long  list  of  conditions  which  our  forefathers 
were  wont  to  temporize  with,  but  which  we  recognize  as  be- 
longing to  the  life-saving  surgery  of  the  present  day.  If  we 
can  read  correctly  between  the  lines,  or  interpret  correctly  the 
driblets  that  have  leaked  out  through  the  censored  bulletins, 
Kiug  Edward  had  but  an  unrecognized  attack  of  the  "  Ameri- 
can disease;"  saving  his  own  life,  as  most  old  people  do,  by 
walling  off  the  infection,  and  finally  enabling  his  physicians  to 
recognize  that  the  "  lumbago  "  meant  appendicitis  ;  the  "  chill," 
pus  ;  and  to  open  a  simple  abscess,  a  localized  fibrino-purulent 
peritonitis.  How  often  have  we  been  as  fortunate !  In  an  arti- 
cle read  before  the  Pennsylvania  State  Society  in  1895  I  re- 
ported one  hundred  and  three  operations  for  appendicitis,  of 
which  seventy-eight  were  carried  out  during  attacks.  Of  these, 
there  were  but  six  which  presented  no  extra-  or  peri-appen- 
diceal  lesions  ;  the  remaining  seventy -two  were  therefore  op- 
erated too  late,  and  but  for  kindly  Dame  Nature,  or  unex- 
pectedly successful  surgical  measures,  they  were  necessarily 
doomed. 

Such  statistics  cannot  but  appeal  to  the  reasoning  mind,  and 
they  are  corroborated  by  the  increasing  experience  of  physi- 
cians, with  the  exception,  perhaps,  of  those  who  have  been 
blessed  with  an  unusual  run  of  good  luck.  I  say  good  luck  ad- 
visedly, for  practitioners  have  told  me  that  such  a  run  has  so 
changed  as  to  lead  them  not  only  to  change  their  opinion,  but 
also  to  retract  their  previous  public  statements.     For  the  same 
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reason  I  find  one  physician  after  another  who  prefers  to  have 
ten  people  recover  from  attacks  without  operation  in  the  hos- 
pital, with  surgical  aid  close  at  hand,  than  to  take  the  chances 
of  sending  one  in  too  late ;  and  the  majority  of  the  former  pa- 
tients will  readily  assent  to  or  even  ask  for  an  interval  opera- 
tion after  recovering  from  the  attack. 

In  connection  with  this  same  question  there  is  another 
conclusion  to  which  I  have  been  largely  led  by  my  medical  col- 
leagues, notably  Dr.  Goodno,  and  that  is  the  underlying  influ- 
ence of  what  I  may  term,  for  the  moment,  "  latent  appendi- 
citis "  upon  that  long  list  of  conditions  usually  supposed  to  be 
dependent  upon  disorders  or  displacements  of  the  stomach,  in- 
testine and  colon.  Dr.  Horace  Packard,  of  Boston,  in  a  schol- 
arly article  read  before  the  Surgical  and  Gynaecological  As- 
sociation of  the  American  Institute  of  Homoeopathy  last  June, 
advances  the  theory,  and  supports  the  same  by  logical  argu- 
ments, that  the  human  appendix  is  undergoing  a  process  of 
involution,  not  only  in  the  individual,  but  also  in  the  race. 
Such  involution,  when  starting  at  the  distal  end  and  working 
toward  the  caecum,  may  result  in  complete  obliteration  (proba- 
bly the  so-called  "  appendicitis  obliterans  ").  Beginning  in  the 
proximal  end,  however,  retention,  distention,  anaemia,  infection, 
gangrene  or  rupture  must  follow  sooner  or  later.  This  pro- 
cess of  involution  he  considers  less  advanced  in  America  than 
in  Europe  or  the  Orient,  and  he  believes  the  time  will  come 
when  the  disease  will  become  less  frequent  here  as  well.  While 
we  may  not  accept  the  conclusion  that  the  appendix  will  ulti- 
mately disappear  from  the  human  organism,  and  while  we  may 
not  be  willing  to  carry  preventive  surgery  to  the  extent  of  in- 
discriminately removing  the  appendices  of  all  children,  thus 
adding  the  saws-appendix  to  the  sans-praepuce  sects,  I  am  satis- 
fied that  there  can  be  a  premonitory  stage  of  appendicitis,  or 
a  stage  of  "  appendiceal  involution,"  during  which  refractory 
abdominal  disturbances  are  produced  which  are  cleared  up  by 
the  removal  of  the  organ.  Appendiceal  irritation  in  an  organ 
which  is  emptying  itself  with  increasing  difficulty  may  not  set 
up  inflammation  enough  to  give  rise  to  the  pathognomonic 
tenderness ;  but,  like  ordinary  "  cramps,"  it  may  produce  the 
characteristic,  primary,  "  referred  "  pain  of  all  abdominal  ob- 
structions to   the  epigastrium   or  umbilicus.      Years  ago  the 
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observation  was  made  that,  in  tying  oft' an  appendix  during  an 
operation  under  local  anaesthesia,  intense  pain  was  felt  exactly 
at  the  umbilicus.  Pain,  and  even  tenderness,  to  the  left  of  and 
above  the  umbilicus  I  have  so  frequently  observed  during  at- 
tacks of  appendicitis  that  I  have  come  to  look  upon  it  as  a 
strong  corroborative  symptom.  So,  too,  is  this  a  strong  sug- 
gestive symptom  in  obscure  abdominal  disturbances,  pointing 
to  an  involuting  appendix  as  the  cause. 

Let  me  cite  a  couple  of  illustrative  cases : 

1.  Several  years  ago  I  saw  a  colleague  who  was  practically 
invalided  by  digestive  derangement,  the  prominent  symptom 
being  a  distinctly  localized  pain  above  and  to  the  left  of  the 
umbilicus.  I  could  not  explain  the  cause,  and  even  went  so 
far  as  to  suspect  malignant  disease  of  the  splenic  flexure  or  de- 
scending colon.  Last  winter  he  developed  a  long  and  severe 
attack  of  appendicitis,  and  in  the  interval  following  I  removed 
his  appendix.  Together  with  the  distinctly  appendiceal  symp- 
toms, the  left-sided  pain  and  intestinal  derangement  disap- 
peared.    His  appendix  pointed  outward,  i.e.,  to  the  right. 

2.  Early  in  1899  I  saw,  with  Dr.  Marsden,  an  anaemic  young 
girl  who  had,  to  a  marked  degree,  not  only  the  above-men- 
tioned left-sided  pain,  but  a  distinctly  localized  tenderness, 
which  strongly  suggested  gastric  ulcer  in  a  sagging  stomach. 
She  became  a  confirmed  invalid ;  in  fact,  a  neurasthenic ;  and 
finally,  while  undergoing  a  "  rest  cure,"  Dr.  Goodno  discovered 
a  tenderness  at  the  McBurney  point  as  well.  On  removing 
the  appendix  last  winter,  we  found  it  apparently  congenitally 
stretched  across  the  abdomen  to  the  left  for  five  or  six  inches. 
It  immediately  contracted  to  an  inch  or  less  when  released.  She 
is  in  perfect  health  to-day.  It  is  unnecessary,  I  think,  to  mul- 
tiply examples. 

One  more  thought  and  I  am  done.  We  are  all  familiar  with 
the  frequently  associated  enteroptosis  in  movable  kidney;  also 
with  the  fact  that  mere  nephropexy  will  not  cure  the  intestinal 
sag,  and  therefore  the  symptoms  of  the  same.  I  have  seen  a 
number  of  cases  with  Dr.  Bartlett,  in  connection  with  his  stom- 
ach work,  which  have  convinced  us  that  the  appendix  here,  too, 
plays  an  important  role.  Given  a  distinct  gastrectasis,  or  a  trans- 
verse colon  hanging  down  into  the  pelvis,  and  the  chances  are 
that  kidney  fixation  will  only  relieve  the  renal  distress  ;  but  it  is 
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well-known  fact,  and  I  have  had  abundant  corroborative  proof 
of  the  observation,  that  a  displaced  kidney  is  sooner  or  later 
followed  by  appendiceal  disease.  This  has  been  usually  attrib- 
uted to  interference  with  the  return  flow  of  blood  through  the 
superior  mesenteric  vein,  although  it  might  also  be  laid  at  the 
door  of  the  associated  caecal  sag  and  the  consequent  appendi- 
ceal kinks.  A  combined  or  consecutive  nephropexy  and  ap- 
pendectomy have  again  and  again  relieved  all  the  symptoms, 
renal  and  intestinal,  even  in  the  presence  of  a  moderate  en- 
teroptosis. 
To  sum  up  : 

1.  Appendicitis  is  strictly  a  surgical  disease. 

2.  Even  at  the  present  day  a  large  proportion  of  operations 
during  attacks  are  undertaken  too  late. 

3.  Interval  operations  are  safer,  and  are,  therefore,  the  only 
excuse  for  delay  in  the  majority  of  cases. 

4.  Many  obscure  gastro-intestinal  symptoms  are  dependent 
upon  what  we  might  call,  for  the  want  of  a  better  term,  an 
"  involuting  appendix,"  and  disappear  after  the  removal  of  the 
same. 

5.  While  tenderness  at  the  McBurney  point  is  the  pathog- 
nomonic symptom,  epigastric  and  umbilical  pain,  as  well  as  the 
left-sided  pain,  or  even  tenderness  between  the  umbilicus  and 
the  spleen,  are  very  strongly  suggestive. 

6.  Movable  kidney  is  often  but  a  part  of  a  gastro-enteroptosis, 
and  therefore  its  fixation  does  not  relieve  the  symptoms  due  to 
general  sagging.  In  many  cases,  however,  the  symptoms  of 
renal  distress  are  relieved  by  nephropexy,  while  the  abdominal 
symptoms  disappear  after  the  removal  of  the  appendix  upon 
which  they  are  dependent. 

7.  It  is  the  duty  of  the  expert  medical  diagnostician  to  dif- 
ferentiate the  underlying  cause  in  these  obscure  cases,  and  to 
have  them  cleared  up  by  the  appropriate  operation. 
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CLINICAL  LECTURE  ON  A  CASE  OF  HYPERCHLORHYDRIA. 

BY    CLARENCE    BARTLETT,    M.D.,    PHILADELPHIA. 

(Delivered  at  the  Hahnemann  Medical  College  of  Philadelphia,  October  6, 1902.) 

To-day  we  have  before  us  a  patient  who  has  been  ailing  for 
a  number  of  years.  As  I  give  you  his  history,  you  will  observe 
that  the  course  of  his  illness  may  be  divided  into  two  parts. 
In  the  first  period,  which  began  seven  or  eight  years  ago,  the 
symptoms  appeared  to  be  almost  entirely  of  a  neurotic  charac- 
ter; during  the  past  eight  months  they  were  strongly  suggestive 
of  the  presence  of  an  organic  disorder.  Our  patient  regards 
himself  as  a  dyspeptic.  This  word  is  decidedly  objectionable, 
because  of  its  past  associations.  It  means  nothing  excepting 
disturbed  digestion.  For  years  we  have  been  accustomed  to 
hear  it  referred  to  a  class  of  uninteresting  cases  which  we  do 
not  take  the  time  to  diagnose  correctly.  I  wish  you  to  dis- 
abuse your  minds  of  the  idea  that  dyspepsias  are  uninteresting ; 
on  the  contrary,  they  are,  if  studied  properly,  of  great  interest 
from  both  diagnostic  and  therapeutic  standpoints.  Recent 
methods  in  the  examination  of  gastric  disorders  make  the  di- 
agnosis a  matter  of  comparative  certainty,  though  obscure 
cases  will  arise  from  time  to  time.  A  good  example  of  such 
obscure  illness  was  found  in  a  patient  whom  I  saw  with  Dr. 
Campbell,  of  Woodbury.  The  patient,  a  woman  of  sixty  years, 
suffered  from  abdominal  pain,  vomiting  and  tumor.  The  latter 
was  in  the  orthodox  position  for  pyloric  carcinoma,  But, 
strange  to  say,  it  disappeared  after  the  act  of  vomiting,  the 
ejected  material  consisting  of  nothing  but  bile.  The  patient 
was  sustained  entirely  by  rectal  alimentation.  It  was  sug- 
gested that  the  tumor  was  a  distended  gall-bladder ;  but  such  a 
theory  was  untenable,  for  vomiting  could  not  possibly  cause  a 
collapse  of  its  cavity.  The  idea  I  had  of  the  case  was  that  we 
had  a  tumor  of  the  stomach,  which  was  palpable  with  the 
stomach  partially  distended,  but  got  out  of  the  way  when  the 
organ  was  emptied.  The  patient  died,  and  the  autopsy  showed 
the  cause  of  this  strange  state  of  affairs.  There  was  a  cicatri- 
cial stenosis  of  the  duodenum  below  the  entrance  of  the  bile- 
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duct.  The  previous  history  of  the  case  gave  us  no  data  from 
which  to  deduce  the  existence  of  the  duodenal  stenosis  or 
causes  leading  thereto. 

Our  present  patient  gives  a  fair  family  history.  One  sister 
died  of  pulmonary  tuberculosis,  and  he  has  two  sisters  and 
three  brothers  living  and  well.  His  illness  began  about  eight 
years  ago,  when  he  complained  of  considerable  distress  in  the 
epigastrium.  After  continuing  for  about  three  or  four  weeks 
it  passed  off,  and  he  continued  well  for  a  month  or  so.  Then 
there  was  a  recurrence.  And  so  the  trouble  has  continued 
ever  since.  At  times  he  was  so  uncomfortable  that  he  remained 
away  from  his  work,  and  occasionally  took  to  his  bed  for  a  few 
days  at  a  time. 

Eight  months  ago  the  distress  or  discomfort  gave  place  to 
actual  pain,  which  came  in  paroxysms.  They  do  not  seem  to 
be  influenced  in  any  regular  way  by  eating,  for  sometimes  they 
are  worse  just  before  eating,  and  sometimes  an  hour  or  so  after- 
wards. He  frequently  has  vomiting,  and  this  always  relieves 
the  pain. 

Before  proceeding  with  my  analysis  of  the  case  I  will  make 
an  examination  of  the  gastric  contents.  The  patient  was  given 
a  test-meal  about  an  hour  ago,  this  meal  consisting  of  half  a 
pint  of  tea  without  sugar  or  milk,  and  a  roll  without  butter. 
To  remove  his  gastric  contents  I  make  use  of  a  short  stomach- 
tube.  You  will  observe  that  it  has  no  bulb.  I  find  that  the 
plain  tube  is  just  as  efficient  as  the  other.  In  the  few  instances 
in  which  I  have  failed  to  obtain  gastric  contents  by  expression, 
I  have  also  failed  with  the  bulb.  I  introduce  the  tube,  as  you 
see,  but  with  all  the  care  I  take,  no  contents  are  ejected.  We 
will  therefore  make  use  of  the  suction  bulb.  We  fail  in  this 
also.  Withdrawing  the  tube,  I  see  within  its  lumen  some  of 
the  gastric  contents,  which  I  see  on  measurement  to  be  5  c.c. 
This  will  enable  me  to  make  a  rough  estimate  of  the  quantity 
of  free  hydrochloric  acid.  To  do  this  I  place  the  contents  in  a 
beaker  with  a  drop  of  Topfer's  solution,  which  you  know  is  a 
one-half  of  1  per  cent,  alcoholic  solution  of  dimethylamidoazo- 
benzol.  Immediately  there  appears  a  rose-red  reaction,  showing 
the  presence  of  free  hydrochloric  acid.  I  now  proceed  to 
titrate  this  with  a  decinormal  solution  of  sodium  hydrate,  until 
finally  the  latter  neutralizes  the  free  hydrochloric  acid,  and  the 
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red  reaction  with  Topfer's  solution  disappears.  I  find,  upon 
looking  at  the  burette,  that  I  have  used  3.5  c.c.  of  the  sodium 
hydrate  solution,  and  this  was  on  5  c.c.  of  gastric  contents. 
To  have  neutralized  the  free  acid  in  10  c.c,  we  would  have  re- 
quired 7  c.c.  of  sodium  hydrate.  The  total  quantity  of  free 
hydrochloric  acid  is  then  represented  as  70.  formally,  it 
should  be  40.     We  have  therefore  a  hyperchlorhydria. 

We  may  now  proceed,  if  we  have  the  time,  to  determine  the 
total  acidity  by  adding  a  1  per  cent,  alcoholic  solution  of 
phenol  phthalein  to  the  gastric  contents,  and  continue  to  add  the 
sodium  hydrate  solution  as  before.  As  each  drop  of  alkali  en- 
ters the  mixture  there  is  a  reddish  reaction,  which  disappears 
on  shaking  or  stirring.  Finally  there  comes  a  time  when  we 
observe  that  the  red  reaction  is  permanent.  This  shows  that 
the  total  acidity  of  the  gastric  contents  has  been  neutralized. 
The  amount  of  sodium  hydrate  thus  used,  plus  that  previously 
added  to  determine  the  total  of  hydrochloric  acid,  multiplied 
by  20  (because  in  this  case  but  5  c.c.  of  gastric  contents  were 
used),  gives  us  the  total  acidity.  The  practical  point  in  this 
case,  however,  has  been  determined,  namely,  that  free  hydro- 
chloric acid  is  greatly  in  excess  of  the  normal. 

I  now  proceed  to  explain  the  symptoms  of  our  patient.  The 
symptoms  presented  by  him  for  so  many  years  are  the  ones  we 
usually  find  in  cases  of  hyperchlorhydria,  consisting,  as  they 
did,  of  vague  epigastric  discomfort,  ofttimes  sufficiently  severe 
to  cause  great  suffering,  and  associated  with  general  nervous 
instability.  We  need  not,  therefore,  make  any  remarks  con- 
cerning them. 

But  in  the  past  eight  months  the  phenomena  have  been  of  an 
entirely  different  character.  The  patient  has  actual  pain.  How 
are  we  to  explain  this  symptom  ?  Naturally,  we  think  of  the 
various  gastric  affections  capable  of  giving  rise  to  pain.  They 
include  cancer,  ulcer,  and  gastralgia.  Is  there  any  possibility 
of  this  case  being  one  of  cancer?  Such  a  hypothesis  is  not  to  be 
thought  of  as  possible,  with  the  history  prior  to  eight  months 
ago.  But  remember,  it  is  not  so  very  uncommon  for  cancer  to 
be  engrafted  on  some  previous  gastric  disturbance.  In  gastric 
carcinoma  the  hydrochloric  acid  secretion  is  lost  entirely ;  oc- 
casionally it  is  only  diminished  ;  rarely  it  is  normal;  and  prac- 
tically never  is  it  in  excess.  We  are  therefore  safe  in  elimi- 
nating cancer. 
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Ulceration  is  not  to  be  thought  of,  for  in  none  of  the  vomit- 
ing paroxysms  which  this  man  has  had  has  there  been  ejection 
of  blood,  and  the  aggravation  of  the  pains  is  not  in  keeping 
with  that  observed  in  ulcer.  In  ulcer,  however,  it  is  common 
to  find  increased  hydrochloric  acid  percentage.  The  pains  are 
distinctly  paroxysmal,  there  being  weeks  of  freedom  from 
them.     This  we  are  not  likely  to  find  in  ulceration. 

As  to  gastralgia,  this  is  an  affection  whose  existence  must  be 
regarded  as  theoretical  rather  than  real.  By  this  term  we  mean 
a  gastric  pain  dependent  upon  nervous  causes,  occurring  inde- 
pendently of  changes  in  structure.  To  my  mind  such  a  state  of 
affairs  is  impossible.  But  clinical  conditions  to  which  the  term 
may  be  conveniently  applied  can  exist,  and  this  case  is  one. 
Let  us  suppose,  and  this  is  probably  the  case,  that  the  hyper- 
chlorhydria  acts  as  an  irritant  of  the  gastric  mucous  membrane ; 
that  a  spasm  of  the  pylorus  follows.  Pain  is  a  not  unnatural 
result. 

To  sum  up,  this  is  a  case  of  hyperchlorhydria  which  has 
gradually  gone  from  bad  to  worse,  until  now  pyloric  spasm  has 
become  part  of  the  condition. 

The  practical  question  is  the  final  one.  What  shall  we  do 
with  him?  Opinions  as  to  the  dietetic  management  differ. 
The  prevalent  method  favors  a  diet  consisting  very  largely  of 
nitrogenous  food,  the  idea  being  that  such  food  will  neutralize 
the  excess  of  acid.  And  such,  indeed,  is  the  case,  and  relief 
does  follow.  But,  on  the  other  hand,  nitrogenous  food  is  an 
important  stimulant  of  hydrochloric  acid  secretion,  so  that,  in 
the  long  run,  the  trouble  is  actually  increased  by  its  adminis- 
tration. On  the  other  hand,  when  we  use  a  purely  vegetable 
diet  the  stimulation  of  the  gastric  mucous  membrane  is  at  a 
minimum,  less  hydrochloric  acid  is  secreted,  and  ultimately 
our  patient  is  improved. 

Laboratory  investigations  have  demonstrated  that  fats  inhibit 
hydrochloric  acid  secretion.  Clinical  experience  demonstrates 
that  we  may  use  this  information  with  advantage.  "We  have 
the  patient  take  butter  in  as  large  quantities  as  he  can, — as  much 
as  four  ounces  daily.  This  does  good  not  only  by  inhibiting 
the  acid  secretion,  but  also  as  a  fatty  food.  Nervous  pa- 
tients thrive  on  a  diet  into  which  fat  enters  largely.  Patients 
with  hyperchlorhydria  are  generally  neurotic.  So  butter  is 
good  for  them  in  a  double  way. 
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So  far  as  medicine  is  concerned,  this  patient  has  been  taking 
atropia  in  doses  of  ^-J-g-  of  a  grain  three  times  daily.  Atropia 
is  beyond  all  question  an  excellent  palliative  in  this  disease,  but 
it  does  not  cure.  Some  few  patients  are  annoyed  by  the  my- 
driasis and  dry  throat  which  it  causes. 

So  far  as  curative  medicines  are  concerned,  but  little  can  be 
said.  I  have  never  seen  any  results  of  which  I  was  sure.  Re- 
sults have  been  claimed,  but,  so  far  as  I  know,  have  not  been 
backed  by  gastric  analyses,  and  other  measures  have  been  em- 
ployed. Thus  it  was  impossible  to  say  how  much  was  due  to 
medicine,  how  much  to  general  measures. 

The  mode  of  life  of  the  patient  is  ofttimes  of  the  highest 
importance.  Outdoor  life  and  freedom  from  worry  will  ac- 
complish wonders.  It  is,  indeed,  astonishing  to  observe  some 
of  these  patients,  when  away  from  home  and  business  cares,  on 
a  vacation,  partake  freely  of  food  that  would  tax  the  digestion 
of  one  of  the  lower  animals,  and  maintain  an  easy,  happy  dis- 
position day  after  day.  For  some  time  after  their  return  to 
their  usual  haunts  and  vocations  will  this  period  of  good  health 
continue.  Then  nerve-tire  comes  on,  and  with  it  disturbed 
gastric  secretion. 


THE  SURGICAL  TREATMENT  OF  POSTERIOR  DISPLACEMENTS  OF  THE 

UTERUS. 

BY   THEODORE    L.    CHASE,    M.D.,    PHILADELPHIA. 

(Gynaecologist  and  Obstetrician  to  Hahnemann  Hospital ;  Gynaecologist  to  West  Park 

Hospital.) 

Within  the  past  few  years  there  has  been  a  wide  difference 
of  opinion  among  gynic  surgeons  as  to  the  most  successful  op- 
eration for  the  correction  of  posterior  deviations  of  the  uterus. 
A  study  of  the  results  obtained  from  the  various  methods  now 
in  vogue  will,  I  think,  fully  explain  the  diversity  of  opinions. 

In  many  cases  the  remote  effects  of  the  operation  are  nil, 
owing  to  the  recurrence  of  the  displacement,  and  in  others  the 
operative  complications  have  interfered  with  the  permanent 
success  of  the  method  employed. 

As  17  per  cent,  of  gy ideologic  patients  come  within  the  do- 
main of  posterior  displacements,  it  is  important,  in  considera- 
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tion  of  such  a  percentage,  to  arrive  at  the  best  means  for  their 
relief. 

If  the  uterus  is  permanently  restored  to  its  normal  position, 
and  its  functions  as  an  organ  not  interfered  with,  there  is  no 
surgical  procedure  followed  by  more  complete  relief  to  the 
patient. 

The  indications  for  operative  interference  in  posterior  dis- 
placements of  the  uterus  are  considered  from  the  patient's 
standpoint,  as  follows  : 

If  the  case  is  one  having  a  simple,  uncomplicated  posterior 
displacement : 

Has  she  sufficient  symptoms  and  morbid  conditions  to  war- 
rant an  operation  ? 

If  such  be  the  case,  has  she  been  given  the  benefit  of  careful 
replacement  of  the  uterus,  followed  by  systematic  tampon  treat- 
ment, with  final  adjustment  of  a  properly-fitting  pessary? 

If  this  has  been  conscientiously  carried  out,  and  failed  to 
permanently  relieve,  as  it  does  in  75  per  cent,  of  women  so 
treated,  then  we  look  upon  the  case  as  incompatible  with  a  com- 
fortable existence,  and  requiring  surgical  aid. 

The  cases  complicated  with  adhesions,  and  more  or  less  pro- 
lapsus of  the  adnexa,  all  warrant  operative  interference.  The 
ordinary  local  tampon  treatments,  with  the  omnipresent  vaginal 
douche,  are  of  no  benefit,  and  often  harmful ! 

When  there  is  a  firm  pelvic  fioor  as  a  foundation,  there 
should  be  an  elective  operation  upon  which  the  surgeon  could 
depend  for  ultimate  results,  and  as  free  from  complications  as 
operations  performed  in  other  parts  of  the  body. 

In  considering  the  modus  operandi  for  the  relief  of  these  women 
we  must  keep  in  mind  the  obstacles  to  be  overcome,  namely  : 
The  direction  of  intra-abdominal  pressure  upon  the  uterus, 
the  normal  action  of  the  sustaining  ligaments,  and  the  weight 
of  the  uterus. 

We  have  here  combined  influences  for  consideration. 

When  the  uterus  is  in  its  normal  position,  it  is  suspended  in 
the  pelvic  cavity  by  its  ligaments,  as  follows : 

The  broad  ligaments,  extending  to  the  sides  of  the  pelvic 
walls,  giving  lateral  support. 

The  round  ligaments,  sustaining  the  uterus  to  a  great  extent 
in  its  natural  position  of  slight  ante-version. 
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The  utero-sacral  ligaments  are  decided  factors  in  their  con- 
stant action  toward  keeping  the  lower  uterine  segment  drawn 
backward,  thereby  aiding  the  position  of  the  fundus  forward. 

The  anterior  vesical  ligaments  are  worthy  of  mention,  espe- 
cially demonstrating  their  function  as  tensors  when  the  bladder 
is  distended. 

From  the  location  of  all  these  ligaments  we  can  infer  that 
the  uterus  is  not  held  up  by  them,  but  is  sustained  in  its  nor- 
mal position  by  their  combined  action;  and  the  organ  remains 
in  this  physiologic  position  so  long  as  the  vagina,  the  lower 
segment  of  the  rectum  and  the  bladder  remain  free  from 
morbid  tissue  changes,  which  induce  traction  upon  the  uterus. 

The  structures  of  the  pelvic  floor,  then,  are  the  foundation 
upon  which  the  uterus  depends  for  its  main  support. 

The  effect  of  intra-abdominal  pressure  against  the  posterior 
surface  of  the  broad  ligaments  and  uterus  is  one  of  the  im- 
portant forces  which  keep  ante-version  well  sustained. 

The  range  of  motion  which  is  normal  to  the  uterus  must 
not  be  lost  sight  of  when  operating  for  the  relief  of  these  pos- 
terior displacements.  Movements  of  the  fundus  in  any  direc- 
tion necessitate  the  cervix  moving  to  an  opposite  point. 

Aside  from  these  movements,  the  uterus  is  raised  and  low- 
ered rhythmically  with  the  respiratory  movements. 

You  observe  this  in  many  patients  during  a  pelvic  examina- 
tion, when  the  abdominal  muscles  are  in  a  state  of  relaxation. 

Any  interference  of  these  normal  movements  by  operative 
measures  will  fall  short  of  the  ultimate  results  we  are  seeking. 

In  a  few  instances  complications  may  arise,  coexistent  with 
the  displacement,  which,  even  with  extreme  care,  could  not 
have  been  foreseen.     (Rare.) 

Practically  speaking,  almost  all  the  operations  performed  for 
the  relief  of  posterior  displacements  have  a  minimum  of  mor- 
tality, compared  with  abdominal  cases  generally. 

Of  the  various  methods  and  technic,  I  will  only  mention  a 
few  of  the  most  successful,  for  their  number  is  legion. 

Vaginal  fixation,  fostered  by  the  Germans,  has  the  disad- 
vantage of  lacking  a  fixed  point  as  an  anchor. 

The  area  where  the  sutures  are  introduced  is  quite  movable 
with  the  uterus  attached,  so  that  a  posterior  deviation  may  be 
secondary  to  the  operation,  after  all. 
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More  than  this,  the  complications  arising  from  the  pregnant 
state  following  this  method  have  been  sneh  as  to  warrant  most 
operators  in  discontinuing  its  performance. 

Fergusson's  method  of  indirect  ventral  fixation,  by  which 
the  round  ligaments  are  transplanted  into  the  tissues  of  the 
anterior  abdominal  wall,  has  the  advantage  of  a  movable 
uterus,  but  the  disadvantage  of  making  traction  out  of  the 
normal  line ;  hence  allowing  the  uterus  abnormal  range  of 
backward  movement. 

Ventro-fxatton  is  a  very  satisfactory  method ;  but  the  consen- 
sus of  opinion  at  the  present  time  is  that  it  should  be  limited 
to  post-parturients. 

The  method  of  Mann  and  Wylie,  of  shortening  the  round  lig- 
aments through  the  abdomen,  gives  satisfactory  results  where 
the  adnexa  also  require  either  enucleation  or  plastic  repair. 

For  rectifying  posterior  displacements  of  the  uterus  per  se, 
there  is  no  better  method  than  that  of  Alexander. 

Where  cases  are  not  complicated  by  adhesions,  adnexal  dis- 
ease, etc.,  this  operation  will  produce  a  vast  majority  of  cures. 

The  general  run  of  cases  have  these  very  complications  to 
contend  with,  wThich  must  be  treated  before  the  uterus  can  be 
successfully  replaced. 

"Where  adhesions  bind  the  uterus  firmly  down  to  the  ad- 
jacent structures,  whether  these  be  ovaries,  tubes,  intestines  or 
omentum,  the  result  remains  the  same;  the  organ  is  incapable 
of  heing  raised  to  its  normal,  ante-verted  position,  and  main- 
tained there. 

For  cases  of  this  class  I  suggest  the  following  method,  which 
combines  the  main  features  of  the  Sanger,  Mann  and  Wylie 
operations : 

The  celiotomy  incision  is  made  through  either  recti  muscle, 
near  its  inner  border. 

After  walling  off*  the  intestines,  adhesions  around  the  uterus, 
tubes  or  ovaries  are  liberated  by  careful  dissection,  and  the 
structures  lifted  up  into  the  normal  position,  noting  carefully 
at  this  time  whether  there  is  undue  tension  upon  any  of  the 
parts ;  if  such  is  the  case,  the  areas  of  shortening  are  further 
liberated  by  dissection. 

The  distal  end  of  one  tube  is  now  picked  up  near  its  fim- 
briae and  drawn  over  to  the  pelvic  wall. 
vol.  xxxvu. — 53 
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Preparatory  removal  of  a  small,  narrow  strip  of  peritoneum 
is  made  from  the  pelvic-wall  side ;  then  extending  along  the 
border  of  the  infundibulo-pelvic  ligament,  and,  where  relaxa- 
tion is  marked,  on  to  the  tubo-ovarian  ligament. 

Sutures  of  number  two  catgut  are  now  introduced  from  the 
pelvic  side,  across  to  the  tubo-ovarian  ligament;  then  on  down 
the  infundibulo  ligament,  placing  them  about  five  mm.  apart, 
until  the  gap  in  the  broad  ligament  is  closed. 

The  same  technic  is  repeated  on  the  opposite  side. 

Next,  the  round  ligaments  are  freshened  along  the  borders, 
where  reduplication  will  be  made ;  and  one  or  two  folds  (ac- 
cording to  the  shortening  necessary  to  bring  the  fundus  in  its 
normal  position)  are  brought  together  and  sutured  through, 
avoiding  the  small  artery  supplying  the  round  ligament. 

In  examining  the  parts  now,  you  find  the  uterus,  ovaries  and 
tubes  suspended  in  their  natural  positions,  with  their  normal 
range  of  movement  uninterrupted,  and  the  satisfaction  of 
knowing  that  post-operative  complications  will  not  follow. 


HOMEOPATHIC  TREATMENT  OF  GLANDULAR  AFFECTIONS. 

BY   WALTER   SANDS   MILLSj    M.D., 

Physician  to  the  Metropolitan  Hospital,  New  York  City. 

(Read  before  the  Homoeopathic  Medical  Society  of  the  County  of  New  York,  October,  1902.) 

I  have  been  asked  to  say  a  few  words  on  the  use  of  homoeo- 
pathic remedies  in  glandular  affections.  I  will  begin  by  stating 
that  glandular  affections  are  no  exception  to  the  rule  that  any 
remedy  may  be  called  for  in  any  condition.  There  are  a  few 
remedies,  however,  that  seem  to  be  called  for  more  often  than 
others. 

Belladonna  is  one  of  the  first  remedies  to  think  of  in  acute 
inflammations.  The  gland  is  swollen,  red  and  sensitive  to  the 
touch.  The  patient  has  considerable  fever,  and  presents  the 
characteristic  flushed  face,  brilliant  eyes  and  full  pulse  of  bella- 
donna. This  remedy  is  especially  applicable  to  a  swollen  face, 
whether  from  a  cold,  from  a  bad  tooth,  or  at  the  outset  of 
mumps.     My  favorite  potency  is  the  third  centesimal. 
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Phytolacca  is  another  remedy  that  is  very  often  indicated  in 
acute  glandular  inflammations.  If  the  symptoms  do  not  dis- 
tinctly call  for  belladonna,  I  am  very  apt  to  give  phytolacca  on 
general  principles,  for  it  is  the  greatest  gland  remedy  at  our 
disposal.  I  usually  give  it  any  way  after  a  day  or  two,  if  bella- 
donna has  not  benefited  the  patient.     To  illustrate  : 

On  October  9,  1895,  a  schoolboy,  9  years  of  age,  presented 
himself  with  the  following  symptoms :  Hard,  tense  swelling 
in  region  of  right  parotid  and  sublingual  glands.  Impossible 
for  the  child  to  open  his  mouth,  and  difficult  for  him  to  swallow. 
Patient  very  nervous,  sensitive  to  noises,  irritable  and  tearful. 
Breath  offensive.  Temperature  102J°.  He  had  taken  bella- 
donna for  two  or  three  days  without  getting  much  better.  I 
gave  him  phytolacca,  first  dilution,  in  water,  every  hour.  On 
the  10th  the  swelling  was  less.;  temperature  994-°  ;  patient  good- 
natured.  On  the  11th  the  swelling  was  gone  and  the  temper- 
ature normal. 

Phytolacca  is  good  for  inflamed  lymphatic  glands  in  any  part 
of  the  body ;  it  is  good  for  buboes ;  it  is  almost  a  specific  for 
mastitis. 

Calcarea  Carbonica. — Chronic  swellings  of  lymphatic  glands, 
unless  of  syphilitic  origin,  are  most  frequently  found  in  ill-nour- 
ished children.  In  such  cases  a  constitutional  remedy  is  needed. 
I  have  used  calcarea  carbonica  more  often  than  any  other  rem- 
edy because  it  has  seemed  to  be  more  often  indicated.  These 
patients  present  every  evidence  of  malnutrition.  They  are 
anaemic,  perspire  excessively,  have  more  or  less  gastric  disturb- 
ance, do  not  sleep  well,  are  fretful  and  irritable.  The  glands 
are  hard  to  the  touch,  and  respond  very  slowly  to  treatment. 

Sulphur  is  the  remedy  recommended  by  Jahr  to  begin  the 
treatment  of  glandular  enlargements  with.  He  follows  this 
with  calcarea  carbonica. 

Calcarea  iodata  has  been  highly  recommended  in  tubercular 
adenitis.     Some  very  favorable  results  have  been  reported. 

Iodum  is  another  remedy  that  has  been  used. 

Mercurius  solubilis  has  been  given  in  glandular  enlargements 
when  they  seemed  about  to  suppurate,  and  has  prevented  their 
breaking  down. 

Hejmr  is  of  service  after  suppuration  has  become  established, 
especially  if  the  parts  are  extremely  sensitive. 
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Silicea  is  of  use  in  old  glandular  abscesses  of  long  standing. 

In  goitre  my  experience  has  been  limited.  I  will  report  one 
case. 

June  28,  1894,  a  young  woman,  aged  19  years,  native  of 
Minnesota,  presented  herself  for  treatment.  She  had  a  distinct 
swelling  of  the  thyroid  gland.  There  was  no  pain,  but  the 
swelling  caused  slight  interference  with  deglutition.  Acting 
on  the  treatment  as  laid  down  by  Jahr,  I  gave  first  spongia,  third 
centesimal  dilution.  (The  remedies  are  Jahr's,  the  potencies 
my  own.)  July  9th  the  patient  reported  a  sore  throat.  The 
spongia  was  continued  for  several  weeks. 

Seeing  no  improvement,  on  August  2d  I  gave  sulphur  30. 
Improvement,  if  any,  was  very  slight. 

September  26th  calcarea  carbonica  6x  was  given.  The  patient 
took  this  off  and  on  for  several  months.  Her  general  condition 
was  much  improved,  but  the  swelling  of  the  neck  seemed  to 
get  gradually  larger. 

March  8,  1895,  I  gave  iodum  3x.  Improvement  set  in  at 
once,  and  continued.  May  29th  the  patient  reported  that  she 
had  been  obliged  to  alter  all  of  her  dresses  at  the  neck,  the 
swelling  having  gone  down  so.  She  continued  to  take  the 
iodum  until  August  1st,  a  period  of  about  five  months.  At 
that  time  the  neck  was  of  normal  size. 

In  July,  1899,  the  patient  wrote  me  that  the  swelling  had 
started  again.     The  iodum  promptly  relieved  it. 

I  have  another  case  under  treatment  now, — a  girl  of  14, 
with  an  enlarged  thyroid  gland.  I  made  my  first  prescription, 
iodum  3x,  about  five  weeks  ago.  She  thinks  the  swelling  is 
going  down. 

In  hypertrophy  of  the  prostate  I  have  sometimes  been  able 
to  relieve  the  burning  and  scalding  on  micturition,  and  the  de- 
sire to  pass  water  frequently,  with  mercurius  corrosivus. 

Other  remedies  may  be  called  for ;  it  all  depends  on  the 
symptoms  presented  by  the  patient. 

In  closing,  I  wish  to  say  that  I  do  not  believe  medication, 
homoeopathic  or  otherwise,  will  relieve  all  patients  suffering 
from  any  of  the  above  conditions.  Many  of  them  can  be  so 
relieved;  others  will  have  to  resort  to  palliatives  or  to  the 
surgeon. 
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RECTAL  EXAMINATION;  ITS  IMPORTANCE  AND  TECHNIQUE. 

BY   T.    LOUIS    ADAMS,    M.D.,    PHILADELPHIA. 

The  importance  of  careful  rectal  examination  cannot  be  too 
forcibly  impressed  upon  the  minds  of  the  profession.  It  would 
be  impossible  to  estimate  the  number  of  patients  to-day  who, 
through  the  possession  of  a  false  modesty  in  themselves,  together 
with  the  routine  practice  of  the  medical  attendant  of  permitting 
the  patients  to  make  their  own  diagnoses,  are  supposedly  suffer- 
ing from  "piles"  when  a  careful  and  thorough  examination 
would  reveal  the  existence  of  much  more  serious  trouble,  which 
would,  in  the  majority  of  cases,  yield  to  proper  surgical  inter- 
ference. 

Fortunately  the  time  has  passed  when  the  rectum,  being  con- 
sidered the  sewer  of  the  body,  was  thought  a  part  unfit  for  ocular 
and  digital  inspection.  This  much  having  been  gained  in  the 
case  of  a  patient  applying  for  the  relief  of  conditions  thus 
situated  who,  after  having  the  matter  fully  explained  to  him, 
still  refuses  to  submit  to  examination,  we  have  reached  a  point 
which  forbids  that  the  surgeon  assume  charge,  lest  he  seriously 
jeopardize  his  reputation  as  a  diagnostician,  and  possibly  inflict 
an  irreparable  injury  to  his  patient. 

It  is  well,  therefore,  to  start  with  a  determination  to  take 
nothing  for  granted,  the  correct  diagnosis  and  successful  treat- 
ment being  dependent  upon  the  careful  symptomatological  and 
physical  examination. 

The  patient  should  be  requested  to  give,  in  his  or  her  own 
way,  a  history  of  the  condition  from  its  inception ;  and  until  said 
history  has  been  finished  the  patient  should  not  be  interrupted, 
as  often  such  interruption  will  break  the  thread  of  the  story, 
and  important  symptoms  which  have  existed,  or  may  at  the 
time  exist,  be  entirely  overlooked. 

From  such  a  history  it  is  often  possible  to  make  a  correct 
diagnosis;  but  just  here  lies  the  danger,  for  it  is  a  surprising 
fact  that  the  patients  of  most  intelligence  will  often  completely 
mislead  the  examiner  by  their  recital  of  existing  conditions. 

Having,  however,  gained  this  general  information,  we  are  in 
a  position  to  make  more  direct  inquiries. 
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1.  As  to  pain:  Its  character;  duration;  its  onset;  whether 
before,  during  or  after  stool.  Is  it  felt  directly  in  the  rectum, 
or  in  some  adjacent  part? 

2.  Protrusion  :  When  does  it  occur — before,  during  or  after 
defecation — or  is  it  always  present  ?  Does  it  return  spontane- 
ously, or  is  it  easily  or  with  difficulty  replaced  ? 

3.  The  condition  of  the  bowels :  Is  there  constipation  or 
diarrhoea;  the  calibre  of  the  stools — whether  normal,  tape-like 
or  lumpy ;  and  whether  tenesmus  accompanies  their  discharge  ? 

4.  Discharges :  Whether  bloody,  mucous,  bloody  mucous, 
muco-purulent,  pus ;  time  of  occurrence — before,  during  or  after 
stool,  or  entirely  independent  of  the  act ;  also  odor  of  discharge. 

5.  Is  there  general  systemic  disturbance,  fever,  emaciation, 
cough,  cachexia,  exsanguination,  or  glandular  involvement  ? 

With  this  abundant  information,  it  would  be  fair  to  assume 
that  a  correct  diagnosis  could  be  arrived  at;  but  to  demonstrate 
the  fact  that  we  have  as  yet  far  from  positive  evidence  of  the  ex- 
isting conditions,  and  that  serious  mistakes  may  be  made  if  we 
hastily  jump  to  conclusions,  permit  me  to  cite  the  history  of  but 
one  of  the  many  cases  that  have  come  under  my  personal  ob- 
servation. 

A  gentleman,  thirty-one  years  of  age,  of  good  physique*  and 
absolutely  negative  family  history,  applied  to  me  for  the  treat- 
ment of  piles.  He  had  been  under  the  care  of  his  regular  med- 
ical attendant  for  some  eighteen  months,  which  dated  the  com- 
mencement of  his  trouble,  and  who,  up  to  this  time,  had  made 
no  ocular  or  digital  examination.  The  patient  bled  profusely 
at  and  after  defecation,  sometimes  to  the  fainting-point ;  com- 
plained of  weight,  fullness,  and  slight  protrusion  after  stool, 
which  spontaneously  returned;  had  no  marked  pain,  and  was 
exsanguinated.  The  blood  was  bright,  and  at  times  slightly 
mixed  with  clear  mucus,  with  slightly  offensive  odor.  There 
was  no  glandular  involvement,  and  so  far  as  he  knew  there  had 
been  no  febrile  condition,  the  systemic  disturbance  having  been 
supposed  to  be  due  to  the  great  loss  of  blood.  Here  was  a  case 
which,  from  its  history,  I  supposed  to  be,  and  might  readily 
have  been  diagnosed  to  be,  arterial  hemorrhoids. 

Carrying  my  examination  further,  an  inspection  of  the  anus 
and  anal  region  showed  an  apparently  healthy  condition — no 
redness,  swelling,  or  special  tenderness.     Upon  the  introduction 
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of  the  finger,  however,  a  mass  was  discovered  above  the  internal 
sphincter  involving  the  entire  posterior  and  lateral  walls  of  the 
rectum,  and  extending  beyond  the  reach  of  the  finger,  toward 
the  sigmoid;  it  was  friable,  and  bled  upon  the  slightest  touch. 

I  was  then  in  possession  of  unmistakable  evidence,  and,  with 
perfect  confidence,  diagnosed  an  epithelioma.  This  diagnosis 
was  confirmed  by  Professor  Van  Lennep,  who  subsequently 
successfully  operated  him. 

Let  us  then  proceed  to  a  consideration  of  the  manner  and 
technique  of  the  physical  examination,  which  alone  will  confirm 
the  conclusions  so  far  reached. 

In  this  advanced  age  of  antisepsis  it  will  be  unnecessary  for 
me  to  dwell  upon  the  importance  of  rigidly  adhering  to  its  every 
minute  detail,  which  is  just  as  necessary  in  rectal  as  in  gynaeco- 
logical work. 

The  patient  should  be  asked  if  there  has  been  a  bowel  move- 
ment before  presenting  himself,  and,  if  this  has  not  occurred, 
an  enema  should  be  given  and  the  rectum  cleaned  out,  unless 
it  is  possible  for  him  to  have  a  normal  movement  at  that  time. 
The  use  of  the  enema,  while  at  times  necessary,  is  attended 
with  disadvantages,  for  it  may  wash  out  discharges  that  would 
be  diagnostic,  and,  in  addition,  so  liquefy  the  fsecal  mass  higher 
up  in  the  sigmoid  as  to  materially  interfere  in  our  specular 
examination. 

Position  is  of  great  importance,  and  the  one  found  to  be 
most  convenient  is  that  of  Marion  Sims.  The  table,  or  couch, 
should  be  from  six  to  eight  inches  higher  than  the  ordinary  op- 
erating-table, and  the  examiner  seated  on  a  stool  of  sufficient 
height  to  bring  his  head  directly  on  a  level  with  the  buttocks. 
The  patient  being  placed  in  position,  with  the  examiner's  hands 
on  either  buttock,  gentle  traction  is  made,  when  a  perfect  view 
is  obtained  of  the  anus  and  surrounding  tissue.  Pathological 
changes  are  now  readily  noticed.  We  now  carefully  palpate 
the  ischio-  and  peri-rectal  spaces  and  region  of  coccyx,  noting 
whether  there  is  redness,  tenderness,  induration,  diagnostic  of 
the  presence  of  deep-seated  abscess,  internal  fistula  or  malignant 
growths.  Look  also  for  discharges  upon  the  skin  surface,  which 
may  be  due  to  the  presence  of  a  pin-hole  opening  of  an  external 
or  complete  fistula,  or  superficial  abscess.  Directing  the  patient 
to  bear  down,  and  at  the  same  time  making  traction  at  the 
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margin  of  the  anus,  a  perfect  view  will  be  obtained  of  the  muco- 
cutaneous junction,  showing  the  presence  of  marginal  piles, 
fissure,  and  superficial  fistulous  openings. 

Next  we  come  to  the  digital  examination,  and  it  is  surpris- 
ing how  readily  the  educated  finger  will  recognize  almost  all 
varieties  of  rectal  disease.  The  examiner  must,  if  successful, 
be  thoroughly  familiar  with  the  normal  rectum,  and  then  sys- 
tematically conduct  his  examination.  The  injection  of  from 
twenty  to  thirty  drops  of  a  2  per  cent,  solution  of  cocaine  will 
render  the  examination  practically  painless.  The  nails  of  the 
index  and  middle  fingers  (for  it  is  at  times  necessary  to  employ 
both)  should  be  carefully  trimmed,  and  all  roughness  of  same 
removed.  They  should  then  be  covered  with  a  lubricant  (pref- 
erably Houghton's  cosmoline,  by  reason  of  its  body).  The  in- 
troduction of  the  finger  should  be  accomplished  by  a  gradual 
rotary  motion,  thus  avoiding  undue  spasm  of  the  sphincter, 
which  may  be  induced  if  rapid  and  forcible  measures  are  at- 
tempted. Now  notice  the  condition  of  the  muscle, — whether 
normal,  unduly  relaxed,  or  spasmodically  closed  and  hypertro- 
phied.  Either  of  the  last-named  conditions  is  primarily  the 
result  of  chronic  irritation  above,  and  subsequently  becomes  a 
pronounced  factor  in  aggravating  the  conditions  which  produced 
them.  The  finger  should  now  be  introduced  to  its  fullest  ex- 
tent, and  a  careful  sweep  of  the  entire  rectal  pouch  made.  Note 
particularly  the  condition  of  the  mucous  membrane ;  if  smooth 
and  the  normal  folds  absent,  it  would  denote  atony,  and  the 
possible  presence  of  obstruction  above.  The  presence  of  pe- 
dunculated or  other  growths  and  ulcerations  can  be  readily  dis- 
tinguished; indurations  will  be  felt,  and,  when  suppuration  has 
taken  place,  fluctuation  distinctly  observed.  Internal  openings 
of  fistula,  which  at  times  are  of  sufficient  size  to  admit  the  end 
of  the  finger,  can  be  distinguished  without  difficulty.  Narrow- 
ing of  the  gut  is  also  easily  distinguished,  and  may  be  the  re- 
sult of  trauma,  ulceration,  malignancy  or  specific  infection.  Do 
not  expect  to  be  able  to  detect  internal  hcemorrhoids  by  digital  exami- 
nation per  se ;  they  are  so  perfectly  compressible  as  to  disap- 
pear beneath  the  examining  finger,  and  only  after  long-con- 
tinued inflammation,  resulting  in  their  structural  change,  is  it 
possible  to  determine  their  presence. 

Having  completed  our  digital  examination,  ocular  inspection 
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by  means  of  the  speculum  is  frequently  necessary  to  make  our 
assurance  doubly  sure.  Great  difficulty  has  been  experienced 
by  rectologists  in  obtaining  a  satisfactory  instrument  of  this 
kind,  and,  in  consequence,  the  varieties  are  innumerable.  For 
myself,  I  have  found  most  satisfaction  in  the  tubular  or  cylin- 
drical speculum,  fashioned  after  the  Ferguson  vaginal,  fitted 
with  an  obturator  to  facilitate  introduction,  and  a  handle  set  at 
an  angle,  giving  perfect  control  of  the  instrument.  They  can 
be  made  in  various  diameters  and  lengths,  to  suit  all  conditions 
which  are  liable  to  be  met.  Their  great  advantage  lies  in  the 
fact  that  a  complete  exposure  of  the  rectal  mucosa  can  be  made 
with  the  one  introduction,  for  the  reason  that  they  can  be  ro- 
tated, prolapsing  point  after  point  into  the  end  without  causing 
discomfort  to  the  patient.  This  is  not  so  with  any  of  the  bi- 
valve specular,  for  upon  the  opening  of  the  blades  the  mucous 
membrane  or  growths  will  immediately  prolapse  within  them, 
thus  obstructing  the  view,  and  making  rotation  impossible  and 
several  reintroductions  necessar}7.  In  the  use  of  the  tubular 
speculum  it  should  be  introduced  to  its  fullest  extent,  the  obtu- 
rator withdrawn,  and  the  examination  made  from  above  down- 
wards. Grasping  the  handle  firmly,  and  with  a  gentle,  com- 
plete rotary  motion,  not  a  single  point  in  the  rectal  mucosa  will 
escape  the  examiner.  As  an  adjuvant  to  their  use,  light  is  most 
essential,  and  no  light  is  so  satisfactory  as  North  daylight,  it  being 
absolutely  void  of  shadow.  It  is  possible,  with  such  a  speculum 
and  light,  to  perfectly  explore  the  entire  rectal  pouch. 

For  examination  of  conditions  involving  the  sigmoid  and 
lower  colon  I  beg  to  call  attention  to  what  I  consider  a  most 
useful  instrument — that  of  Dr.  Teller,  of  New  York,  and  man- 
ufactured by  the  Electro  Surgical  Company  of  Rochester,  X.  Y. 
It  consists  of  the  aforementioned  tubular  speculum,  fitted  with 
an  electric  lamp  at  its  distal  end.  After  its  introduction,  and 
the  withdrawal  of  the  obturator,  a  glass  window  is  fitted  snugly 
into  its  outer  end.  To  this  window  is  attached  a  rubber  tube, 
supplied  with  a  compression  bulb,  as  used  in  the  Paquelin  cau- 
tery. The  light  behind  being  turned  on,  air  is  gently  pumped 
into  the  bowel,  and  as  inflation  takes  place  the  mucous  folds 
separate,  the  sigmoid  straighten  out,  and  often  it  is  possible  to 
expose  a  considerable  portion  of  the  descending  colon.  At  all 
times  the  instrument  is  under  control,  and  the  danger  is  obvi- 
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ated  that  would  be  incurred  in  the  use  of  the  long  tubular  sig- 
moidoscope, as  recommended  by  Dr.  Kelly. 

Bougies  used  for  diagnostic  purposes,  or  in  the  treatment  of 
strictures,  especially  those  situated  high  up,  unless  in  the  hands 
of  the  most  experienced,  are  particularly  dangerous.  Extensive 
ulceration,  resulting  in  stricture,  renders  the  rectal  wall  in  their 
immediate  vicinity  particularly  friable  and  liable  to  rupture  ; 
and,  of  course,  should  such  an  accident  happen,  we  could  rest 
assured  that  direful  results  would  obtain. 

In  conclusion,  let  me  make  a  plea  for  the  more  careful  con- 
sideration of  the  diseases  affecting  the  rectum  and  its  immedi- 
ate region.  An  early  diagnosis,  followed  by  the  properly  em- 
ployed treatment,  will  be  a  boon  to  the  many  who  silently  suf- 
fer by  reason  of  their  complaints  being  considered  too  lightly 
by  those  to  whom  they  apply  for  relief;  and  if  this  short  resume 
has  been  sufficiently  clear  and  interesting  to  awaken  some  in- 
terest on  the  subject,  it  has  fulfilled  most  abundantly  the  desire 
of  the  writer. 


GASTRIC  ULCER  COMPLICATING  TYPHOID  FEVER-A  CASE. 

BY   WILLIAM    F.    BAKER,   A.M.,   M.D.,   PHILADELPHIA. 

The  presence  of  gastric  ulcer  as  a  complication  of  typhoid 
fever  has  been  verified  by  good  observers,  the  occurrence  of 
the  clinical  symptoms  in  the  course  of  the  fever  calling  atten- 
tion to  the  probable  existence  of  the  lesion,  and  in  a  few  cases 
post-mortem  examination  revealing  ulceration  and  necrosis  of 
the  walls  of  the  stomach.  It  has  not,  however,  been  proven 
that  gastric  ulceration  is  dependent  upon  the  typhoid  bacillus 
alone,  though  competent  observers  have  investigated  the  matter. 
That  its  presence  has  not  been  proven  may  find  explanation  in 
(a)  the  scarcity  of  diagnosed  cases ;  (b)  the  inaccessibility  of  the 
lesion;  and  (c)  the  lack  of  opportunities  for  post-mortem  ex- 
amination. We  all  admit  that  bacteriology  has  advanced,  and 
on  no  subject  has  it  been  more  successful  in  clearing  up  mis- 
understanding than  on  the  many  and  varied  sequela?  and  com- 
plications of  typhoid  fever ;  but  in  regard  to  this  one  feature  its 
results  are  inconclusive.     Are  we  justified  in  assuming  that 
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these  ulcerations  will  ultimately  be  proven  to  be  caused  by  the 
same  organism  that  induces  ulcerations  in  the  other  accessible 
mucous  membranes,  viz.,  those  of  larynx,  vagina,  or  intestines? 
Eppinger  and  Landrof  hold  that  the  epithelial  necroses  are  the 
result  of  streptococcic  and  staphylococcic  invasion.  Other  ob- 
servers look  upon  them  as  being  due  to  disturbance  of  the  cir- 
culation and  the  innervation  of  the  tissues. 

The  symptoms  which,  in  the  recorded  cases,  have  called  at- 
tention to  this  complication  have  been  nausea,  vomiting,  epi- 
gastric pain,  and  haematemesis.  The  symptoms  in  the  case 
about  to  be  cited  included  all  of  these,  and,  in  addition,  distress- 
ing eructations  of  gas.  Vomiting  is  not  uncommon  in  the 
course  of  typhoid  fever,  but,  as  a  rule,  it  disappears  at  the  end 
of  the  first  week.  Anders,  however,  in  mentioning  the  occa- 
sional occurrence  of  vomiting  as  a  symptom  in  typhoid  fever, 
cites  a  case  in  which  it  developed  immediately  after  the  first 
haemorrhage  from  the  bowels,  and  was  persistent.  He  says, 
"  The  fact  that  the  vomiting  occurred  at  the  time  of  the  various 
copious  haemorrhages  would  go  to  show  that  the  ulcer  from 
which  the  blood  came  was  high  up,  and  possibly  in  the  stom- 
ach." Allbutt  admits  vomiting  and  epigastric  pain  as  evidence 
of  inflammatory  changes  and  ulceration  of  the  stomach.  Pos- 
sibly no  one  writer  has  been  more  positive  than  Pepper,  when 
he  says  "  both  perforation  and  gastrorrhagia  have  been  caused 
by  typhoid  ulceration." 

The  possible  occurrence  of  such  a  complication  having  been 
verified  by  good  observers,  it  may  be  well  to  summarize  the 
symptoms  on  which  one  may  base  a  diagnosis.  "We  are,  per- 
haps, apt  to  overlook  this  complication  through  our  inability  to 
discover  "  typical  cases."  In  the  present  instance,  however, 
there  is  no  lack  of  diagnostic  data.  The  symptoms  of  a  typi- 
cal case  of  gastric  ulcer,  independent  of  its  etiology,  would  be 
nausea;  vomiting;  severe  and  persistent  epigastric  pain;  haema- 
temesis;  and  a  tender  epigastrium,  with  a  point  of  exquisite 
tenderness  situated  just  below  the  ensiform  cartilage.  Pressure 
on  this  spot  may  bring  out  the  somewhat  characteristic  "knife- 
stab  "  pain.     All  of  these  symptoms  were  present  in  my  case. 

Case  I. — A  boy,  16  years  of  age  ;  had  been  going  to  school, 
but  was  forced  to  give  up  on  account  of  a  marked  anaemia. 

Family  History. — There  was  a  history  of  "  stomach  troubles  " 
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on  both  his  father's  and  his  mother's  side.  The  father  is,  at 
the  time  of  writing,  suffering  from  symptoms  of  gastric  can- 
cer, and  progressing  weakness  has  compelled  him  to  give  up 
work. 

Persona!  History. — The  child  was  always  delicate,  and  did 
not  seem  to  thrive  until  he  had  passed  the  age  of  five  years. 
Has  had  the  usual  children's  diseases.  Has  been  suffering 
from  anaemia  for  the  last  five  months. 

Present  Illness. — One  week  ago  he  began  to  complain  of  feel- 
ing tired  and  very  weak,  with  anorexia,  and  a  severe  frontal 
headache,  throbbing  in  character.  The  temperature  taken  at 
this  time  showed  a  fever  of  101°  F.  Notwithstanding  absolute 
rest  in  bed  and  a  milk  diet,  the  child  grew  weaker  and  more 
apathetic  day  by  day.  The  temperature  rose  by  evening  ex- 
acerbations until  in  the  course  of  ten  days  it  had  reached 
103.5°  F.  Not  long  after  he  was  confined  to  bed  a  profuse 
diarrhoea,  greenish  and  foul-smelling,  presented  itself.  About 
this  time,  also,  a  troublesome  nose-bleed  came  on,  and  seemed 
for  a  time  almost  uncontrollable.  The  child  grew  restless, 
more  apathetic,  and  a  nightly  delirium  of  mild  type  showed 
itself.  The  tongue  was  heavily  coated,  with  a  white  centre  and 
red  edges  and  tip.  The  temperature  at  the  middle  of  the  sec- 
ond week  was  running  from  102.5°  F.,  morning,  to  103.5°  F., 
each  evening.  The  abdomen  was  distended,  tender  to  pressure, 
and  covered  with  a  diffuse  rash,  which  disappeared  on  pressure. 
The  spleen  was  considerably  enlarged.  The  urine  showed  a 
specific  gravity  of  1025,  and  was  scanty  and  high-colored,  with 
a  trace  of  albumin  and  deficient  urea.  The  heart  had  held  its 
own  up  to  this  time,  the  pulse  being  110,  fairly  full  and  strong. 
Blood  examination  revealed  a  positive  Widal  reaction.  From 
the  above  outline  it  may  be  seen  that  the  case  was  unquestion- 
ably one  of  typhoid  fever  approaching  the  end  of  the  second 
week. 

At  this  time  my  attention  was  called  to  the  fact  that  the 
child  complained  of  pain,  and  raised  large  quantities  of  gas 
after  each  feeding.  This  Avas  soon  followed  by  vomiting  of  the 
food.  This  condition  was  at  first  attributed  to  faulty  dietetics. 
On  examination  of  the  vomited  matter,  however,  I  found  that 
it  consisted  of  curdled  milk,  bile,  and  small,  dark  clots  of  blood. 
Further  examination    revealed    the    presence    of   yet   greater 
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quantities  of  blood.  Two  days  later  the  patient  complained 
that  pain  was  becoming  very  severe,  and  felt  as  though  some 
one  was  Btabbing  him,  or,  as  he  put  it,  "  as  though  the  point 
of  a  knife  was  sticking  through  the  back."  I  concluded, 
therefore,  that  it  was  advisable  to  place  him  on  rectal  feeding. 

Examination  of  the  epigastrium  at  this  time  disclosed  tin 
fact  that  it  was  very  tender,  and  a  spot  of  exquisite  tenderm  !8S 
was  found  just  below  the  ensiform  cartilage.  Pressure  on  this 
spot  caused  the  little  patient  to  cry  out.  The  bowel  movement- 
at  this  time  were  examined,  and  found  to  contain  a  consider- 
able number  of  dark  clots. 

With  the  rest  to  the  stomach  afforded  by  the  rectal  feeding 
the  pain  gradually  lessened,  and  after  six  days  vomiting 
ceased,  but  it  was  followed  by  severe  retchings  and  nausea, 
showing  the  irritable  condition  still  present  in  the  stomach. 
This,  of  course,  added  greatly  to  the  distress  of  the  patient, 
the  retching  greatly  increasing  the  pain.  After  ten  days  of 
rectal  feeding  he  was  given  first  cracked  ice  with  unfermented 
grape  juice,  peptonized  foods,  and  milk.  The  sharp  appetite 
usually  found  in  patients  convalescent  from  typhoid  was  lack- 
ing, however.  Following  the  subsidence  of  the  pain  and  re- 
turn to  feeding  per  mouth,  the  symptoms  gradually  disappeared 
and  recovery  began,  but  convalescence  was  very  slow.  The 
temperature  remained  slightly  elevated  for  four  weeks,  then 
gradually  returned  to  normal.  Solid  food  was  thereafter  taken 
without  distress,  and  there  has  been  no  return  of  the  symp- 
toms since  recovery,  a  period  of  nearly  one  year, 

From  the  above  case  the  following  conclusions  may  be 
drawn : 

1.  Ulceration  of  the  stomach  is  a  possible  complication  ot 
typhoid  fever. 

3.  The  exact  causation  of  the  lesion  is  unknown,  but  in  all 
probability  investigation  will  prove  such  ulcerations  to  be  due  to 
the  typhoid  bacillus. 

3.  Guiding  symptoms  are  (a)  vomiting;  (6)  epigastric  pain; 
(c)  hsematemesis. 

4.  The  physical  examination,  i.e.,  the  finding  of  a  spot  of 
exquisite  tenderness  in  a  tender  epigastrium,  affords  confirma- 
tion of  the  diagnosis  based  on  the  symptoms. 

5.  Rectal  feeding  may  be  used  to  considerable  advantage  in 
the  treatment  of  typhoid  fever  thus  complicated. 
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6.  In  such  cases  convalescence  is  necessarily  protracted  by 
reason  of  the  care  one  has  to  exercise  in  feeding. 

Note. — This  case  was  one  occurring  in  the  out-patient  ser- 
vice of  the  Hahnemann  Hospital.  The  notes  are  those  taken 
from  a  clinical  lecture,  and  are  given  as  there  recorded. 


A  CLINICAL  STUDY  OF  LUMBAGO. 
by  m.  e.  ijsilton,  m.d.,  Philadelphia. 

Lumbago  should,  in  my  opinion,  engage  far  more  attention 
and  investigation  than  is  at  present  given  to  it  by  the  medical 
profession.  We  may  pick  up  any  standard  text-book  on  medi- 
cine and  find  only  three  or  four  lines  devoted  to  this,  I  might 
say,  common  affection ;  whereas  pages  are  given  to  other  much 
more  uncommon  and  considerably  less  important  conditions. 

The  first  question  which  arises  in  the  study  of  this  condition 
is,  "What  is  lumbago?"  and  the  medical  profession,  in  com- 
mon with  the  laity,  answers,  "  Pain  of  a  rheumatic  nature  in 
the  lumbar  region," — and  there  our  present  knowledge  prac- 
tically terminates.  We  all  know  that  lumbago  is  generally 
considered  one  of  the  forms  of  myalgia  in  which  the  muscles 
of  the  lumbar  region,  one  or  all  of  them,  viz. :  quadratus  lum- 
borum,  erector  spinas,  and  part  of  the  latissimus  dorsi,  are  af- 
fected. We  call  it  lumbago  in  the  same  manner  as  that  in 
which  we  speak  of  torticollis,  a  myalgia  of  the  antero-lateral 
muscles  of  the  neck ;  pleurodynia,  a  myalgia  of  the  intercostal 
muscles,  etc. 

But  what  is  myalgia?  We  answer,  "  Pain  in  the  muscles," 
or,  some  say,  "  muscular  rheumatism."  That  tells  us  about  as 
much  as  when  we  say  gastralgia  is  pain  in  the  stomach.  It  is 
merely  a  symptom,  and  nothing  more.  We  know  practically 
nothing  as  to  the  nature,  morbid  anatomy  or  pathology  of 
either  condition.  We  say  gastralgia  is  a  sensory  neurosis,  but 
more  often  it  .is  only  one  symptom  of  a  general  condition. 

Lumbago  is  thought  by  some  to  be  one  of  the  manifestations 
of  the  gouty  diathesis.  Its  infectious  nature  has  been  suggested, 
as  well  as  the  possibility  of  it  being  a  form  of  lumbar  neural- 
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gia,  or  neuritis  of  the  sensory  nerves.  Some  go  so  far  as  to 
say  that  lumbago   is  only  a  symptom  of  a  developing  kidney 

lesion,  and  that  sooner  or  later  we  will  find  evidences  of  this  in 
the  urine.  I  am  not  in  a  position,  as  yet,  to  discuss  these 
theories,  but  will  give  some  facts  and  comparisons  as  found  in 
a  study  of  50  cases  of  the  conditions  diagnosed  as  lumbago  in 
our  medical  department  of  the  dispensary. 

First,  as  to  the  frequency  of  its  occurrence,  I  found  that  it 
occurred  in  about  4  per  cent,  of  all  cases  coming  to  our  depart- 
ment for  treatment.  As  to  the  season  of  the  year  in  which  it 
was  most  common,  it  was  found  that  during  the  wintry  months 
of  December,  January,  February  and  March  there  was  a  total 
of  32  cases,  and  during  October  and  November  10  cases, 
leaving  only  8  cases  to  occur  during  the  remaining  six  months, 
and  these  were  about  evenly  scattered  through  that  period.  As 
to  sex,  it  is  interesting  to  note  that  of  the  50  cases  diagnosed 
as  lumbago,  only  11  were  of  the  female  sex.  This  can  partly  be 
explained  by  the  fact  that  most  of  the  women  complaining  of 
"  pain  in  the  back  "  are  sent  to  the  gynaecological  department, 
and  are  presumably  treated  there  for  some  uterine  or  ovarian 
trouble.  I  do  not  wish  to  underestimate  the  number  of  cases 
of  uterine  and  ovarian  diseases  which  have  this  prominent 
symptom  of  severe  pain  in  the  back  as  the  main  one,  as  we  all 
know  the  number  of  cases  of  this  kind  occurring  in  women; 
but  it  is  probable  that  in  some  cases  an  actual  lumbago  co-exists. 
As  to  etiology,  20  cases  were  said  to  be  traceable  to  a  traumatic 
cause,  such  as  a  strain,  or  the  falling  of  a  heavy  weight  upon 
the  lumbar  region ;  12  cases  were  due  to  exposure  to  damp 
weather  or  drenching  rain ;  3  cases  to  sudden  chilling  of  the 
body  after  working  about  a  hot  furnace  (these  3  cases  occurred 
in  men  employed  at  Baldwin's  Locomotive  Works) ;  and  in 
the  remaining  15  cases  no  cause  was  given. 

In  regard  to  age,  15  cases  were  in  persons  ranging  between 
the  ages  of  40  and  55  years,  which  latter  age  was  the  highest 
noted  ;  30  cases  occurred  between  the  ages  of  30  and  40  years  ; 
and  only  4  between  the  ages  of  25  and  30.  One  case  was  in  a 
young  man  of  22  who  was  seized  with  a  sudden  pain  in  the 
lumbar  region  after  attempting  to  lift  a  heavy  trunk,  and  this 
case  was  very  obstinate  in  its  course. 

As  to  occupation,  31  patients  were  of  the  laboring  class,  9 
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women  were  housewives,  and  there  were  3  motormen,  1  con- 
ductor, 2  clerks,  2  students,  and  2  printers. 

These  statistics  show  that  lumbago  is  most  common  in  the 
laboring  men  somewhat  below  middle  age,  and  during  the  sea- 
son of  the  year  when  we  have  our  worst  weather.  These 
laborers  are  naturally  more  exposed  to  storms,  the  strain  of 
heavy  lifting,  and  traumatisms. 

In  going  over  the  personal  history  of  these  cases  I  was  struck 
with  the  number  who  had  suffered  from  previous  attacks,  show- 
ing that  one  attack  predisposes  to  another;  38  cases  out  of  the 
50  had  had  previous  attacks.  There  were  15  cases  who  gave 
a  history  of  having  had  rheumatism  or  rheumatic  pains ;  but 
when  we  consider  the  number  of  cases  so  diagnosed  which  were 
not  rheumatic  at  all,  but  whose  pain  was  a  manifestation  of  some 
other  disease,  such  as  syphilis  or  malaria,  or  was  the  pain  of  a 
developing  kidney  lesion,  neuritis,  chronic  bladder  or  deep  ure- 
thral pain,  and  also  the  fact  that  only  11  out  of  the  50  had  any 
aggravation  from  wet  weather,  we  are  forced  to  the  conclusion 
that,  contrary  to  the  statement  in  the  text-books,  true  rheuma- 
tism, "  rheumatic  fever  "  does  not  have  such  an  important  rela- 
tion to  lumbago  as  is  generally  supposed.  As  regards  gout,  only 
3  cases  gave  a  history  of  having  had  anything  resembling  this 
trouble,  and  but  6  gave  any  family  history  suggestive  of  gout. 
Of  40  urinary  reports  in  these  cases,  11  contained  uric  acid, 
and  only  in  4  of  these  was  it  very  abundant.  When  we  con- 
sider that  the  cases  coming  to  us  do  so  at  the  height  of  the 
trouble,  when  there  should  be  the  greatest  amount  of  uric  acid 
in  the  urine,  if  the  uric  acid  diathesis  is  the  foundation  of 
lumbago,  we  must  conclude  that  gout  bears  no  consistent  re- 
lationship to  the  condition.  Only  8  cases  out  of  the  50  had 
any  urinary  symptoms  at  all,  and  these  were  mostly  in  men 
over  45,  and  were  probably  due  to  enlarged  prostate.  It  is 
hardly  necessary  to  state  that  there  were  no  signs  of  albumin 
or  casts  in  any  of  the  cases. 

From  the  above  statistics,  together  with  the  symptoms  noted 
below,  I  am  inclined  to  the  belief  that  lumbago  is  due  to  a 
simple  hyperemia  of  the  muscular  stria,  sometimes  going  on 
to  an  actual  inflammatory  condition  of  the  muscles,  as  the 
result  of  exposure  and  chilling  of  the  surface.  In  chronic 
cases  a  proliferation  of  connective  tissue  may  take  place. 
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The  symptoms  of  this  affection,  as  noted  in  the  records,  are 
as  follows:  Tain  in  the  lumbar  region,  varying  from  a  sharp, 
cramp-like  form  to  a  dull,  aching  pain,  usually  confined  strictly 
to  the  lumbar  region  and  loins,  and  worse  on  any  movement. 
Tenderness,  or  rather  a  sense  of  soreness  to  touch  in  the  lum- 
bal" region,  was  noted  in  all  the  cases.  Some  slight  swelling  or 
bulging  was  seen  in  the  majority  of  the  cases  examined  care- 
fully. I  regret  to  state  that  in  my  own  records,  as  well  as  in 
those  taken  by  others,  no  mention  is  made  of  any  redness  or 
unusual  heat  of  the  surface  in  the  lumbar  region.  I  shall  be 
more  careful  in  the  future  to  note  this.  Constipation  was 
present  in  25  out  of  45  cases,  the  state  of  the  bowels  not  being 
given  in  the  remaining  5  cases.  No  rise  of  temperature  was 
noted  in  any  case.  The  first  and  the  most  important  condi- 
tion from  which,  it  is  supposed,  we  must  differentiate  lumbago, 
is  kidney  disease.  That  can  easily  be  done  by  systematic  and 
careful  physical,  chemical  and  microscopical  examination  of  a 
24  hours'  specimen  of  the  urine,  made  not  only  once,  but 
repeatedly.  Too  often  we  are  contented  with  a  single  examina- 
tion of  the  patient's  urine,  and,  having  found  it  negative,  we 
proceed  to  diagnose  the  case  as  one  of  lumbago.  A  neuritis 
of  the  sensory  nerves  of  the  lumbar  muscles,  which  some 
authorities  give  as  the  basis  of  lumbago,  can  be  distinguished 
by  the  presence  of  tender  points.  In  lumbago  there  is,  in- 
stead, a  general  soreness  to  touch ;  moreover,  the  pain  in  neuri- 
tis is  darting  and  stabbing  in  character,  while  in  lumbago  it  is 
a  dull  ache,  or  it  may  be  cramp-like  in  character.  In  neuritis 
it  follows  the  course  of  the  nerves,  and  is  not  so  strictly  con- 
fined to  the  lumbar  region  as  in  lumbago.  We  must  also  ex- 
clude sciatica,  hip-joint  and  sacro-iliac  disease,  and  also  renal 
colic.  In  the  latter  affection  the  pain  begins  in  the  lumbar 
region  and  follows  the  ureter.  Appendicitis  and  gall-stone 
colic  often  have  pain  referred  to  the  lumbar  region,  and  some- 
times may  be  mistaken  at  the  beginning  for  lumbago.  As 
above  indicated,  we  must  always  exclude  uterine  and  ovarian 
disease.  The  affection  we  call  coccygodynia  may  also  be  mis- 
taken for  lumbago ;  but  here  the  pain  is  lower  down,  is  aggra- 
vated by  sitting  posture  and  on  any  bent  movement. 

In  the  treatment  of  lumbago  rest  is  of  the  utmost  impor- 
tance ;  but  in  the  patients  who  are  treated  in  a  dispensary  we 
vol.  xxxvn. — 54 


850  The  Hahnemannian  Monthly.  [November, 

can  never  rely  upon  this,  and  must  depend  upon  internal  reme- 
dies and  local  measures.  Massage  and  dry  heat,  as  with  the 
flat-iron,  has  been  found  to  be  more  useful  in  the  majority  of 
cases  than  hot  fomentations  or  thermal  baths.  Besides  these 
measures,  the  constant  current  is  often  beneficial,  and  some 
authorities  recommend  acupuncture  of  the  lumbar  muscles  with 
needles  3-4  in.  long,  in  acute  cases.  Persons  afflicted  with  this 
disease  should  go  wrarmly  clad  and  avoid  all  exposure,  as  well 
as  straining  of  the  muscles.  The  importance  of  relieving  the 
constipation  in  these  cases  of  lumbago  cannot  be  overestimated, 
as  a  number  of  cases  were  completely  relieved  of  the  pain 
after  one  or  two  free  bowel  movements.  Of  internal  remedies, 
rhus  toxicodendron  was  prescribed  in  32  out  of  50  cases,  and 
with  good  results,  without  regard  to  the  symptom  of  relief  by 
continued  motion.  Bryonia  was  given  in  10  cases,  and  gelse- 
mium,  actaea  racemosa  and  nux  vomica  were  occasionally  pre- 
scribed on  symptomatic  grounds.  Arnica  gave  a  good  result 
in  the  traumatic  cases. 


Anthrax  Cured  by  the  Intravenous  Injection  of  Argentum  Col- 
loidal Crede. — Schrage  (Finimel,  Germany)  records  the  case  of  a  man,  aet. 
75,  who  infected  himself  while  assisting  at  the  post-mortem  of  a  horse  that 
had  died  of  anthrax.  Both  arms  were  infected,  and  the  patient,  when  first 
seen,  presented  extensive  malignant  pustules  on  the  anterior  surface  of  both 
forearms,  his  pulse  was  rapid  and  irregular,  and  his  temperature  was  104.5° 
F.  in  the  axilla.  His  blood  showed  the  characteristic  bacilli.  Dr.  Schrage's 
attention  had  been  attracted  by  Fischer's  account  {Munch.  Med.  TFocA.,  No. 
47,  1901)  of  a  case  of  anthrax  of  moderate  severity  cured  by  injections  of 
Crede's  colloidal  silver,  and  he  determined  to  try  it  in  this  apparently  hope- 
less case  ;  and  3  c.c.  (f  drachm)  of  a  1  per  cent,  solution  of  collargolum  was 
injected  into  the  left  cephalic  vein,  while  camphor  emulsion  was  administered 
because  of  threatening  heart  failure.  Next  day  the  condition  was  still  bad, 
the  local  condition  unchanged,  temperature  101.3°  F. ,  pulse  rapid  and  irreg- 
ular. Injection  was  repeated.  Next  day  the  patient  was  much  better,  the 
pulse  full  and  regular,  and  the  temperature  97.9°  F.,  and  the  swelling 
commenced  to  go  down.  No  further  injections  were  given,  but  10  grammes 
(2$  drachms)  of  unguentum  Crede  were  injected  in  the  course  of  three  days. 
The  patient  remained  afebrile,  his  strength  increased,  and  in  the  course  of  a 
few  weeks  the  necrotic  tissue  was  entirely  cast  off. — Allg.  Med.  Central- 
Zeitung,  Aug.  9,  1902. 
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EDITORIAL 


FIAT  JUSTITIA. 

In  this  age  of  expansion,  when  we  see  every  branch  of  indus- 
trial enterprise  extending  its  borders  by  consolidating  or  merg- 
ing into  itself  kindred  activities,  we  need  feel  no  surprise  at 
finding  the  same  spirit  of  the  times  seeking  to  control  the 
medical  profession.  A  couple  of  months  ago  we  were  called 
upon  to  speak  of  a  suggested  merging  of  the  various  allopathic 
and  homoeopathic  colleges  into  a  huge  conglomeration  of  insti- 
tutions in  the  Vienna  of  America.  The  idea  of  merging  the 
two  dominant  schools  of  medical  practice  into  one  is  ever  being 
presented  to  us  with  a  most  alluring  picture  of  the  peace  and 
harmony  which  would  prevail  were  that  vast  medical  trust  to 
be  consummated.  We  are,  therefore,  in  a  measure  prepared 
to  comprehend  this  merging  process  as  one  consisting  of  a 
grouping  of  several  independent  but  allied  forms  of  activity 
under  one  wider,  more  comprehensive  form,  on  the  basis  of 
community  of  interest.  Hence  it  has  never  seemed  unnatural 
that  the  clinical  reports  of  different  authors  of  various  lands 
should  be  grouped  together  and  given  to  the  profession  as 
International  Clinics;  but  we  were  not  prepared,  we  confess,  to 
find  grouped  with  these  a  section  on  Biographical  Sketches  of 
Eminent  Living  Physicians,  as  is  done  in  Vol.  II.  of  the  Twelfth 
Series  of  the  International  Clinics.  We  are  at  a  loss  to  under- 
stand just  how  these  are  to  be  viewed  in  their  relation  to 
clinics.  We  can  understand  why  a  steel  company  should  wish 
to  absorb  iron  mines,  or  a  railway  company  both  mines  and  a 
steel  company ;  but  why  the  reports  of  clinics  should  be  made 
to  include  the  lives  of  clinicians  we  cannot  comprehend.  If 
the  case  were  turned  around,  and  biographical  sketches  were 
made  to  include  reports  of  the  work  of  the  ones  biographized, 
it  would  be  logical  and  intelligible ;  but  as  it  is,  it  does  not 
appeal  to  our  sense  of  the  eternal  fitness  of  things.  Our  tender 
sensibilities   are  still  further  wounded  when  we  find  that  the 
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Biographical  Sketches  of  Eminent  Living  Physicians  reduce  them- 
selves to  a  single  one,  and  that  in  no  sense  a  biographical 
sketch.  We  find  a  good  picture  of  a  distinguished  man,  but 
look  in  vain  for  anything  in  the  way  of  a  biography.  Instead, 
we  have  an  extended  list  of  his  office  hours  and  hours  on  duty 
at  various  hospitals,  the  time  he  takes  his  luncheon  and  dinner, 
together  with  an  instructive  mention  of  his  manner  of  collect- 
ing fees.  Now,  this  may  all  be  very  interesting,  but  can 
hardly  be  regarded  as  strictly  belonging  in  a  work  devoted  to 
the  reporting  of  clinics.  It  savors  too  much  of  the  well-known 
"  unsolicited  testimony"  as  to  the  efficacy  of  some  new  drug; 
it  smacks  too  much  of  flagrant  commercialism. 

But  stay, — the  author  may  have  had  another  object  in  view. 
It  may,  in  reality,  be  a  clinical  report  wrapped  in  true  Baconian 
cipher.  It  may  be  the  report  of  a  case  of  Fames  auri  sacra, 
known  and  named  as  early  as  Virgil's  time,  and  much  earlier. 
We  find  it  but  imperfectly  and  obscurely  reported,  but  yet  we 
can  distinguish  prodromes,  periodicity  in  the  paroxsms  and 
periods  of  remission. 

As  prodromes  we  recognize  the  reception  of  the  fee  by  the 
office  attendant  in  the  waiting-room,  before  admission  to  the 
doctor's  private  office :  the  doctor  receives  no  money  in  the 
office  himself.  A  kind  of  pseudo-anorexia  marks  this  initial 
stage.  It  may  even  amount  to  actual  anorexia,  when  "  some 
hypercritical  individual  objects,  and  the  attendant  very  politely 
excuses  him  from  the  office  and  gives  his  number  to  the  next." 

The  paroxysms  occur  every  day,  except  on  Tuesday  and 
Sunday,  and  last  from  8  o'clock  in  the  morning  until  noon  at 
the  hospitals,  and  from  2  to  6.30  in  the  afternoon  in  his  office. 
From  12  to  1,  the  time  devoted  to  luncheon,  and  again  from 
6.30,  devoted  to  dinner,  he  coughs  up  q.  s. 

From  8  p.m.  until  11  there  is  a  remission  of  the  symptoms, 
and  a  period  marked  by  correspondence,  reading  and  writing, 
followed,  no  doubt,  by  a  sound  sleep  in  some  kind  of  hygienic 
buttonful  pajamas. 

Only  in  some  such  imperfect  way  can  we  find  for  this  unbio- 
graphical  biography  a  raison  d'etre.  Standing  as  it  does,  unin- 
terpreted, it  strikes  us  as  entirely  irrelevant,  but  as  a  very 
clever  bit  of  advertising, — one  against  which  but  few  of  even 
the  most  ardent  upholders  of  the   Code  will  venture  to  raise 
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their  voices.  The  fresh  graduate,  unknown  to  fame  and  un- 
heralded by  friends,  is  compelled  to  settle  down  obscurely, 
announcing  his  presence  by  a  modest  sigD  on  door  or  window- 
sill,  and  is  forbidden  by  the  Code  to  put  on  his  card  a  mention 
of  his  specialty,  or  in  the  newspapers  his  name  and  residence. 
Who  is  allowed  to  know  or  to  care  whether  and  where  he 
works  or  eats,  or  how  he  extracts  the  unwilling  fee? 

We  believe  that  somewhat  more  latitude  is  allowed  in  the 
matter  of  advertising  in  the  West  than  here  in  the  effete  East ; 
but  nowhere,  so  far  as  we  know,  is  the  attitude  of  the  general 
profession  in  this  regard  a  just  one.  To  him  who  hath  shall 
be  given.  The  physician  or  surgeon  who  needs  no  advertising 
gets  it,  while  the  one  who  needs  it  most  gets  none  of  it.  Happy 
he  who  knows  a  reporter,  and  sees,  or  does,  or  suffers  some- 
thing which  can  be  reported.  Thrice  happy  he  who  can  give, 
in  strict  confidence,  to  the  friendly  representative  of  some 
newspaper  his  views  on  a  current  topic,  be  it  perityphlitis,  filtra- 
tion-beds, coal  strikes,  typhoid  fever  or  corsets.  There  are 
various  ways  of  whipping  the  devil  round  the  stump,  and  some 
there  be  who  know  them,  while  others  do  not.  Until  the 
knowledge  of  them  becomes  universal,  more  leniency  should 
be  shown  in  this  matter. 

While  at  the  present  time  and  in  the  present  state  of  profes- 
sional thought  we  do  not  advocate  a  pulling-down  of  all  bar- 
riers, and  a  relegation  of  the  Code  to  the  "  demnition  bow- 
wows,"— where,  for  many  reasons,  it  properly  belongs, — we  do 
think  that  justice  demands  either  greater  liberty  to  all  or 
greater  restrictions  for  all.  With  the  commercialism  which  is 
daily  attaching  itself  more  closely  to  the  practice  of  medicine, 
we  feel  assured  that  the  time  is  not  far  distant  when  with  it 
will  come  a  recognition  of  the  principle  that  all  physicians 
should  be  allowed  to  conduct  the  business  end  of  their  lives 
according  to  approved  modern  business  methods.  Thus  only 
can  justice  be  meted  out  to  all,  and  discrimination  against  the 
weaker  and  more  obscure  members  of  the  profession  be  avoided. 
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THE  GOLD  MINE  IN  FRONT  OF  THE  DOOR. 

"  The  great  trouble  is,"  said  one  of  our  friends  one  evening, 
tk  that  very  few  people  recognize  that  their  gold  mines  lie  in 
front  of  their  doors.  When  I  came  into  my  inheritance,  about 
$100,000, 1  was  anxious  to  do  big  things  with  it.  So  I  went  into 
business.  Various  causes  co-operated  to  make  it  a  financial 
failure,  and  I  got  out  with  nothing  but  my  good  name  left.    Had 

I  invested  that  money  in Street  railway  stock,  which  was 

then  paying  six  per  cent,  on  par  value,  my  investment  would 
have  been  worth  $600,000  by  this  time.  My  gold  mine  lay  in 
front  of  my  door ;  it  passed  by  it ;  but  I  did  not  have  sense 
enough  to  know  it." 

Almost  every  mail  brings  to  our  desk  a  communication  in- 
viting us  to  invest  our  hard-earned  money  in  various  ventures, 
promising  a  remuneration  of  anywhere  from  20  to  1000  per 
cent,  per  annum.  These  circulars  are  skillfully  worded  to  de- 
ceive the  unwary  and  inexperienced.  To  those  who  have  been 
"  caught "  they  are  so  transparent  that  they  wonder  how  any 
one  could  be  so  credulous  as  to  be  caught  by  such  schemes. 
The  companies  being  promoted  are  nearly  always  doing  busi- 
ness at  a  distance, — anywhere,  in  fact,  from  "  Greenland's  icy 
mountains  to  India's  coral  strand,"  or  from  Alaska  to  Patagonia. 
As  a  rule,  too,  one  finds  among  the  list  of  those  interested  in  the 
scheme  the  name  of  some  prominent  man,  ofttimes  of  a  physician. 
Why  a  physician  should  be  regarded  as  a  good  authority  of  the 
value  of  an  investment  we  do  not  know.  To  our  mind,  his 
testimony  is  about  as  valuable  as  that  of  a  clergyman  to  a  patent- 
medicine  advertisement — and  that  is  not  saying  much,  we  are 
sure ! 

The  appended  list  of  supporters  does  not  amount  to  much  if 
one  but  knew  the  manner  in  which  the  support  is  commonly 
gained.  For  example,  one  of  our  intimate  professional  friends 
received  a  letter  from  a  physician  somewhere,  stating  that  he 
was  interested  in  the  promoting  of  a  company  of  some  kind. 
The  board  of  directors  wished  the  co-operation  of  our  friend  and 
the  use  of  his  name  as  a  large  stockholder.    Knowing  the  value 
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of  his  support,  they  had  voted  him  1000  shares  of  stock  in  the 
company.  A  circular  was  enclosed,  including,  among  the  stock- 
holders, the  name  of  our  friend.  Think  of  that,  ye  lambs! 
Needless  to  say,  the  stock  was  returned,  with  indignation  at  the 
outrage.  An  apology  came  in  due  time,  stating  that  a  large 
number  of  circulars  had  been  mailed,  but  the  remainder  would 
be  destroyed. 

A  solicitor  called  on  us  to  secure  our  interest  in  a  company. 
Dr.  X.  Z.  Y.  was  mentioned  as  having  looked  over  the  properties 
of  the  company,  and  was  enthusiastic  as  to  the  prospects.  We 
knew  X.  Z.  Y.,  and  asked  about  the  report.  We  were  told  that 
he  had  seen  the  property,  but  did  not  think  enough  of  it  to  put 
his  money  in  it. 

This  shows  how  much  one  can  believe. 

Doctors  are  looked  upon  as  gullible.  The  average  promoter 
knows  this  only  too  well.  We  have  been  told  of  one  case  where 
a  man  of  high  standing  was  used  as  a  cat's-paw  so  successfully 
that  he  was  indicted  by  a  grand  jury,  while  the  monkeys  back 
of  him  escaped,  so  skillfully  was  their  work  planned. 

As  physicians  we  recognize  and  have  as  our  motto  :  "  Every 
man  we  meet  knows  something  we  do  not;  we  must  find  it 
out  and  appropriate  it."  The  promoter  paraphrases  it :  "  Every 
man  I  meet  has  money  which  I  have  not,  and  which  I  want;  I 
must  get  it — honestly,  if  I  can ;  but  I  must  get  it," 

Some  doctors  do  make  good  investments ;  yes,  we  know  that. 
But  in  all  the  cases  with  which  we  are  acquainted  they  have 
put  their  money  in  "  the  gold  mine  in  front  of  the  door."  One 
man  buys  real  estate  in  his  own  town ;  another  helps  along  in 
a  local  car  line;  another  in  a  light  company;  but  in  all  cases 
matters  are  so  arranged  that  they  can  see  how  things  are  going, 
and  there  is  an  opportunity  to  close  the  business  before  the 
wreck  comes,  which  it  rarely  does.  There  is  no  opportunity 
for  watering  of  stock ;  no  bonuses  to  prominent  men ;  in  each 
and  every  case  there  is  a  plain  business  proposition  which  is 
bound  to  succeed  because  of  its  firm  foundation. 

But  aside  from  investments,  physicians  should  remember 
that  the  gold  mine  lies  in  front  of  the  door  in  another  sense. 
With  few  exceptions  the  average  physician  is  versed  in  but 
one  thing,  namely,  medicine.  If  he  pays  attention  to  his  pro- 
fession he  is  almost  certain  to  succeed.     He  has  a  hard  time  to 
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get  a  start,  it  is  true ;  but  year  after  year  his  practice  increases, 
with  the  certainty  of  a  fixed  income.  "  His  gold  mine  lies  in 
front  of  his  door."  He  should  take  good  care  of  it.  He  must 
not  get  interested  in  anything  but  his  profession,  otherwise  his 
profession  will  go  back  on  him.     We  know  physicians  who 

have  disregarded  this  and  come  to  grief.     Dr. sold  his 

practice,  a  very  large  one,  put  all  his  savings  in  a  venture  at  a 
distance,  and  took  part  in  the  management  of  the  company. 
Business  methods  were  new  to  him.  But  now  he  has  experi- 
ence, and  he  has  returned  to  the  practice  of  medicine.  As  a 
man  who  has  passed  middle  age,  he  finds  getting  a  practice 
much  more  difficult  than  he  did  at  first. 

We  hear  people  say,  "  We  wish  Dr.  was  not  interested 

in  making  gold  out  of  sea-water.  He  was  a  good  doctor  until 
that  fad  came  along.  INow  he  can  do  nothing  but  talk  of  his 
fad  in  the  sick-room.  He  takes  no  interest  in  our  ailments. 
We  shall  drop  him." 

"  Let  the  shoemaker  stick  to  his  last,"  is  an  old  and  wise 
saying.  We  would  paraphrase  it,  "  Let  the  doctor  stick  to  his 
medicine."  Let  him,  when  he  has  money  to  invest,  put  it  in 
something  that  is  certainly  good.  Let  him  beware  of  invest- 
ments promising  large  returns.  Let  him  beware  of  concerns 
which  make  a  specialty  of  bringing  riches  to  physicians.  It  is 
a  common  saying  that  a  man  who  borrows  money  of  a  woman 
has  no  credit  among  men.  We  would  say  that  in  the  majority 
of  cases  in  which  companies  seek  investors  among  physi- 
cians, they  cannot  get  the  co-operation  of  the  business  world. 
We  once  said  this  to  a  promoter.  He  replied,  "  Yes,  that  is  so ; 
but  our  company  is  different."  Nevertheless,  that  company 
became  bankrupt,  and  one  of  our  medical  friends  lost  just 
$8000,  and  numerous  others  sums  ranging  from  $100  to  $500. 

We  trust  that  the  above  words  will  open  the  eyes  of  the  un- 
wary. 


An  Echo  from  the  State  Society  Meeting. — It  was  very  gratifying  to 
the  Retrospect  man  to  see  so  many  staunch  homoeopaths  at  our  recent  State 
meeting.  It  was  still  more  gratifying  to  hear  them  give  testimony  to  the 
truth  of  our  therapeutic  law.  There  are  a  great  many  homoeopaths  left  in 
our  profession,  but  the  trouble  with  them  is  that  they  "won't  speak  up." 
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Some  Remarks  on  Inflammation  op  the  Vermiform  Appendix.— 
Prof.  Frederick  Treves,  in  the  Cavendish  Lectures  recently  delivered  in  Lon- 
don, traced  back  nearly  all  the  most  important  symptoms  in  appendicitis  to 
involvement  of  the  peritoneum.  This  organ,  the  appendix,  may  be  very  seri- 
ously affected  without  any  symptoms.  Its  walls  may  be  thickened,  its  mucous 
membrane  ulcerated,  or  the  outlet  narrowed,  and  yet  no  symptoms  be  noted. 
This  has  been  proved  by  operations  for  other  diseased  conditions,  or  acute  ap- 
pendicitis, where  the  lesions  found  appeared  to  be  older  than  the  case,  from 
its  history,  would  warrant. 

In  other  cases  these  lesions  are  accompanied  by  continual  tenderness  and 
pressive  pains  in  the  right  iliac  fossa,  frequent  and  short  attacks  of  stitching 
pains,  or  persistent  disturbances  of  digestion,  constipation,  etc.,  yet  without 
there  being  enough  to  diagnosticate  chronic  appendicitis. 

In  this  classification  of  the  different  forms  of  the  disease,  he  asserts  that 
the  appendix  is  liable  to  the  same  diseases  as  the  rest  of  the  intestinal  tract. 
As  special  causes,  he  cites  life  in  the  tropics,  with  its  frequent  and  various  in- 
testinal infections,  distention  of  the  caecum,  with  all  the  conditions  that  ac- 
company constipation,  colitis,  disturbances  of  digestion,  faulty  teeth,  bolting 
the  food,  sedentery  life,  etc.  Grape-seed  and  the  like  practically  never  cause 
appendicitis.  Inflammation  of  the  uterine  appendages  on  the  right  side  may 
lead  to  infection  of  the  appendix,  either  directly  or  through  the  lymph-chan- 
nels, subperineally. 

He  contests  the  value  of  McBurney's  point  diagnostically.  It  corresponds 
to  the  centre  of  the  iliac  fossa,  and  any  organ  involved  there  would  be  tender 
on  pressure.  Even  normally  there  is  a  certain  amount  of  tenderness  there. 
The  frequently-advised  direct  palpation  of  the  appendix  he  cannot  speak  well 
of,  for  often  that  which  is  thought  to  be  a  horizontally  or  vertically  dislocated 
appendix  is  frequently  only  a  bundle  of  muscular  fibres  of  the  rectus,  obliquus 
or  transversus  muscles. 

In  speaking  of  treatment,  he  mentions  the  difficulty  of  prognosis  in  cases 
treated  either  by  operation  or  medically.  He  is  very  reserved  in  the  surgical 
treatment  of  the  acute  attack.  He  asserts  that  the  great  majority  of  cases  of 
appendicitis  recover  spontaneously,  for  the  treated  medically  mortality  is 
scarcely  over  5  per  cent.,  while  out  of  those  operated  on  during  an  attack, 
about  20  per  cent.  die.  Such  conditions  as  gangrene  and  perforation  or  ap- 
pendicitis with  acute  peritonitis,  should  not  be  compared  with  similar  states 
in  other  parts  of  the  intestines.  The  former  may  heal  spontaneously,  and 
hence  call  for  no  imperative  operative  interference.  Besides  all  these  objec- 
tions, an  operation  during  an  acute  attack  cannot  wholly  guarantee  against  a 
recurrence.  Treves,  therefore,  takes  an  altogether  different  stand  from  those 
surgeons  who  would  operate  as  soon  as  a  diagnosis  of  appendicitis  is  made. 
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An  immediate  operation  is  only  called  for  in  the  most  acute  cases  where  the 
symptoms  develop  with  an  intensity  and  a  rapidity  such  as  those  which  follow 
a  perforation  of  the  stomach  or  intestines.  On  the  contrary,  one  should  op- 
erate as  soon  as  an  abscess  is  detected.  In  all  other  conditions  during  the  first 
few  days  one  should  be  very  reserved,  and  a  decision  as  to  whether  one  should 
operate  may  be  put  off  until  the  fifth  day,  or  later.  The  interests  of  the  pa- 
tient are  best  subserved  if  one  allow  the  attack  to  terminate  spontaneously,  and 
then,  when  the  disease  has  quieted  down,  one  may  extirpate  the  appendix  a 
frot'd,  and  cure  the  condition  definitely.  Treves  has  done  about  one  thousand 
such  operations  after  the  subsidence  of  the  attack,  and  with  only  two  deaths. 
He  regards  the  operation  as  without  danger,  and  advises  it  to  be  done  in  every 
one  who  has  passed  through  a  definitely  diagnosed  attack  of  appendicitis.  He 
would  except  only  one  condition,  and  that  where  grave  dietetic  errors  have 
led  to  a  single  attack,  for  then,  with  proper  and  sensible  attention  to  one's  diet, 
the  future  danger  is  little.  Again,  in  those  chronic  cases  with  continuous  pain 
and  light  acerbations  without  typical  seizures,  he  would  remove  the  appendix. 
—Hospitahtidende,  No.  34,  1902. 

Frank  H.  Pritchard,  M.D. 

On  the  Action  of  Atropine  in  Obstruction  of  the  Bowels. — Dr. 
Paul  Ostermaier,  of  Munich,  who  has  had  some  experience  with  atropine  in 
incarcerated  scrotal  and  inguinal  hernias,  as  well  as  intestinal  obstruction,  re- 
ports a  number  of  cases  of  incarcerated  hernia  where  he  has  been  able  to  re- 
duce the  hernia  quite  easily  after  having  injected  from  one  to  two  mgms.  into 
the  neighborhood  of  the  sac.  Often,  after  waiting  for  some  time,  the  mass 
would  disappear  spontaneously.  In  one  case  he  tried  as  an  experiment  to  re- 
duce the  hernia  without  atropine,  and  only  after  half  ari  hour  of  hard  work 
did  he  succeed,  but  the  difference  was  so  great  that  he  does  not  desire  to  repeat 
the  experience. 

For  example,  a  woman  of  75  years,  whose  hernia  had  been  out  for  three 
hours,  sent  for  him.  The  right-sided  femoral  hernia  was  so  tender  that  even 
careful  attempt  at  reposition  caused  her  to  cry  out.  After  one  mgm.  of  atro- 
pine into  the  arm  it  returned  spontaneously  within  two  minutes. 

In  a  man  of  50  years  he  found  a  left-sided  inguinal  hernia  of  the  size  of  a 
dove's  egg,  which  had  been  down  for  ten  hours,  and  which  was  very  painful 
and  tense.  On  two  different  times  the  patient  had  been  able  to  reduce  it  himself. 
His  general  condition  was  good,  and  his  pulse  normal.  One  mgm.  was  injected 
into  the  arm  ;  fifteen  minutes  later  another  mgm.  was  administered  ;  two  hours 
later  two  mgms.  were  given  in  the  same  manner,  this  time  in  the  region  of  the 
hernia.  In  three  to  five  minutes  after  the  last  injection  the  hernia  returned 
of  itself.  During  the  next  few  days  the  patient  complained  of  great  dryness 
of  the  throat  ;  otherwise  no  toxic  disturbances.  The  writer  has  made  a  study 
of  the  literature,  and  concludes  that  atropine  excites  peristalsis,  and  reduces 
the  size  of  the  mesenteric  vessels  by  contraction.  This  action  usually  appears 
in  one  or  two  minutes  after  injection.  Another  feature  is  the  improvement 
in  the  patient's  condition,  which  is  almost  immediate.  A  certain  dose  of 
atropine  must  circulate  in  the  patient's  blood  before  this  action  may  be  ob- 
served, and  hence  he  would  advise  beginning  with  not  too  small  a  dose  at  first 
— one  or  two  mgms.,  repeated  ever  half  hour,  adding  each  time  one  and  a  half 
mgms.  until  the  action  on  the  intestine  is  manifest.  The  increased  peristalsis 
is  never  too  great,  but  seems  normal ;   and  if  the  peristalsis  be  spasmodic  or 
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"stormy,"  the  drug  will  quiet  this.  The  contraction  of  the  mesenteric  vessels  of 
course  favors  reduction  of  a  hernia  by  decreasing  the  size  of  the  incarcerated 
mass.  He  would  even  inject  in  the  course  of  four  or  five  hours  ten  mgms.  of 
atropine  if  necessary,  and  then,  if  it  fail,  one  may  operate,  if  no  definite  result 
has  been  obtained  within  six  to  eight  hours  after  the  first  injection.  A  great 
mistake  in  the  use  of  this  drug  is  in  employing  it  in  too  small  doses,  and  too 
late  in  the  course  of  the  case.  It  has  been  objected  that  patients  do  better 
under  opiates,  but  many  had  enough  of  such  drugs  before  atropine,  as  if  by 
magic,  changed  everything  for  the  best. 

He  further  cites  Dr.  Bios,  who  asserts  that  in  the  city  hospital  of  Karlsruhe 
atropine  has  come  to  be  the  sovereign  remedy  after  operation  for  appendicitis. 
It  combines  the  sedative  action  of  morphine  with  a  specially  favorable  influ- 
ence on  the  intestinal  peristalsis.  In  peritonitis  from  perforation  it  was  used 
from  the  first  or  second  day  after  the  peritonitis  has  disappeared  and  the 
atony  had  increased  to  paralytic  ileus.  Its  action  was  striking.  The  distress- 
ing pain  from  distention  disappeared,  sleep  followed,  or,  at  least,  the  patient 
would  become  quiet  instead  of  restlessly  tossing  about.  Oftentimes  the  first 
dose  would  regulate  peristalsis.  Not  less  dangerous  is  that  stage  when,  about 
a  week  later,  mechanical  ileus  may  set  in  as  soon  as  the  granulations  between 
the  intestines  begin  to  grow  and  the  adhesions  commence  to  shrink.  Intes- 
tinal atony,  with  its  very  distressing  subjective  disturbances  after  removal  (of 
the  appendix  ?),  is  also  favorably  influenced.  It  is  often  astonishing  how  pa- 
tients who  are  in  a  serious  condition  pick  up  and  feel  so  much  better  after 
atropine.  Thus,  he  has  learned  to  do  without  morphine  and  opium  both  in 
the  after-treatment  of  appendicits  and  in  managing  it  by  internal  measures. 
He  has  administered  as  much  as  ten  mgms.  in  five  hours  without  any  toxic 
symptoms  worthy  of  mention. 

The  writer  is  very  enthusiastic  in  his  praise  of  atropine  in  such  conditions. 
He  asserts  that  we  have  in  this  drug  a  remedy  which  is  to  be  placed  in  the  front 
rank  with  the  best  of  our  materia  medica. — Muenchener  Mcdicinrschc  Wochen- 
scluift,  No.  36,  1902. — (I  have  employed  this  remedy  hypodermatically  in  in- 
curable hernias  and  in  internal  obstructions,  and  I  am  more  than  pleased  with 
it.) 

Frank  H.  Pritchard,  M.D. 

A  Few  Points  on  the  Diet  in  Nephritis.— Dr.  Koester  at  the  recent 
and  fourth  meeting  of  the  Scandinavian  Congress  for  Internal  Medicine,  after 
touching  on  our  current  ideas  as  to  the  proper  diet  for  those  suffering  from 
nephritis,  communicated  the  results  which  he  had  obtained  in  twenty-six  pa- 
tients from  an  investigation  of  the  influence  of  diet  as  to  the  quantity  of  albu- 
min and  sediment  in  the  urine  where  nephritis  was  present.  These  for  some 
time  were  kept  on  a  strict  milk  diet,  then  on  milk  and  vegetables ;  later  on 
white  meat  and  eggs,  and,  finally,  a  mixed  diet — red  meat,  beef  soup,  etc.,  all 
in  certain  definite  quantities.  Four  times  a  day  the  urine  was  passed  and  ex- 
amined with  Esbach's  albuminometer  and  under  the  microscope.  The  results 
were  that  no  unfavorable  effects  could  be  observed  to  follow  the  mixed  diet. 
The  patients,  on  the  contrary,  felt  better  and  grew  stronger ;  at  the  same  time 
he  has  seen  oedema  and  ascites  disappear  while  under  this  diet.  Only  in  four 
cases  did  he  note  an  aggravation  from  this  diet.  In  two  cases  uraemia  followed 
without  the  food  having  had  any  influence  on  its  production.  He  concluded 
as  follows  : 
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Acute  nephritis,  or  acute  exacerbations  of  the  chronic  variety,  should  be 
treated  with  strict  milk  diet  as  long  as  the  exacerbation  lasts.  In  chronic 
nephritis  one  may  without  risk  allow  a  mixed  diet,  including  both  red  and 
white  meat,  with  exception  of  spices  and  alcohol.  It  is  unimportant  whether 
one  give  red  or  white  meat.  Ascites  and  oedema  are  no  contra-indication  to  a 
mixed  diet  if  a  patient  desire  it.  At  times  it  is  of  advantage  to  interrupt  this 
diet,  and  to  put  the  patient  onto  milk  alone  for  a  while. 

In  the  discussion  which  followed,  Dr.  Aaser  agreed  with  Dr.  Koester  that 
a  strict  milk  diet  was  insufficient  in  chronic  nephritis,  and  might  be  even  in- 
jurious. He  had  seen  patients  who  had  been  feeding  on  milk  pick  up  after 
being  allowed  a  mixed  diet.  Also,  in  a  number  of  cases  following  scarlatina 
and  diphtheria,  he  has  permitted  a  number  of  patients  to  have  bread,  fish, 
bread  and  butter,  and  a  few  a  little  meat,  prohibiting  coffee  and  alcoholic  bev- 
erages. He  has  never  observed  any  unfavorable  results  from  these  foods,  nor 
had  he  seen  uraemia  follow.  On  the  contrary,  several  patients  who  had  been 
drinking  milk  did  become  ursemic.  Unfortunately,  we  know  but  little  of  the 
influence  of  diet  in  nephritis. 

Prof.  Laache  wholly  agreed  with  the  conclusions  of  the  writer,  and  would 
not  be  too  strict  with  the  diet  in  chronic  cases.  Acute  cases  have  a  tendency 
to  spontaneous  recovery,  yet  one  should  not  forget  that  they  may  also  become 
chronic. 

Docent  Siven  called  attention  to  the  end-products  of  albuminoids  being  ex- 
creted through  the  kidneys,  while  those  of  the  carbohydrates  are  thrown  off 
by  the  lungs  and  skin.  As  urea  is  a  diuretic,  that  diet  would  be  an  ideal  one 
which  would  contain  least  albuminoid  food;  in  other  words,  fatty  and  carbo- 
hydrate foods.  Indeed,  we  should  try  to  diminish  the  quantity  of  albuminoids 
in  the  diet  of  nephritics,  and  he  thinks  that  in  the  future  we  shall  go  still  fur- 
ther. If  sufficient  milk  be  taken  to  cover  the  bodily  requirements  of  an  adult, 
he  should  be  obliged  to  drink  three  to  four  litres  daily,  when  he  would  consume 
as  much  albumin  as  in  ordinary  diet.  The  greater  quantity  of  liquid  increases 
the  work  of  the  kidne}'S,  which  excrete  about  half  the  fluid  of  the  food.  From 
experiments  on  himself  he  concludes  that  one  should  attempt  in  nephritis  to 
keep  the  patient  on  a  diet  poor  in  albumin  bat  rich  in  fat  and  carbohydrates. 
— Hospitalstidende,  No.  36,  1902. — (Read  Dr.  Goodno's  excellent  article  in 
his  Practice  of  Medicine  on  nephritis  and  its  treatment.) 

Frank  H.  Pritchard,  M.D. 

A  Rare  Form  of  Giant-Celled  Sarcoma  of  the  Neck  of  the  Femur; 
Beginning  Seemingly  under  a  Symptom-Picture  of  Sciatica;  Frac- 
ture of  the  Femur  after  a  Slight  Trauama. — Dr.  Pels-Leusden  re- 
ported at  a  recent  meeting  of  the  physicians  of  the  Charity  Hospital  of  Berlin, 
the  interesting  case  of  a  man  of  33  years  of  age  who  had,  since  the  end  of 
February,  1901,  suffered  from  sciatica.  He  entered  the  hospital  and  remained 
there  for  some  time  for  treatment,  but  Sept.  6,  1901,  he  was  transferred  to  the 
surgical  wards  on  account  of  a  fracture  of  the  neck  of  the  left  femur,  which 
occurred  after  his  leg  had  fallen  from  a  height  about  as  great  as  his  bed  was  from 
the  floor.  He  was  then  suddenly  seized  with  violent  pains  in  the  left  hip,  and 
found  himself  unable  to  move  his  left  lower  limb.  The  excessive  painfulness 
of  the  hip  rendered  it  impossible  to  examine  it  without  an  anaesthetic,  but  the 
slight  occasioning  trauma  as  well  as  the  youthful  age  of  the  patient  were  very 
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suspicious  of  a  malignant  growth  in  the  neck  of  the  bone.  A  skiagraph 
showed  a  break  in  the  neck  near  the  trochanters,  though  the  head  was  intact 
and  sharply  outlined.  In  the  diagram  there  was  a  cloudy  diffusiveness  about 
the  neighborhood  of  the  neck,  which  was  laid  to  effusion  of  the  blood.  It 
was  thought  possible  that  the  excessive  fragility  of  the  bone  might  be  due  to 
a  nervous  cause,  yet  this  was  excluded,  as  careful  examination  of  the  nervous 
system  was  negative.  After  seven  weeks  had  passed  there  was  not  the  slight- 
est trace  of  consolidation.  A  second  skiagraph  revealed  complete  disappear- 
ance of  the  neck  and  a  great  portion  of  the  head  of  the  femur,  as  well  as  a 
substitution  of  these  parts  by  a  diffuse  cloudiness  in  the  skiagram.  In  intra- 
capsular fractures  such  a  state,  though  in  a  lesser  degree,  may  be  noticed,  yet 
only  after  years  where  a  fracture  refuses  to  consolidate,  and  this  had  occurred 
within  a  few  weeks.  Hence,  one  could  only  conclude  that  the  femoral  neck 
was  the  seat  of  a  very  malignant  growth,  which  was  rapidly  consuming  the 
bone.  The  patient  was  informed  of  the  seriousness  of  his  condition,  and  he 
agreed  to  an  operation,  even  to  a  removal  of  the  limb.  A  trial  incision  was 
made,  and  a  dark,  reddish-brown  mass  extruded,  which  both  macroscopically 
and  microscopically  was  recognized  as  a  giant-celled  sarcoma  ;  the  giant-cells 
could  be  detected  even  in  the  fresh  specimen.  As  the  growth  had  involved 
the  muscles  surrounding  the  capsule  of  the  joint,  exarticulation  was  done. 
The  patient  recovered  from  the  operation  itself,  and  was  soon  able  to  be  up 
and  about  on  an  artificial  limb. 

Myelogenous  giant-celled  sarcoma  usually  are  quite  benign  in  their  charac- 
ter, yet  that  cannot  be  asserted  of  this  case,  for  its  course  was  quite  rapid,  the 
growth  invading  not  only  the  neighboring  bone,  but  also  destroying  the  cap- 
sule of  the  joint  and  involving  the  surrounding  muscles.  It  was  different  from 
a  myelogenous  giant-celled  sarcoma  which  does  not  destroy  the  bone  but 
causes  it  to  enlarge,  with  a  great  tendency  to  disintegrate  and  to  form  cysts  ; 
the  former  may  even  heal  spontaneously,  or  after  incision  and  curetting. — 
Berliner  Klinische  Wochenschrift,  No.  38,  1902. 

Frank  H.  Pritchard,  M.D. 

Another  Way  to  Extract  a  Foreign  Body  from  the  Ear.— Dr.  A. 
Cuche,  in  those  cases  of  children  who  have  gotten  a  foreign  body  into  the 
auditory  canal,  and  who  are  timid  and  afraid  of  a  syringe,  advises  one  to  take 
a  short  rubber-tube,  small  enough  to  be  slipped  easily  into  the  ear.  The  end 
is  dipped  into  oil  and  placed  against  the  foreign  body.  The  physician  then 
sucks  the  air  out  so  that  it  adheres,  and  thus  carefully  withdraws  the  offend- 
ing body  with  ease. — La  Semaine  Medicate,  No.  39,  1902. 

Frank  H.  Pritchard,  M.D. 

Differential  Diagnosis  of  Hysterical  and  Organic  Paralysis. — 
Dr.  Buzzard,  of  London,  asserts  that  those  cases  of  paralysis  in  healthy  per- 
sons who  consciously  simulate  the  disease  are  hysterical  (?).  Those  paralyses 
which  affect  certain  nerves  or  branches  of  nerves  are  not  to  be  regarded  as 
hysterical.  Hysterical  paralysis  often  disappears  suddenly  ;  it  never  begins 
with  apoplectiform  phenomena,  but  gradually  develops.  The  area  of  anaes- 
thesia is  often  more  extensive  than  the  organic  paralysis.  The  face  is  rarely 
involved,  and  the  plantar  reflex  is  absent  in  the  hysterical  form.  Babinski's 
phenomene  des  orteils — toe  reflex — denotes  an  organic  affection. —  Wiener 
Medicinische  Wochenschrift,  No.  38,  1902.     (J.  E.  Ormerod  has  an  excellent 
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article  on  hysteria  and  paralytic  conditions  of  hysterical  origin  in  Allbutt's 
System  of  Medicine,  vol.  viii. ). 

Frank  H.  Pritchard,  M.D. 

Tonsillitis  from  the  Bacillus  of  Typhoid  Complicating  Typhoid 
Fever. — The  majority  of  writers  regard  those  aifections  of  the  mouth  and 
pharynx  complicating  typhoid  cases  as  due  to  the  impossibility  of  keeping 
these  parts  antiseptic,  while  others  look  on  these  cases  of  stomatitis,  and  es- 
pecially of  tonsillitis,  as  of  true  typhoid  origin  ;  that  is,  as  due  to  or  dependent 
on  a  direct  action  of  the  bacillus.  Drs.  Bendix  and  Bickel  are  of  the  latter  opin- 
ion, and  cite  the  case  of  a  young  woman  of  twenty  years  who,  after  eighteen 
days  of  fever,  and  while  at  the  height  of  the  disease,  was  suddenly  seized  with 
intense  tonsillitis  and  pharyngitis  so  serious  that  tracheotomy  was  thought 
necessary  at  any  moment.  The  tongue  was  dry,  very  swollen,  and  covered 
with  a  thick,  brown  and  sooty  coating,  while  each  tonsillar  pillar  was  the  seat 
of  a  grayish  ulcer  surrounded  with  a  reddish  aureola.  Similar  ulcers  were 
found  in  front  of  the  epiglottis,  at  the  root,  and  on  each  side  of  the  base  of 
the  tongue.  They  seemed  to  resemble  closely  the  typhoid  ulcers  of  Peyer's 
patches.  Cultures  made  from  these  throat  ulcers  yielded  typical  colonies  of 
typhoid  bacilli.  In  spite  of  the  apparently  serious  nature  of  these  lesions  at 
the  beginning  they  soon  pursued  a  benign  course  ;  the  patches  ulcerated,  and 
at  the  end  of  ten  days  they  were  covered  with  normal  epithelium,  There  was 
no  glandular  enlargement  during  the  whole  course  of  the  disease. — La  Se- 
rnaine  Medicate,  No.  38,  1902.  (A  typhoid  fever  at  times  may  begin  with  an 
intense  tonsillitis,  which  for  some  time  may  be  the  only  sign  of  the  fever.) 

Frank  H.  Pritchard.  M.D. 

Two  Cases  of  Bacteriuria.— Dr.  I.  Rosqvist  calls  attention  to  the  irregu- 
larity and  changeability  of  the  clinical  symptoms  from  the  presence  of  bacteria 
in  the  urine,  and  especially  to  the  severity  of  the  general  condition.  He  ob- 
served such  a  case  in  a  girl  of  five  years  who  had  always  been  well,  but  who 
from  her  first  year  had  suffered  from  enuresis  nocturna.  July  2,  1901,  she 
was  suddenly  taken  ill  with  general  weakness,  headache,  fever,  which  contin- 
ued for  several  weeks.  It  seldom  fell  below  39°,  indeed,  usually  rose  to  40° 
or  40.7°.  Later  this  continual  fever  became  quite  irregular.  At  her  entrance 
in  the  Hospital  for  Malarial  Diseases  in  Helsingfors,  her  fever  was  high  and 
irregular.  Nothing  definite  could  be  made  out  in  the  internal  organs,  the 
blood  was  sterile,  spleen  not  enlarged,  no  roseola  nor  constipation.  The  urine 
was  acid,  with  no  trace  of  albumin,  but  it  was  slightly  opalescent,  and  had  a 
fetid  and  disagreeable  odor.  After  centrifugation  a  few  leucocytes  and  a 
great  number  of  motile  bacilli  were  found  ;  there  were  discovered  to  be  pure 
cultures  of  bacterium  coli  commune,  for  there  was  development  in  grape- 
sugar,  coagulation  of  sterilized  milk,  indol-reaction  of  the  cultures  in  bouillon 
as  well  as  in  Dunham's  solution.  Salol  internally  and  vesical  irrigations  with 
1  :  1000  and  1  :  1500  solutions  of  nitrate  of  silver  were  without  effect,  and 
only  when  $-2  per  cent,  solutions  of  the  nitrate  were  used  was  success  ob- 
tained, which  was  rapid.  During  the  last  eighteen  days  of  treatment  she 
gained  five  kgms.,  and  on  November  11th  she  was  discharged  cured.  Even 
the  enuresis  itself  was  somewhat  improved.  The  second  case  was  that  of  a 
woman  of  fifty  years,  who  twenty  years  previously  had  a  difficult  labor,  fol- 
owed  by  a  double  parametritis,  and  who  later  had    twice  suffered  from  a 
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vesico-vaginal  fistula.  During  the  later  years  of  her  life  she  had  been  quite 
well.  September  26,  1898,  she  was  suddenly  seized  with  a  severe  chill,  fol- 
lowed by  fever,  headache  and  backache,  with  vomiting.  When  she  first  came 
under  observation  October  2,  1898,  her  temperature  was  38.6°,  but  the  next 
day  it  fell  to  normal.  From  time  to  time,  however,  at  regular  intervals,  vary- 
ing from  three  to  fourteen  days,  it  rose  to  39°  or  even  40.5°.  The  internal 
organs  were  normal  and  her  blood  sterile.  She  was  treated  with  irrigations  of 
2-4  per  cent,  solutions  of  argentic  nitrate,  and  discharged  cured  March  15, 
1899.  A  year  later  her  urine  was  still  found  to  be  aseptic. — Finska  Laekare- 
saellskapets  Handlingar,  Bd. ,  xliii. ,  p.  38.  (I  have  found  the  salol  and  copaiva 
com  p.  formula  of  the  New  York  Polyclinic,  in  capsuloids,  useful  in  such  a 
condition.) 

Frank  H.  Pritchard,  M.D. 

Surgical  Hints. — Conversation  is  not  always  very  valuable  in  surgery,  yet 
it  is  always  advisable  for  the  surgeons  to  stick  to  the  anaesthetic  he  has  always 
used,  rather  than  try  experiments  with  a  new  thing,  and  this  because  the 
anaesthetist  is  more  important  than  the  anaesthetic. 

The  period  just  before  an  emergency  operation  is  not  the  one  to  seek  to 
accomplish  the  reformation  of  an  alcoholic  patient.  It  is  better  to  let  him 
take  a  bottle  of  whisky  to  bed  with  him  than  to  run  the  chances  of  an  attack 
of  delirium  tremens  at  this  time. 

Always  have  some  salt  solution  in  readiness  when  operating  in  the  neigh- 
borhood of  a  large  vein,  so  that  in  case  of  an  incision  of  the  latter  the  wound 
may  be  filled  with  the  fluid,  thus  preventing  the  entrance  of  air. 

Remember  the  undue  importance  attached  to  their  symptoms  by  neuras- 
thenic patients,  and  do  not  be  in  a  hurry  to  operate  for  vague  conditions  de- 
scribed by  them.  If  not  thoroughly  acquainted  with  the  varieties  of  this 
class  of  patients,  the  surgeon  had  best  consult  with  a  neurologist  before  doing 
any  but  emergency  operations. 

When  a  wound  is  situated  in  a  place  in  which  constant  motion  is  going  on, 
such  as  the  canthi,  or  the  angles  of  the  mouth,  it  is  always  best,  if  possible, 
to  avoid  using  stitches,  as  they  tear  out  easily  under  such  circumstances. 
Adhesive  plaster,  of  collodion,  will  generally  prove  to  be  the  best  means  of 
approximating  the  severed  parts. 

Never  pass  a  catheter  or  any  other  instrument  into  the  bladder  without 
feeling  that  you  are  undertaking  one  of  the  operations  in  which  absolute 
asepsis  is  most  important,  and  in  which  its  neglect  may  bring  about  the  most 
appalling  results.  Catheterism  must  be  considered  as  a  procedure  requiring  as 
much  cleanliness,  delicacy  and  patience  as  any  in  surgery,  and  it  is  well  to  re- 
alize that,  when  taken  in  time,  an  infection  of  the  ocular  conjunctiva  is 
trivial,  compared  to  an  infection  of  the  bladder. 

In  injuries  about  the  lower  jaw,  affecting  one  side  at  or  above  the  level  of 
the  angle,  as  after  a  severe  blow  from  a  fist,  there  is  often  a  slight  deviation 
of  the  jaw  away  from  the  affected  side.  This  might  lead  one  at  first  to  think 
of  partial  dislocation,  were  it  not  for  the  fact  that  the  lower  jaw  can  easily  be 
pushed  toward  the  median  line.  The  cause  lies  in  the  fact  that  the  muscles 
on  the  injured  side  are  relaxed  as  much  as  possible  by  the  patient,  owing  to 
the  pain  caused  by  their  contraction  after  an  injury. — International  Journal 
of  Surgery. 

Herbert  P.  Leopold,  M.D. 
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A  Simple  Method  of  Sterilizing  Catgut. — Mayo  Robson  describes  bis 
method  of  preparing  catgut  as  follows:  'lI  simply  undo  the  constricting 
centre  of  each  skein  and  reapply  it  loosely,  thus  avoiding  constriction  of  the 
skein  in  the  centre,  and  enabling  the  heated  fluid  to  reach  every  part  of  the 
catgut.  The  skeins  are  then  introduced  into  a  metal  cylinder,  the  cap  of 
which  screws  on,  and  after  the  cylinder  has  been  filled  with  xylol  (boiling 
point  140°  C. ),  the  cap  is  screwed  up  very  firmly,  as  it  is  quite  fatal  to  the 
preparation  either  to  allow  any  water  to  enter  the  cylinder,  or  to  allow  any 
xylol  to  evaporate.  The  cylinder  is  then  put  into  the  sterilizer  and  boiled  for 
at  least  half  an  hour.  After  being  thus  sterilized,  the  catgut  is  stored  in  5 
per  cent,  carbolic  acid  solution  in  methylated  spirit.  So  far  as  I  can  say,  it 
keeps  indefinitely,  so  that  any  quantity  can  be  prepared  at  one  time.  When 
operating,  I  use  the  ligatures  out  of  1  in  20  carbolized  spirit.*' — British 
Medical  Journal. 

Herbert  P.  Leopold,  M.D. 

Chronic  Pancreatitis. — Chronic  pancreatitis  as  seen  by  the  surgeon  is 
always  secondary.  It  is  dependent  upon  infection  extending  from  the  intes- 
tines or  the  bile-passages,  upon  the  long-standing  irritation  of  gall  or  pan- 
creatic stones,  or  upon  the  invasion  of  malignant  disease  which  may  be  pri- 
mary in  the  gland  itself,  or  may  extend  into  the  gland  from  the  duodenum  or 
stomach.  Certain  toxic  substances  brought  by  the  blood  to  the  gland  may 
set  up  chronic  inflammation  ;  of  such  are  the  poison  of  syphilis,  the  organism 
of  tubercle,  and,  it  is  confidently  said,  alcohol.  Pre-eminent  among  all  these 
causes  we  must,  without  question,  place  cholelithiasis.  Associated  with,  and 
dependent  upon,  gall-stone  disease  may  be  found  in  every  grade  the  exten- 
sion of  inflammation  to  the  gland.  In  the  slightest  cases  a  little  thickening 
of  the  head  of  the  gland  is  found  ;  that  portion  nearest  to  the  duodenum  is 
denser  and  stiffer  than  the  body  or  tail.  In  the  severer  cases  the  whole  head 
and  part  of  the  body  also  may  be  enlarged  and  extremely  hard  and  solid,  feel- 
ing like  a  plaster  cast  of  an  enlarged  gland.  But  in  all  cases  the  duodenal  end 
is  more  profoundly  affected  by  the  changes  which  have  taken  place  than  is  the 
body.  The  tail  is  only  implicated  in  the  long-standing  and  severer  instances. 
During  the  last  two  years,  since  my  attention  was  more  especially  directed  to 
the  pancreas  in  operations  in  the  upper  part  of  the  abdomen,  I  have  seen 
several  cases  of  chronic  pancreatis.  These  illustrate  the  association  of  the 
inflammation  of  the  glands  with  pancreatic  calculus,  syphilis,  stone  in  the 
ampulla  of  Yater,  stone  in  the  common  duct,  and  suppurative  cholangitis  due 
to  stone  in  the  gall-bladder  and  cystic  duct. — The  London  Lancet,  September, 
1902. 

Herbert  P.  Leopold,  M.D. 

The  Act  of  Vision. — The  writer  points  out  that  but  lk  a  little  over  a  year 
ago  it  was  demonstrated  that  while  the  eyes  are  moving,  as  we  look  from  one 
point  to  another  in  an  ordinary  complex  field  of  view,  we  can  distinguish  none 
of  the  impressions  the  eyes  receive."  Mr.  Dodge  points  out  that  in  moving 
the  eyes  across  the  page  in  reading,  the  progress  is  never  continuous ;  it  is  in- 
terrupted by  a  series  of  stops.  We  have  actually  no  power  of  moving  our 
eyes  slowly  ;  and,  as  it  is  now  well  known  that  distinct  vision  requires  exposure 
to  the  retina  for  an  appreciable  fraction  of  a  second,  we  are  actually  blind  to 
all  external  objects  while  the  eyes  are  moving,  and  only  see  during  the  stops. 
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He  consoles  the  average  reader  whose  envy  lias  so  often  been  excited  by 
thinking  of  the  intellectual  genius  who  can  take  in  two  or  three  lines  of  print 
at  a  time.     Such  a  feat  must  now  be  relegated  to  the  lumber-room  of  Btale 

miracles. 

The  man  of  exalted  mental  powers  may  be  able  to  read  very  fast,  but  while 
his  eyes  are  performing  the  sweep,  he  never  takes  in  a  single  word. 

More  serious  are  those  moments  of  blindness  to  the  boxer  or  the  fencer. 
Empirical  expediency  long  ago  developed  the  maxim  that  both  should  fixate 
the  eye  of  the  opponent,  This  is  not  merely  to  avoid  giving  cues  of  intended 
movement,  but  also  to  avoid  the  disastrously  numerous  moments  of  blindness 
which  would  result  if  one  attempted  to  follow  the  motions  of  the  opponents 
hands.  The  writer  points  out  an  interesting  physical  fact  which  has  probably 
not  been  noticed  by  some  of  our  readers  :  "  All  of  us  see  a  reflection  of  our 
eyes  in  a  mirror  many  times  a  day,  but  none  of  us  ever  saw  his  own  eyes 
move."  The  fact  that  we  can  see  our  heads  move  frequently  produces  "  the 
illusion  that  we  see  our  eyes  during  a  movement  of  the  point  of  regard." — 
Raymond  Dodge,  Wesleyan  University  Medical  Press  and  Circular. 

"William  Spencer,  M.D. 

Eye-Strain  and  Epilepsy.— Gould  and  Bennett  have  examined  the  eyes 
of  seventy-eight  patients  in  the  Craig  colony  for  epileptics. 

Sixty-seven  out  of  the  cases  considered  had  astigmatism,  and  about  one- 
half  of  the  entire  number  of  patients  had  unsymmetric  astigmatism. 

These  writers  state  that  this  incidenee  is  about  twenty  times  as  great  as  in 
ordinary  patients. 

The  patients  were  fitted  with  glasses,  and  their  subsequent  histories  will  be 
carefully  recorded. — American  Medicine. 

William  Spencer,  M.D. 

Traumatic  Cataract. — The  principal  factor  in  increase  of  tension  after 
wounds  of  the  lens  is  the  difficulty  in  filtration  of  the  aqueous,  loaded  as  it  is 
with  an  excess  of  albuminoid  matter,  due  to  the  solution  of  lens  substance  in 
this  fluid.  In  some  cases  when  the  wound  of  the  lens  is  very  small,  and  the 
swelling  of  the  lens  very  great,  the  ciliary  processes  and  the  root  of  the  iris 
may  be  crowded  into  the  filtration  angle  ;  but  if  the  wound  to  the  capsule  is 
extensive,  and  the  swollen  lens  masses  escape  easily  into  the  anterior  cham- 
ber, the  former  mechanism  is  more  noticeable. 

Phenomena  of  hypertension  due  to  discission,  according  to  Fukala's  method 
of  treatment  of  high  myopia,  which  often  simulate  acute  glaucoma,  give 
almost  an  experimental  proof  in  favor  of  the  theory  of  faulty  filtration,  due  to 
albumin  in  the  aqueous. — Dr.  M.  W.  Froncoso,  Annals  of  Oplithalmology. 

William  Spencer,  M.D. 

Chlorosis  and  its  Relation  to  the  Eye.— The  writer  alludes  to  the 
customary  association  of  chlorosis  with  the  female  sex  and  the  age  of  puberty, 
but  adds  that  this  condition  is  more  frequent  in  the  male  sex  than  is  com- 
monly supposed,  and  that  it  is  often  seen  later  than  the  thirteenth  year.  A 
brief  review  of  the  pathology  of  chlorosis  is  given,  and  concludes  with  the  fol- 
lowing statement:  "To  sum  up  the  pathology  of  chlorosis  we  must  say,  in 
view  of  the  statement  above  briefly  outlined,  that  it  is  an  oligochromemia  de- 
pendent upon  a  faulty  hemoglobingenesis.  In  other  words,  we  can  call  it 
autotoxemia,  and  the  lesions  in  the  fundus  are  the  result  of  this  toxemia." 
vol.  xxxyii.  —  55 
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The  various  symptoms  and  ocular  conditions  either  directly  dependent  upon 
or  aggravated  by  the  existence  of  chlorosis  are  described  in  detail.  The  paper 
closes  with  the  following  conclusions  : 

1.  Optic-nerve  atrophy,  papilloretinitis  and  pseudo-albuminuric  spots  can 
and  do  have  a  chorosis  as  their  causative  factor. 

2.  Double  optic  atrophy  associated  with  chorosis  may  simulate  brain  tumor 
to  a  marked  degree. 

3.  Headaches  due  to  a  refractive  error  and  asthenopia  are  of  a  severer  type, 
and  are  often  aggravated  by  the  chlorosis. 

4.  Arterial  pulsation  in  the  retina  is  indicative  of  the  severity  of  the  dis- 
ease, as  is  also  the  venous  pulse. 

5.  The  fundus  lesions  in  chlorosis  are  the  result  of  an  autotoxemia. 

6.  The  prognosis  in  nearly  every  case  is  favorable,  considering  the  severity 
of  the  hemic  lesion,  excepting  in  optic  atrophy. 

7.  The  foci  of  fatty  degeneration  in  the  retina  deserve  special  attention,  so 
as  not  to  be  mistaken  for  albuminuric  spots. — George  F.  Suker,  M.D.,  Chi- 
cago, 111.,  American  Medicine. 

William  Spencer,  M.D. 

The  Differential  Leucocyte  Count  in  the  New-Born.— In  making 
numerous  examinations  of  the  blood  in  the  new-born,  Louis  M.  Warfield  gives 
the  following  conclusions  : 

1.  The  leucocytes  at  the  day  of  birth  are  more  numerous  than  at  any  other 
time  of  normal  life. 

2.  Nucleated  red  blood-corpuscles  rapidly  disappear  from  the  circulating 
blood  of  the  healthy  infant  within  the  first  three  days  of  life. 

3.  The  percentage  of  eosinophiles  varies  widely  in  the  blood  of  babies  of 
the  same  age. 

4.  Myelocytes  and  mast-cells  are  only  occasionally  found,  and  are  in  very 
small  numbers. 

5.  The  percentage  of  large  mononuclear  and  transitional  cells  is  large  com- 
pared to  that  found  in  the  blood  of  adults. 

6.  The  polymorphonuclear  cells  at  birth  are  not  only  relatively,  but  abso- 
lutely increased.  They  begin  to  decrease  in  numbers  soon  after  birth,  and 
by  the  eleventh  day  of  a  healthy  infant's  life  they  are  fewer  in  number  than 
the  lymphocytes,  while  the  number  of  the  latter  variety  of  cell  has  actually 
increased,  and  the  differential  count  of  the  leucocytes  on  the  eleventh  day  is 
practically  identical  with  the  count  given  in  the  text-books  as  normal  for  the 
infant's  blood.—  Med.  Record,  Sept.  27,  1902. 

W.  Howard  Lyle,  M.D. 

Percussion  Stgns  of  Pleuritic  Effusions.— C.  H.  Green.— The  follow- 
ing conclusions  are  drawn  : 

(1)  In  unilateral  pleuritic  effusion  the  heart  border  corresponding  to  the 
opposite  side  shows  a  marked  change  in  position  as  between  full  inspiration 
and  full  expiration,  when  the  patient  is  sitting  or  standing  erect. 

(2)  This  is  easily  demonstrated  by  percussion  sustained  by  evidence  afforded 
by  inspection  and  apex  auscultation,  and  absolutely  confirmed,  if  necessary, 
with  the  fluoroscope. 

(3)  Such  a  range  of  excursion  does  not  occur  in  the  normal  chest  or  in 
those  conditions  likely  to  be  confounded  with  pleuritic  exudation. 
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(4)  The  technique  consists  in  percussing  the  free  cardiac  border  in  full  in- 
spiration, and  again  in  forced  expiration,  with  the  patient  in  a  standing  or 
sitting  posture,  and  noting  the  change  of  position.  The  border  will  be  dis- 
placed outward  by  the  expiratory  movement. 

(5)  Percussion  of  the  upper  border  of  flatness  posteriorly  shows  a  well- 
defined  rise  of  the  fluid  in  full  expiration  coincident  with  the  outward  dis- 
placement of  the  heart. — New  York  Medical  Journal,  August,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Conclusions  as  to  the  Treatment  of  Tuberculoid  Peritonitis  in 
Children. — Rotch. — (a)  Tuberculous  peritonitis  in  early  life  is  rare  in  the 
first  year,  and  when  it  occurs  at  this  age  it  is  almost  universally  fatal,  as  it  is 
almost  invariably  a  part  of  a  general  tuberculosis,  and  is  for  that  reason  not 
amenable  to  treatment  by  laparotomy. 

(b)  The  most  common  age  for  the  disease  to  appear  is  from  one  and  a  half 
to  four  years. 

(c)  Cases  maybe  divided  pathologically  into  (a)  primary;  (b)  secondary. 
The  secondary  cases  are  most  frequently  those  which  are  infected  from  the 
lungs,  from  the  intestines,  and  from  the  mesenteric  lymph  nodes. 

(d)  Where  the  lung  or  any  other  important  organ  is  the  primary  cause,  the 
prognosis  is  that  of  general  tuberculosis,  and  laparotomy  in  these  cases  is 
seldom  of  avail.  This  class  of  cases  includes  those  in  which  there  are  tuber- 
culous ulcers  in  the  intestines.  Tuberculosis  of  the  mesenteric  lymph  nodes, 
however,  as  a  primary  cause,  does  not  mean  that  the  cases  are  necessarily 
fatal,  or  that  they  cannot  be  relieved  by  laparotomy  ;  therefore,  where  the 
tubercolosis  is  primarily  in  the  mesenteric  lymph  nodules,  laparotomy  is  indi- 
cated, as  we  have  no  means  of  determining  in  these  cases,  excepting  by  trial. 
Where  the  tuberculosis  is  primarily  in  the  peritoneum,  laparotomy  is  essen- 
tially indicated,  and  is  often  followed  by  complete  cure. 

(e)  There  is  a  distinction  to  be  made  between  these  primary  cases,  in  which, 
first,  there  are  many  thick  adhesions  and  advanced  tuberculous  lesions  not 
accompanied  by  the  presence  of  much  fluid,  and,  second,  where  the  tubercu- 
losis is  represented  by  miliary  tubercles  of  the  peritoneum,  with  ascites. 

In  the  first  class  of  cases  laparotomy  should  be  performed,  although  the 
prognosis  is  not  so  good.  The  second  class  is  the  most  favorable  for  recovery 
by  operation,  and  laparotomy  should  be  performed  without  question. 

Taking  into  consideration  that  an  exploratory  laparotomy,  is  a  safe  pro- 
cedure in  comparison  to  non-operative  treatment,  and  considering  that  merely 
an  exploratory  operation  sometimes  cures  the  disease,  is  it  not  better  to  oper- 
ate at  once  and  allow  the  patient  the  benefit  of  the  chance? — Archives  of  Pe- 
diatrics, September,  1902. 

William  F.  Baker,  A.M.,  M.D. 

Histology  of  the  Gastric  Mucosa.— (Einhorn.) — After  discussing  the 
subject  very  fully  he  comes  to  the  following  conclusions  : 

(1)  The  secretory  functional  disturbances  of  the  stomach  are  not  based  on  a 
primary  change  in  the  mucous  membrane  of  the  stomach.  They  rather  pro- 
duce, if  they  last  for  a  longer  time,  lesions  of  the  mucosa  of  greater  or  less 
extent, 

(2)  The  diagnosis  of  carcinoma  of  the  stomach  may,  under  speedily  favor- 
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able  conditions,  be  made  from  a  piece  of  gastric  mucosa  if  a  direct  invasion  of 
the  gland  substance  by  epithelial  cells  can  be  observed. 

(3)  Therapeutically  attention  must  be  directed  toward  the  improvement  of 
the  general  body  state,  and  only  secondarily  by  means  of  special  measures 
against  any  secretory  anomalies  that  may  be  present.  —  The  American  Journal 
of  the  Medical  Sciences. 

William  F.  Baker,  A.M.,  M.D. 

The  Etiology  and  Differential  Diagnosis  of  Hodgkin's  Disease. 
— Ely  (Philadelphia)  reviews  the  literature  of  Hodgkin's  disease,  and  reports 
a  case  of  his  own.  He  is  strongly  inclined  to  agree  with  Sternberg  and  Mus- 
ser  that  the  disease  is  of  tuberculous  origin,  and  presents  a  mass  of  presump- 
tive evidence  to  that  effect.  He  considers  that  in  any  case  proofs  must  be 
regarded  as  insufficient  and  experiments  incomplete  without  inoculation  in 
the  eye-chamber  of  the  guinea-pig  and  awaiting  the  appearance  of  tubercle 
in  the  iris.  He  suggests  the  following  points  for  the  purpose  of  differential 
diagnosis  : 

1.  Lymphosarcoma,  small-celled  sarcoma  of  lymph-glands,  involves  organs 
rather  than  glands,  and  not  the  general  involvement  of  one  group  of  glands 
after  another.  It  is  sarcoma,  and  usually  adherent  to  the  skin.  It  rapidly 
invades  surrounding  tissues,  fuses  with  them,  and  destructive  ulceration  soon 
appears. 

2.  Local  benign  lymphomata.  This  is  a  simple  persistent  hypertrophy  of 
certain  glands  of  benign  nature,  without  extension. 

3.  Syphilitic  adenitis  will  be  diagnosed  by  the  late  symptoms,  by  diseased 
bones,  nose  and  throat,  keratitis,  periostitis,  and  by  the  therapeutic  test. 

4.  From  leukaemia,  by  the  enlarged  spleen,  haemorrhages,  diarrhoea,  and  by 
the  blood  examination. 

5.  From  chronic  or  acute  adenitis,  time  reveals  its  true  nature,  essentially  a 
disease  of  infancy,  slow  increase,  has  a  definite  exciting  cause,  and  terminates 
in  resolution  or  suppuration. — Pliila.  Med.  Journ.,  Oct.  18,  1902. 

F.  Mortimer  Lawrence,  M.D. 

Septic  Endocarditis  Cured  by  Intravenous  Injection  of  Crede's 
Silver. — Klotz  records  the  case  of  a  woman  of  27  in  whom  the  attack  was 
ushered  in  with  acute  tonsillitis.  About  a  month  after  the  attack  began,  when 
she  was  first  seen,  she  was  evidently  in  a  severely  septic  condition,  with  signs 
of  multiple  joint-involvement,  and  with  the  physical  signs  of  endocarditis. 
She  was  given  an  intravenous  injection  of  9  cgm.  of  Crede's  silver  in  1  per 
cent,  solution.  This  was  repeated  several  times,  always  with  good  effect. 
Almost  immediately  after  the  silver  injections  were  instituted  the  temperature 
fell,  and  continued  to  decline.  The  patient  rapidly  passed  on  to  ultimate  en- 
tire recovery.  The  cardiac  signs  completely  disappeared. — Deutsche  Med. 
Woch.,  July  17,  1902. 

F.  Mortimer  Lawrence,  M.D. 

The  Influence  of  the  Rontgen  Ray  upon  Sarcoma.— Coley  (New 
York)  reports  several  cases  treated  with  the  X-ray,  and  concludes  that : 

1.  Results  in  cases  thus  treated  prove  that  the  Rontgen  ray  has  a  remark- 
able inhibitory  action  upon  the  growth  of  all  forms  of  malignant  disease,  and 
this  is  especially  true  of  sarcoma. 

2.  This  action,  in  many  cases  of  even  far-advanced  and  inoperable  malig- 
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nant  disease,  may  result  in  the  total  disappearance  of  tumors,  often  without 
any  breaking  down  of  the  tissues,  the  new  growth  being  apparently  absorbed. 

3.  Whether  the  patients  have  been  cured,  or  the  disease  baa  been  merely 
arrested,  to  reappear  at  some  future  date,  is  a  question  that  time  alone  can 
decide. 

4.  Recent  observations  and  experiments  upon  the  various  forms  of  carci- 
noma and  sarcoma  prove  that  an  agent,  supposed  to  be  of  value  only  in  a 
very  limited  class  of  superficial  epitheliomata,  promises  to  be  as  great  or  even 
greater  in  practically  every  variety  of  cancer. 

5.  While  at  present  there  is  little  evidence  to  show  that  deep-seated 
tumors  in  the  abdomen  and  pelvis  can  be  cured  or  benefited  by  the  Rontgen 
ray,  there  is  still  some  reason  to  hope  that  with  improved  apparatus,  or  with 
greater  knowledge  and  skill  in  using  the  apparatus  we  now  have,  even  these 
cases  may  be  benefited. 

6.  The  Rontgen  ray  has  a  very  marked  influence  upon  the  pain  of  nearly 
all  types  of  malignant  tumors,  causing  entire  relief  in  the  majority  of  cases. 
—Medical  News,  Sept.  20,  1902. 

F.  Mortimer  Lawrence,  M.D. 

A  Collective  Investigation  of  the  Value  of  Creosote  Carbonate 
in  Pneumonia. — Van  Zandt(New  York)  addressed  the  following  inquiries 
to  over  70  physicians  who  had  used  the  drug  and  report  1130  cases  treated : 

1.  Do  you  believe  creosote  ever  aborts  pneumonia?  To  this  question  37 
physicians,  reporting  762  cases,  answered  "yes;"  15,  reporting  187  cases, 
said"  no." 

2.  Do  you  believe  the  majority  of  cases  are  mitigated  by  it?  To  this  57 
physicians,  reporting  1022  cases,  answer  "yes,"  while  only  2,  reporting  10 
cases,  say  "no." 

3.  Have  you  ever  found  cases  which,  having  plenty  of  time,  are  entirely 
uninfluenced  by  it?    To  this  23  say  "yes,"  and  30  "  no." 

The  aggregate  death-rate  was  5  per  cent.,  in  contrast  with  the  ordinary 
mortality  of  25  per  cent.,  and  even  these  comparatively  few  deaths  were 
chargeable  largely  to  complications.  The  report  appears  to  afford  additional 
evidence  that  the  treatment  of  acute  pulmonary  inflammation  with  creosote 
is  a  remarkable  life-saving  discovery. — Med.  R<c<>r<L  Oct.  15,  1901. 

F.  Mortimer  Lawrence,  M.D. 

Dirty  Finger-Nails  and  Tucerculosis.—  Two  German  investigators 
(Preisich  and  Schutz),  noting  that  children  frequently  put  their  dirty  fingers 
into  the  mouth  or  nose,  examined  the  dirt  contained  under  the  finger-nails 
of  66  children  between  6  months  and  2  years  of  age.  Cultures  were  made 
and  guinea-pigs  inoculated.  Many  of  these  died  of  an  acute  infection,  so 
that  the  presence  of  tuberculosis  could  not  be  proved,  Stained  tubercle 
bacilli  were  demonstrated  in  14,  or  21  per  cent,  of  the  66  patients  examined. 
All  but  5  of  the  patients  gave  some  history  of  tuberculosis  in  the  family.  In 
most  cases  the  infection  comes  from  bone  or  gland  tuberculosis,  the  bacilli 
drying  in  the  dust  which  reaches  the  finger-nails.  When  these  bacilli  enter 
the  mouth  they  may  cause  pulmonary  or  abdominal  tuberculosis.  Many 
other  pathogenic  bacteria  are  formed  in  dirty  finger-nails,  and  this  may 
explain  the  frequency  of  enlarged  cervical  glands  in  children. — Berl.  Klin. 
IIocA.,  May  19,  1902. 

F.  Mortimer  Lawrence,  M.D. 
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Paratyphoid  Fever. — Since  the  general  introduction  of  the  Widal  test, 
a  great  deal  of  interest  has  been  aroused  in  cases  presenting  the  clinical  pic- 
ture of  typhoid  fever,  but  which  do  not  show  the  presence  of  the  Widal  reac- 
tion, and  from  the  discharges  of  whieh  neither  the  typhoid  nor  the  colon  ba- 
cillus is  obtained,  but  instead  bacilli  resembling  both  of  them  in  some  respects. 
Coleman  (New  York),  reviewing  the  investigations  concerning  these  bacteria 
(American  Medicine,  September  27,  1902),  acknowledges  that  as  yet  it  is  a 
little  premature  to  attempt  fine  distinctions,  and  regards  it  as  sufficient  to 
recognize  two  main  groups,  viz.  : 

1.  The  Paracolons, — A  group  of  bacilli,  the  members  of  which  are  culturally 
alike,  but  constitute  several  distinct  species,  some  of  which  may  give  rise  to 
typhoidal  symptoms  in  man. 

2.  The  Paratyphoids. — A  distinct  species,  culturally  unlike  the  paracolon 
bacilli,  which  causes  typhoidal  symptoms  in  man. 

The  majority  of  the  members  of  the  typhoid-colon  group  of  bacilli  are 
pathogenic  for  man  or  certain  of  the  lower  animals.  The  various  infections 
both  in  man  and  the  lower  animals  exhibit  much  similarity  in  that  the  mani- 
festations are  largely  of  a  gastro-enteric  type,  with  or  without  constitutional 
symptoms.  Pathogenicity  in  man  has  been  established  for  certain  of  the  in- 
termediates.    Broadly  speaking,  there  are  three  types  of  infection,  viz.  : 

1 .  Typhoid  type,  caused  by  paratyphoid  bacilli  and  certain  of  the  paracolons. 

2.  Epidemic  meat-poisoning  type,  caused  by  bacillus  enteritidis  and  its  allies. 

3.  Psittacosis  type,  caused  by  bacillus  psittacosis. 

In  addition  to  these  three  types  Greenbaum  has  suggested  that  febrile  jaun- 
dice may  be  caused  by  one  of  the  intermediates.  More  recentl}T  Eckhardt  has 
obtained  a  positive  Widal  reaction  in  two  cases  of  Weil's  disease  in  as  high 
dilution  as  1  :  1000.  The  author  states  that  the  Widal  reaction  is  often  posi- 
tive in  jaundice  from  any  cause,  but  that  in  these  cases  it  was  not  due  to  the 
icterus  alone,  as  it  persisted,  even  at  the  same  strength,  after  the  icterus  had 
disappeared.  He  argues  that  Weil's  disease  may  be  a  peculiar  abortive  form 
of  typhoid  fever. 

Coleman  questions  whether  the  term  "  paratyphoid  "  should  be  applied  to 
fevers  caused  by  these  organisms.  When  it  is  considered  that  infection  with 
paratyphoid  bacilli  is  manifested  by  symptoms  practically  identical  with  ty- 
phoid fever  except  for  Widal  reaction,  that  there  are  differences  (biologic  and 
in  serum  reactions)  even  among  the  paratyphoid  bacilli  themselves  (,3-paraty- 
phoids),  and  that  bacilli  of  the  enteritidis  type  may  at  times  produce  typhoidal 
symptoms,  it  seems  no  more  advisable  to  make  a  clinical  subdivision  of  these 
cases  than  of  the  cases  of  pneumonia  or  infective  endocarditis  which  ma\r  be 
due  to  one  of  several  different  micro-organisms.  Moreover,  typhoidal  symp- 
toms may  be  produced  by  Petruschk3T's  bacillus  fcecalis  alcaligenes  (the  author 
states  that  it  was  obtained  from  the  faeces  of  the  patients  suspected  to  have 
typhoid  fever),  and  yet  this  bacillus  is  not  an  intermediate. 

These  considerations  make  it  necessary  to  abandon  the  idea  of  the  specificity 
of  typhoid  fever,  broadening  the  scope  of  its  etiology  to  include  these  several 
organisms — bacillus  fcecalis  alcaligenes  (?),  bacillus  typhosus,  bacillus  paraty- 
phosus,  and  certain  members  of  the  paracolon  group  {3- paratyphoids).  The 
only  reliable  criterions  for  diagnosis  are  absence  of  the  Widal  reaction  in  proper 
dilution  (not  less  than  1  :  40)  with  a  positive  reaction  against  a  known  paraty- 
phoid bacillus  or  the  recovery  of  a  paratyphoid  bacillus  from  the  blood,  urine, 

Stools,  Or  Complicating  inflammatory  process.  F.  Mortimer  Lawrence,  M.D. 


1902.]  Gleanings.  871 

The  Etiologt  of  Infantile  Summer  Diarrikea.— The  New  York 
Medical  Record  (September  13,  1902)  discusses  editorially  tlie  recent  dis- 
covery in  the  etiology  of  summer  diarrhoea  in  infants  made  by  Duval  and 
Bassatt.  These  investigators  have  studied  a  series  of  cases  of  this  condition, 
and  have  come  to  the  conclusion  that  it  is  an  infection  with  the  bacillus  dys- 
enteriae  (thuja).  Mr.  Duval  had  formerly  worked  under  Flexner  in  the 
study  of  the  acute  dysentery  of  adults  in  this  country,  and  was  therefore 
thoroughly  conversant  with  the  methods  of  isolating  this  bacillus  and  familiar 
with  its  appearance.  How  far  this  intimacy  with  the  dysentery  bacillus  may 
have  influenced  the  investigators  in  their  judgment  in  the  matter  remains  for 
other  bacteriologists  to  determine. 

Tn  over  forty  cases  the  bacillus  was  demonstrated.  It  wras  present  in  large 
numbers  in  the  acute  cases,  while  in  the  subacute  and  chronic  it  was  scarce. 
The  bacillus  was  not  found  in  the  stools  of  healthy  infants  or  in  other  diseases. 

The  Record  states  that  the  authenticity  of  this  report  is  vouched  for  by 
Prof.  Welch,  of  Johns  Hopkins  University.  Should  these  facts  be  sub- 
stantiated by  further  investigations,  one  of  the  most  vexed  problems  in 
pediatrics  will  have  been  solved.  c.  Sigmund  Raue,  m.d. 

The  Dissemination  of  Typhoid  Fever.— From  a  study  of  the  influence 
of  soil,  fabrics  and  flies  in  the  dissemination  of  enteric  fever,  Firth  and 
Horrocks  conclude : 

1.  That  there  is  no  evidence  to  show  that  the  enteric  bacillus,  when  placed 
in  soil,  displays  any  disposition  or  ability  to  increase  in  numbers,  or  to  grow 
upward,  downward,  or  laterally. 

2.  That  the  enteric  bacillus  can  be  washed  through  at  least  18  inches  of  soil. 

3.  That  the  enteric  bacillus  is  able  to  assume  a  vegetative  existence  in  ordi- 
nary sewage-polluted  soil,. and  survive  therein  for  as  long  as  74  days. 

4.  That  the  presence  of  organic  or  nutritive  material  in  the  soil  appears  to 
have  no  influence  on  the  existence  of  the  bacillus. 

5.  That  an  excess  or  great  deficiency  of  moisture  in  the  soil  appears  to  be 
the  dominant  feature  affecting  the  possibility  of  recovering  the  enteric  bacillus 
from  the  soil. 

6.  That  from  fine,  dry  sand  the  enteric  bacillus  can  be  recovered  on  the  25th 
day. 

7.  That  from  fine,  moist  sand  the  enteric  bacillus  cannot  be  recovered  later 
than  the  12th  day,  probably  because  it  is  washed  down  into  the  deeper  sand 
layers  by  the  liquids  added. 

8.  That  the  enteric  bacillus  appears  to  die  out  rapidly  in  peat. 

9.  That  from  ordinary  soil  kept  damp  by  the  addition  of  rain  water,  the 
enteric  bacillus  can  be  recovered  up  to  the  67th  day. 

10.  That  from  a  similar  soil  kept  damp  by  the  addition  of  raw  sewage,  the 
enteric  bacillus  is  recoverable  up  to  the  53d  day. 

11.  That  when  the  addition  of  diluted  sterile  sewage  is  made  to  a  similar 
soil,  the  enteric  bacilkis  is  recoverable  up  to  the  74th  day. 

12.  That  in  a  similar  soil,  after  a  heavy  rainfall,  the  enteric  bacillus  at  once 
disappears  from  the  surface  layers. 

13.  That  from  a  similar  soil,  allowed,  after  inoculation,  to  become  so  dry  as 
to  be  readily  blown  about  as  dust,  the  enteric  bacillus  can  be  recovered  up  to 
the  25th  day,  and  that  enteric  infective  material  can  be  readily  translated 
from  dry  soil  by  means  of  winds  and  air  currents. 
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14.  That  in  a  sewage-polluted  soil,  recovered  from  beneath  a  broken  drain, 
the  enteric  bacillus  is  able  to  survive  up  to  the  G5th  day. 

15.  That  from  apiece  of  khaki  inoculated  with  an  emulsion  of  enteric  ba- 
cilli, and  then  allowed  to  become  dry,  the  organism  is  recoverable  up  to  the 
74th  day. 

16.  That  from  a  piece  of  blue  serge  similarly  treated,  the  enteric  bacillus  is 
recoverable  on  the  78th  day. 

17.  That  from  a  piece  of  khaki  fouled  by  liquid  enteric  faeces  and  then  al- 
lowed to  dry,  the  micro-organism  is  recoverable  on  the  17th  day. 

18.  That  the  enteric  bacillus  is  able  to  survive  in  surface  soil  an  exposure 
to  122  hours  of  direct  sunshine,  extending  over  a  period  of  21  consecutive  days. 

19.  That  from  a  piece  of  infective  serge  the  enteric  bacillus  is  recoverable 
after  the  fabric  is  exposed  to  50  hours  of  direct  sunshine,  spread  over  a  period 
of  ten  days. 

20.  That  ordinary  house  flies  can  convey  enteric  matter  from  specific  excreta 
or  other  polluted  material  to  objects  on  which  they  may  walk,  rest,  or  feed  ; 
that  such  infected  material  appears  to  be  attached  not  only  to  their  heads, 
but  also  to  their  legs,  wings,  and  bodies. — British  Medical  Journal,  Sept.  27, 
1902. 

F.  Mortimer  Lawrence,  M.D. 

Serum  Treatment  of  Exophthalmic  Goitre.— In  the  Muenchener  Medi- 
cinixche  WocTiensehrift  (May  20,  1902),  Schulte  reports  the  case  of  a  woman, 
set.  49,  who  presented  the  typical  symptoms  of  Basedow's  disease,  and  was 
treated  with  a  preparation  of  the  serum  of  sheep  from  whom  the  thyroid  glands 
had  been  removed.  There  were  marked  psychical  symptoms  before  the  adminis- 
tration of  the  serum,  but  these  soon  disappeared,  and  in  less  than  two  months 
the  patient  was  discharged  entirely  cured.  The  subjective  symptoms  disap- 
peared, the  size  of  the  neck  was  reduced,  the  frequency  of  the  pulse  was  di- 
minished, and  the  tremor  disappeared  ;  but  the  exophthalmos  persisted.  Xo 
disagreeable  results  attended  the  use  of  the  serum. 

In  the  same  number  of  the  same  journal  Goebel,  starting,  as  did  the  inves- 
tigator just  cited,  with  the  theory  that  the  disease  depends  upon  hyperfunc- 
tion  of  the  thyroid  glands  and  the  symptoms  are  due  to  excessive  production 
of  thyroidin,  acted  upon  the  proposition  that  rational  treatment  should  con- 
sist in  an  effort  to  reduce  the  production  of  this  organic  iodine  compound. 
As  the  thyroid  gland  is  the  only  organ  in  which  this  substance  is  formed,  the 
milk  of  animals  whose  thyroid  glands  have  been  extirpated  should  contain 
none  of  it,  and  he  determined  to  treat  cases  of  exophthalmic  goitre  with  the 
milk  of  such  animals.  He  removed  the  thyroid  glands  of  goats,  with  no  result 
as  far  as  the  animals  were  concerned,  except  that  thejT  became  somewhat  sav- 
age, and  then  treated  patients  suffering  with  all  the  characteristic  symptoms 
of  exophthalmic  goitre  with  the  milk  from  these  animals.  One  patient  who 
was  so  weak  that  she  could  not  walk  was  able,  in  a  few  weeks,  to  get  about, 
and  the  circumference  of  her  neck  had  diminished,  she  gained  in  weight,  the 
pulse  was  reduced  to  90  beats  per  minute,  all  subjective  symptoms  had  ceased, 
and  some  hard  nodules  that  had  been  felt  in  the  goitre  had  disappeared.  An- 
other patient,  a  man  who  fell  and  struck  the  back  of  his  head  so  hard  that  he 
became  unconscious,  developed  the  symptoms  of  Basedow's  disease,  but  sub- 
sequently became  well  again  without  medication.  (These  results  seem  far 
from  conclusive.) 

F.  Mortimer  Lawrence,  M.D. 
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Chronic  Gastritis. — There  is  a  group  of  symptoms  that  we  have  met  a 
number  of  times  in  patients  suffering  from  this  ailment  that  will  bear  repeti- 
tion because  of  the  prompt  relief  afforded  by  a  simple  prescription.  The 
patients  have  been  men.  Some  have  been  made  ill  by  the  cold  mid-day  lunch 
habit.  Others  have  used  tobacco  to  excess,  or  have  indulged,  unwisely,  in 
alcoholic  stimulants.  They  all  complained  that  at  intervals  during  the  day, 
or  even  at  night,  they  would  be  seized  with  a  severe  pain  in  the  abdomen, 
which  seemed  to  draw  the  abdominal  walls  inward,  towards  the  spine.  In 
a  few  moments  the  mouth  filled  with  clear  water,  and,  if  the  patient  leaned 
forward,  a  large  amount  of  clear  water  rose  and  was  expectorated.  Some- 
times a  stream  of  clear  water  would  run  from  the  opened  mouth.  Vomiting 
was  exceptional.  Belching  or  abnormal  taste  or  burning  was  also  exceptional. 
Associated  with  these  symptoms  is  usually  an  obstinate  constipation.  It  is 
astonishing  how  quick  a  single  dose  of  plumbum,  Gx  trituration,  will  relieve 
these  distressing  phenomena  ;  and  the  relief  is  permanent,  if  an  occasional 
dose  be  administered  for  a  short  time.  We  feel  confident  that  this  train  of 
symptoms  will  be  seen  by  physicians  generally,  and  we  wish  that  they  would 
try  the  plumbum  under  such  circumstances. 

The  Single-Dose  Plan. — We  have  of  late  years  been  very  favorably  im- 
pressed by  the  effects  of  single  doses  of  the  proper  medicament,  especially  in 
subacute  or  chronic  ailments.  By  this  we  do  not  mean  "  a  dose, — and  wait 
six  weeks."  We  mean  a  single  dose,  placebo  every  four  hours,  and  a  report 
every  few  days.  There  can  be  no  doubt  of  the  truth  of  the  statement  that 
has  been  made  so  often, — that  repeated  or  frequent  doses  of  a  remedy  often 
interfere  with  the  full  curative  action  of  that  remedy.  And  it  would  seem 
desirable  that  the  profession  test  this  matter  very  thoroughly,  for  it  is  a  very 
important  matter,  both  to  the  practitioner  and  to  his  patients. 

Calendula. — Dr.  Chandler  Weaver  remarked,  quite  recently,  that  the 
virtues  of  our  calendula  were  scarcely  appreciated  as  they  deserved  to  be. 
He  instanced  the  soothing  effects  of  calendulated  sterile  water  after  bladder- 
washing.  If,  after  the  bladder  has  been  thoroughly  washed,  a  small  quantity 
of  calendulated  warm  water  be  introduced  into  the  bladder  and  allowed  to 
remain  there  until  passed  naturally,  the  patient  will  experience  much  more 
relief  and  comfort  than  if  this  be  not  attended  to. 
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Pilocarpine  in  Salivation  and  Hyperidrosis.— The  Central  Anzeiger 
prints  the  following  interesting  observations  concerning  the  action  of  pilocar- 
pine in  salivation  and  hyperidrosis.  The  writer  recommends  small  doses 
(five  drops  of  a  one  to  one  thousand  solution),  and  adds,  apologetically,  that 
this  dosage  has  nothing  to  do  with  homoeopathy,  but  that  the  action  of  the 
drug  in  the  small  dose  recommended  can  be  explained  upon  purely  physio- 
logical grounds,  although  it  is  exactly  opposite  to  the  action  of  large  doses  of 
the  drug.  He  also  uses  the  drug  in  minute  doses  in  the  night-sweats  of 
phthisical  patients.  Furthermore,  he  cautions  against  the  use  of  large  doses, 
as  under  these  circumstances  an  aggravation  sets  in.  To  a  homoeopath  there 
appears  a  trace  of  humor  in  this  attempt  to  belittle  the  law  of  similars, 
although  the  shade  of  malice  detectable  is,  of  course,  to  be  deplored. — Allge- 
meine  Homceopathuche  Zeitung. 

Our  Attitude  to  Drugs. — Dr.  Walter  Jordan's  therapeutic  paper  upon 
this  subject  was  cleverly  analyzed  and  criticized  in  October  Honueopathic 
Review,  London.  It  seems  that  Dr.  Jordan  thinks  that  it  was  nc  sin  for  the 
homoeopath  to  use  doses  infinitesimal  in  his  calculation,  nor  drugs  which, 
in  the  observation  of  others,  were  barren  of  results.  It  was  a  sin  for  homoeo- 
paths to  say  that  every  condition  of  disease  must  be  cured  by  treatment  based 
on  a  theoretical  system.  Now  the  truth  of  the  matter  is  that  Dr.  Jordan  is, 
himself,  a  pretty  fair  homoeopath,  only  he  is  not  aware  of  that  fact.  He 
thinks  that  it  is  "  only  by  a  determination  to  know  what  a  drug  can  do  in  the 
the  human  body,  and  what  is  the  condition  of  the  body  into  which  we  intro- 
duce the  drug,  that  we  can  avoid  falling  into  purely  haphazard  and  fruitless 
methods."  That  is  what  most  homoeopaths  think.  Further  on  he  says  that 
"  the  same  drug,  we  all  know,  may  have  exactly  opposite  effects  in  small  and 
in  large  doses."  The  homoeopathic  school  has  been  banking  pretty  heavily 
upon  that  thought  for  about  a  hundred  years.  He  thinks  it  was  upon  this 
fact  "  that  homceopathists  built  up  their  heresy."  He  is  correct  in  this  ;  for 
it  was  upon  that  fact,  and  a  few  other  facts,  that  everybody  ought  to  know  by 
this  time,  that  our  science  was  was  erected.  Homoeopathy  is  a  "  heresy  " 
built  upon  facts.  It  is  unique  in  that  respect,  Dean  Stanley  said,  "You 
may,  by  establishing  a  single  truth,  put  to  flight  a  hundred  heresies."  Dr. 
Jordan  might  have  annihilated  homoeopathy  by  simply  proving  that  the  law 
of  similars  is  untrue.  He  did  not  do  this,  however.  He  is  quite  a  believer 
in  small  doses, — one  minim  doses  of  liquor  arsen.,  for  example  ;  or  half- minim 
doses  of  vini  ipecacuanha,  with  which  he  has  obtained  some  of  his  "  happiest 
results  in  catarrhal  states  of  the  mucous  membranes."  The  allopathic  pro- 
fession admits  that  small  doses  cure  conditions  similar  to  those  produced  by 
large  doses  of  the  same  drug  ;  why  not  make  them  admit  the  "reason  why," 
before  we  join  them. 

The  Keynote  System  of  Prescribing.— The  keynote  system  of  prescrib- 
ing is  only  efficient  under  two  conditions  ;  first,  that  it  is  peculiar  and  promi- 
nent ;  and,  secondly,  that  it  is  corroborated  by  other  peculiarities  or  char- 
acteristics. The  keynote  is  only  the  first  note  or  tone  of  the  scale  in  which 
the  piece  is  written,  the  tone  of  the  chord,  and  would  make  no  harmony 
without  other  notes  accompanying  it.  This  characteristic  condition  or  symp- 
tom guides  the  prescriber  to  the  remedy  (or  remedies)  for  study  and  com- 
parison, and  when  other  conditions  or  symptoms  corroborate  its  relation  to 
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the  individual  case,  happy  results  will  follow  its  prescription.  So  says  Dr. 
W.  A.  Singling  iij  Medical  Arena.  It  is  very  seldom  that  a  single  keynote 
or  characteristic  is,  of  itself,  a  sufficient  basis  for  a  prescription.  At  times, 
fine  results  will  follow;  but  these  are  onry  happy  guesses.  To  the  homoeo- 
pathic prescribes  guessing  should  be  the  rare  exception,  and  never  the  rule. 
We  might  say  that  these  keynotes  stand,  like  guide-posts,  along  the  way. 
They  generally  point  the  therapeutic  traveller  in  the  right  direction,  but  one 
can  seldom  tell,  from  them,  how  near  he  really  is  to  his  destination. 

Verified  Symi'T«>m>.  Henry  L.  Stambach,  M.D.,  thinks  that  we  should 
each  emulate  the  example  of  Constantine  Hering,  who,  having  frequently 
verified,  by  observation  and  experience,  a  given  remedy,  published  his  facts 
to  stimulate  those  who  came  after  him.  It  is  rpiestionable,  we  think,  whether 
such  verifications  make  very  interesting  reading  for  the  average  magazine 
reader.  Perhaps  we  are  in  error,  but  it  makes  no  difference.  The  fact  re- 
mains that  these  verifications  are  veritable  nuggets  of  gold  for  those  who  are 
students  of  the  Materia  Medica  and  for  those  who  are  building  our  Materia 
Medicas.  And  it  would  be  a  splendid  thing  if  this  sort  of  work  was  generally 
performed  by  the  homoeopathic  profession.  In  a  very  few  years  it  would 
place  our  Materia  Medica  upon  an  even  firmer  foundation  of  facts.  In  the 
Pacific  Coast  Journal  the  author  mentions  a  number  of  verifications,  which 
will  repay  careful  reading. 

Natrtjm  Sulphuricum. — Rheumatism,  whether  due  to  uric  acid  or  not, 
when  there  is  a  decided  aggravation  from  dampness,  finds  in  natrum  sulphuri- 
cum a  valuable  remedy.  The  symptoms  of  this  drug  are  remarkably  similar 
to  those  of  sciatica  and  other  affections  of  the  hip-joint,  and  it  has  proved 
efficacious  in  such  cases,  when  the  characteristic  modality  was  present.  Any 
neuralgic  or  rheumatic  affection  brought  about  by  living  in  a  damp  house,  or 
by  working  continuously  in  a  damp  atmosphere,  will  often  be  cured  by  this 
remedy.  The  same  holds  true  in  catarrhal  conditions,  no  matter  what  mucous 
membranes  are  involved.  In  bronchial  catarrh  the  remedy  is  most  useful 
when  asthmatic  symptoms  prevail,  with  great  dyspnoea  and  depression.  The 
cough  is  either  dry,  or  there  may  be  a  glairy  expectoration.  The  symptoms 
are  worse  at  night  ;  relief  is  obtained  by  sitting  and  by  holding  chest  with 
both  hands.  One  of  the  most  prominent  uses  of  this  remedy  is  in  acid  dys- 
pepsia, especially  when  there  is  heartburn  and  flatulence.  Gastric  derange- 
ments characterized  by  acidity  call  for  the  natrum  sulphuricum  very  fre- 
quently. It  produces  pronounced  liver  symptoms,  and  is  useful  in  subacute 
and  chronic  hepatitis.  The  region  of  liver  is  sensitive  to  touch,  to  a  jar,  on 
sneezing,  or  upon  coughing.  The  liver  feels  as  if  tense  and  about  to  burst 
open.  An  important  modality  being  worse  lying  on  the  left  side. — A.  0. 
Cowperthwaite,  in  N.  A.  Journal. 

The  Treatment  of  Locomotor  Ataxia.— The  Chicago  Clinical  Society 
devoted  the  evening  of  September  29th  to  the  discussion  of  the  treatment  of 
locomotor  ataxia.  Dr.  P.  S.  Clark  presented  a  paper  upon  this  subject.  He 
recommended  as  among  the  first  and  most  important  requisites,  rest.  If  the 
case  is  severe,  rest  in  bed  for  six  or  eight  weeks  ;  then  moderate  exercise. 
Next  measure  of  importance  is  Frankel's  method  of  re-education.  This 
stands  without  a  peer  in  the  treatment  of  ataxia.  Massage  and  electricity 
are  valuable.     Static  electricity  applied  to  the  spine  is  considered  to  be  an  ex- 
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cellent  adjuvant.  Dry  cups  along  the  spine  the  author  thought  useful.  Dr. 
Clark  called  attention  to  the  necessity  for  individual  treatment  of  each  case, 
and  spoke  very  positively  against  the  habit  of  routine  prescribing.  At  the 
end  of  his  paper  he  refers  to  some  homoeopathic  remedies  which  maybe  found 
useful.  Argentum  nitricum  produces  every  symptom  of  this  disease,  The 
spinal  sclerosis,  the  gastric  crises,  pain,  atrophy  of  optic  nerve,  the  paralysis 
of  the  bladder,  and  loss  of  sexual  desire  and  power ;  all  these  are  among  its 
prominent  symptoms.  This  remedy  stands  foremost  in  the  treatment  of  tabes 
in  both  schools  of  medicine.  (We  used  to  wonder  why  such  an  intensely  ho- 
moeopathic similimum  could  not  cure  the  disease.  But  the  reason  is  plain. 
No  power  or  remedy  on  earth  can  restore  a  sclerosed  cord.  The  lesion  of  the 
disease  cannot  be  cured.  We  believe,  however,  that  we  have  evidence  of  the 
power  of  this  remedy  to  retard  the  progress  of  the  disease,  and  even  to  bring 
the  morbid  process  to  a  standstill  if  administered  early  in  its  course.) 

Zincum  metallicum,  or  in  combination,  as  zinc  pic.  or  zinc  phos.,  also  occu- 
pies the  front  rank  as  a  remedy  in  this  disease.  The  most  important  indica- 
tion for  the  zinc  is  the  pronounced  formication  of  the  lower  extremities.  Pic- 
ric acid  is  valuable  in  asthenic  individuals,  where  sexual  desire  is  pronounced. 
The  double  chloride  of  gold  and  sodium  is  a  remedy  of  the  first  class  when 
melancholia,  with  suicidal  tendencies,  insomnia,  tremor  and  loss  of  appetite 
are  prominent  symptoms.  In  syphilitic  cases,  with  caries  of  bones  and  arterio- 
sclerosis, it  is  also  recommended. 

Of  course,  stress  is  laid  upon  the  usefulness  of  iodide  of  potassium  in  as- 
cending doses,  when  there  is  a  marked  syphilitic  history. 

Belladonna,  berberis,  nitric  acid,  gelsemium,  sulphur,  alumina,  secale  and 
nux  vomica  are  all  suggested  for  further  study,  but  no  definite  indications  for 
their  use  are  mentioned.  Tn  this  paper  the  author  brought  out  very  clearly 
the  nature  of  this  affection  as  revealed  by  more  recent  investigations,  showing 
that  it  is  not  a  nervous  disease  in  the  sense  usually  comprehended  ;  but  that 
.the  lesions  in  and  around  the  blood-vessels  are  of  primary  importance,  the 
lesions  of  the  neurosis  being  determined  by  local  interference  with  the  blood 
supply.  There  seems  now  some  good  ground  for  belief  that  locomotor  ataxia 
depends  upon  a  chronic  autointoxication,  and  it  is  possible  that  the  future  will 
offer  us  a  radical  change  in  the  method  of  treating  it.  The  pains  of  locomotor 
ataxia  sometimes  baffle  the  best  efforts  of  the  physician.  Dr.  Clark  finds  that, 
sooner  or  later,  an  anodyne  becomes  indispensable.  He  has  a  favorite  tablet 
upon  which  he  relies.  One  of  these  tablets,  if  taken  as  soon  as  the  pains  come 
on,  often  brings  speedy  and  entire  relief.  If  one  does  not,  another  may  be 
administered  in  half  an  hour  until  three  have  been  taken.  This  pain  tablet 
contains  three  and  a  half  grains  of  acetanilid,  one  grain  of  soda  bicarb.,  one- 
third  grain  of  codeine,  one-half  grain  of  caffein.  cit.  Dr.  Clark  closed  by 
saying  that  he  had  really  tried  faithfully  to  apply  the  indicated  remedy  to  the 
crises  of  pain,  and  must  admit  that  he  had  not  been  successful  in  that  line. 
The  report  of  this  meeting  may  be  found  in  CUnique  for  October  15th. 

Therapeutics  of  Hyperchlorhydria. — A  most  interesting  paper  by 
Dr.  Halbert,  upon  the  treatment  of  this  affection,  may  be  found  in  October 
N.  A.  Journal.     He  enumerates  the  internal  remedies  about  as  follows  : 

Magnesia  Phosphate. — Overcomes  the  gaseous  eructations,  the  burning 
pain  in  the  stomach,  the  abdominal  distention,  and  cares  for  the  constipation 
to  a  considerable  extent. 
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Robinia. — From  a  symptom  standpoint,  should  be  thought  of  above  all 

other  remedies.  Pre-eminent  we  find:  A  low-spirited  mental  state.  Con 
stant  sour  eructations.  Vomiting  of  an  intensely  sour  liquid.  Sharp,  burn- 
ing pains  in  the  gastric  region,  worse  when  stomach  is  empty  ;  relieved  by 
taking  more  food.  The  author  gives  the  third  potency,  repeats  it  frequently, 
and  thinks  it  should  be  given  for  a  long  time,  in  order  that  its  full  effects 
shall  be  obtained. 

thininum  Arsenicosum. — A  favorite  remedy  of  the  author  in  many  stomach 
diseases.  Indicated  when  this  disease  seems  to  be  an  alternation  of  hyper- 
acidity and  a  decrease  of  acid.     There  is  thirst,  yet  water  and  food  disturb. 

Argentum  Nitrate. — One  of  our  most  useful  remedies  in  later  stages  of 
affection,  when  the  rapid  digestion  ceases  and  the  peristaltic  power  of 
stomach  is  lost.  Food  remains  too  long  in  the  stomach,  as  the  result  of 
dilatation.  Gases  are  excessive,  and  are  ejaculated  from  stomach  with  force. 
The  stomach  is  in  a  neurasthenic  state,  and  the  patient  is,  in  every  sense,  a 
"nervous  dyspeptic."     Should  be  given  in  freshly-made  aqueous  solution. 

Hydrastis. — Should  be  considered  when  the  hyperchlorhydria  is  associated 
with  an  atonic  dyspepsia.  Particularly  useful  in  old  people,  when  the  acid 
condition  has  been  preceded  by  chronic  gastric  catarrh. 

Grindelia  Robusta. — Its  action  is  remarkable  in  many  obstinate  cases  of 
stomach  disease.  It  is  indicated  when  hyperemia  of  the  gastric  membrane 
is  persistent.  Dr.  Halbert  has  used  it  in  many  cases  of  hyperchlorhydria, 
when  asthmatic  and  other  neurotic  characteristics  have  been  paramount,  with 
gratifying  results. 

Orexine  Tannate. — A  remedy  of  recent  use,  that  has  given  the  author  good 
results  in  old  and  obstinate  cases  of  hyperchlorhydria,  or,  rather,  in  gastric 
perversions  which  follow  hyperchlorhydria.  In  his  experience,  it  is  most 
frequently  called  for  when  acid  deficiency  ensues  after  a  hyperchlorhydria. 
There  is  a  tardy  gastric  emulsion,  undigested  food  irritates  the  stomach,  and 
both  a  muscular  and  mucous  atonicity  appear.  The  first  and  second  decimal 
triturations,  frequently  administered,  have  been  found  useful  in  such  baffling 
conditions. 

There  is  much  in  this  paper  that  will  repay  a  careful  reading,  especially  the 
author's  suggestions  as  to  diet  and  the  use  of  various  adjuvant  treatments. 

Arsenicum  Iodide. — When  we  find  a  patient  suffering  from  inflamed  and 
unhealthy  glands  and  a  scaly  eruption,  which  is  very  proliferous,  in  addition 
to  the  general  arsenicum  symptom  picture,  we  should  prefer  the  iodide  of 
arsenic.  A  girl  of  8  years,  whose  father  had  syphilis  before  she  was  born, 
was  cured  by  the  6x  trituration.  Her  mother  saved  the  fish-like  scales  which 
had  been  rubbed  off  her  body  during  twenty-four  hours,  and  they  measured 
nearly  one  ounce.  Almost  all  her  lymphatic  glands  were  involved. — Geo. 
Royal,  M.D.,  in  N.  A.  Journal  of  Horn. 

Ferrum  Picricum  in  Treatment  of  Warts. — Dr.  A.  Puller,  in  Homoeo- 
pathic World  (October),  ascribes  to  this  remedy  in  the  third  decimal  tincture 
the  power  of  curing  warts.  He  mentions,  in  substantiation  of  this  claim, 
the  case  of  Miss  H. ,  aged  35  years,  who  had  two  large  and  painful  warts 
upon  the  little  finger  of  her  right  hand.  Three  similar  growths  were  upon 
the  middle  finger  of  the  left  hand.  These  had  existed  for  three  years,  and 
after  removal  by  electric  cautery  had  reappeared  within  one  month.  The 
warts  were  sensitive,  aching  much  during  the  night.     She  was  of  that  type, 
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dark-complexioned  and  bilious,  which  has  been  said  to  be  especially  suscep- 
tible to  the  action  of  ferrum  picricum.  After  six  months'  treatment  her 
warts  disappeared  and  her  general  health  was  also  much  improved.  Patients 
frequently  wish  to  try  medicinal  treatment  for  warty  growths,  in  preference  to 
the  usual  surgical  procedures,  and  this  hint  of  Dr.  Puller's  may  be  of  use 
to  us.  There  is  confidence  in  the  efficacy  of  thuja,  internally  and  externally, 
in  such  cases  ;  yet  the  latter  remedy  is  by  no  means  certain  in  its  action. 

One  Way  of  Abating  a  Nuisance.— Dr.  W.  C.  Cooper,  of  the  Medical 
Gleaner,  in  a  little  natural  history  talk,  calls  attention  to  the  fact  that  when 
a  shark  sees  anything  which  he  thinks  ought  to  be  abated, — and  his  nuisance- 
list  includes  everything  from  a  "man  overboard"  to  a  tin  can, — he  proceeds 
to  abate  it  by  a  method  peculiarly  his  own, — that  is,  he  swallows  it.  It  seems 
that  the  shark  is  a  wise  fish  in  this  respect, — that  he  puts  objectionable 
things  out  of  sight  and  evidence  in  the  quickest  and  most  direct  method.  Dr. 
Cooper  hopes  that  the  eclectic  school  will  not  imagine  that  he  is  referring  to 
any  attempt  to  amalgamate  the  two  schools,  although  it  is  not  difficult  to 
follow  the  trend  of  his  thoughts. 

Interstitial  Nephritis. — We  saw  a  very  pretty  result  following  the  ad- 
ministration of  nux  vomica  in  various  potencies,  in  a  case  of  interstitial 
nephritis,  quite  recently.  The  man  was  60  years  of  age,  and  had  been  kept 
under  the  influence  of  this  remedy,  in  various  potencies,  for  upwards  of  a 
year.  The  remedy  was  first  chosen  for  attacks  of  vertigo  upon  first  move- 
ment in  the  morning.  Any  attempt  to  rise  from  bed  produced  severe  vertigo. 
The  head  felt  enlarged.  When  standing,  the  patient  felt  as  if  taller  than 
usual.  Constipation  and  gastric  disturbances  were  also  present.  The  urine 
is  now  of  a  specific  gravity  of  1016,  and  no  albumin  nor  other  signs  of  chronic 
nephritis  were  found.  The  relief  of  his  symptoms  was  prompt.  We  are 
aware  of  the  difficulties  in  the  way  of  a  claim  that  this  disease  can  be  cured, 
yet  we  sometimes  feel  that  chronic  Bright's  disease  is  more  or  less  amenable 
to  homoeopathic  therapeutics.  We  wish  some  one  would  write  a  good  paper 
upon  this  subject. 

A  Proving  of  Sapondria  Officinalis. — Dr.  Schier  relates  the  following 
symptoms  experienced  by  him  and  others  in  a  proving  of  sapondria  offici- 
nalis : 

Humbling  in  the  abdomen ;  urging  to  stool ;  pain  in  the  hypogastrium. 
Somnolence  and  depression  ;  vertigo  and  vomiting.  Nausea  induced  by  turn- 
ing the  head  or  moving  eyes.  Headache,  aggravated  by  the  slightest  attempt 
at  mental  exertion  and  free  motion. 

Eyes  :  the  ciliary  nerves  were  affected,  and  vision  became  disturbed.  Deep 
stitches  in  the  eyes  (suggesting  glaucoma). 

Stiffness  of  the  nape  of  the  neck.  Face  pale.  Tongue  coated  posteriorly  ; 
papillae  swollen.  Salivation.  Collection  of  mucus  in  throat ;  dysphagia. 
Tonsils  swollen  ;  the  trigeminus  is  affected. 

Dull  pain  in  the  region  of  the  heart ;  pulse  slow  and  weak  ;  general  mus- 
cular atony. 

Sapondria  was  much  used  by  the  physicians  of  the  eighteenth  century.  At 
the  present  day  it  is  a  popular  domestic  remedy  in  Russia,  and  in  Sweden  it 
is  used  in  the  form  of  a  tea  for  old  syphilitic  affections. 

Saponin,  the  glucoside  of  sapondria,  is  also  found  in  senega,  polygala,  sar- 
saparilla,  silena  inflata  and  other  plants.     It  is  practically  inert,  but  when 
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administered  hypodermatically,  it  produces  an  erysipelatous  local  inaction  and  a 
n  uniber  of  general  symptoms. — AUgemaineHdmapathisdieZeitung,  Aug.,  1902, 

Treatment  of  Pertussis.— In  the  treatment  of  pertussis,  without  com- 
plications, Dr.  F.  L.  Babcock  says  he  has  used  but  few  remedies.  These  are 
cuprum  met.,  coral,  rubrum,  magnesia  phos.  After  having  tried  many  other 
remedies,  he  has  generally  returned  to  coral,  rub.  or  mag.  phos.  These  two, 
either  singly  or  in  alternation,  have  been  his  sheet-anchors,  and  the  results 
have  been  all  that  could  have  been  desired.  He  has  always  held  that  fresh 
air,  free  from  vapors  of  every  kind,  was  one  of  Nature's  best  restorers.  He 
has  never  been  favorably  impressed  with  the  virtues  of  crude  drugs  vaporized 
in  the  sleeping  apartment  of  the  patient.  The  confidence  of  this  writer  in  the 
two  remedies  mentioned  seems  to  be  unbounded ;  and,  as  it  is  based  upon  the 
results  of  his  experience  during  several  epidemics,  it  is  worthy  our  careful 
consideration.     (Mass.   Horn.  Med.  Soc. ). 

Cannabis  Indica  Poisoning.  — Dr.  R.  0.  Butterfield  relates,  in  The 
( 'ritlque  for  September  15th,  a  case  of  cannabis  indica  poisoning.  The  pulse 
of  the  patient  was  very  weak  and  slow.  Although  the  house  was  well  warmed, 
she  was  cold,  and  sat  chattering  between  spells  of  silly  laughter.  Her 
temperature  in  axilla  was  96.  At  first,  she  labored  under  much  mental  ex- 
citement, Was  very  self-conscious.  Laughed  over  her  own  inconsequential 
remarks.  Thought  them  very  witty.  Later  her  mind  was  more  quiet,  and 
she  was  drowsy.  She  asked  the  time  every  few  moments,  although  the 
clock  stood  in  plain  sight.  She  remarked  upon  occurrences  that  happened  a 
long  time  before,  although  in  reality  they  had  occurred  but  a  few  minutes 
previously.  She  walked  across  the  room,  and  remarked  that  she  had  been 
walking  for  hours.  Space  seemed  to  be  increased.  She  thought  the  piano 
in  the  parlor  was  blocks  away.  She  was  very  dizzy  all  night  long,  and  had 
to  be  assisted  in  walking  or  when  rising  from  a  chair.  She  had  a  severe 
headache.  The  sides  of  her  head  felt  as  if  they  were  being  pressed  outward. 
This  sensation  was  accompanied  by  ringing  in  the  ears.  Her  eyes  were  blood- 
shot, she  appeared  to  be  looking  into  the  distance,  her  face  wore  a  silly  ex- 
pression. Her  mouth  was  dry,  with  a  very  little  frothy  saliva.  Constant  de- 
sire for  small  quantities  of  water.  There  was  a  constant  complaint  that  there 
was  not  enough  air  in  the  room,  and  a  constant  desire  to  take  deeper  breaths. 
During  the  night  there  were  frequent  unsuccessful  urgings  to  stool.  At  first 
she  suffered  from  severe  paroxysms  of  pain  in  the  region  of  the  heart.  She 
clutched  at  the  heart  and  writhed,  while  the  cold  perspiration  appeared  upon 
the  face  and  body.  After  two  of  these  attacks  (which  resembled  angina  pec- 
toris) she  suddenly  collapsed  and  the  pulse  disappearing,  she  was  revived  by 
a  hypodermic  injection  of  nitro-glycerine  and  the  use  of  the  Faradic  current. 
This  pain  about  the  heart  lasted  until  next  day  ;  and,  having  the  band  sensa- 
tion present,  she  was  given  ten  drops  of  cactus  lx,  which  relieved  her. 
Three  nights  later  she  had  a  recurrence  of  these  heart  pains.  It  must  be 
stated  that  the  patient  had  suffered  from  such  attacks  previous  to  taking  the 
cannabis.  The  dose  taken  by  this  patient  was  sixty  minims  of  fluid  extract 
of  cannabis  indica. 

The  Medical  Millennium. — Dr.  J.  Wylie  Anderson  thinks  that  the 
homoeopath  who  claims  to  be  a  simon-pure  follower  yet  gives  calomel  in  ten- 
grain  doses,  and  morphia  for  every  pain,  has  done  more  injury  to  the  cause 
than  the  man  who  is  honest,  yet  claims  to  be  only  an  allo-homoeo-electro- 
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path  :  in  other  words,  a  mongrel.  He  believes  that  the  medical  millennium 
will  have  arrived  when  medical  men  cease  to  be  bigots,  are  honest  with  them- 
selves and  with  others,  according  the  same  privileges  to  others  as  they  de- 
mand themselves.  When  truth  and  not  hypocrisy  prevails.  When  men  ob- 
serve the  golden  rule  of  doing  to  others  as  they  would  be  done  by.  When 
they  prove  all  things  and  hold  fast  to  that  which  is  good.  And  we  agree  that 
when  all  things  therapeutic  are  regularly  proven,  before  being  adopted  into 
the  armamentariums  of  physicians,  it  will  be  about  time  to  amalgamate. 
Just  at  the  present  time,  however,  it  would  seem  more  judicious  to  make  the 
"line  of  demarcation  "  a  trifle  more  distinct,  instead  of  effacing  it  altogether. 

The  Line  of  Progress. — It  has  been  the  dream  of  some  adherents  of  the 
homoeopathic  school,  says  Dr.  Clarke,  of  London,  that  by  uniting  allopathic 
science  with  homoeopathic  art,  something  very  much  finer  than  Hahnemann 
ever  dreamed  of  would  be  evolved.  The  therapeutic  world  has,  however, 
seen  the  production  of  this  cross,  and  has  had  no  particular  cause  to  be  enam- 
ored of  the  breed.  If  there  is  one  thing  more  certain  than  another  in  relation 
to  all  arts,  it  is  this  :  Concentration  is  the  price  of  excellence.  So,  Dr.  Clarke 
claims  that  the  reason  why  homoeopathy  has  not  made  even  more  progress  in 
the  world  of  therapeutics  is  the  fact  that  homoeopaths  have  not  adhered  con- 
scientiously and  strictly  to  the  homoeopathic  point  of  view.  The  language  of 
drugs  is  symptoms  ;  symptoms  which  they  can  produce,  and  symptoms  which 
they  can  remove.  A  drug  talks  to  us  in  pains  and  aches,  unusual  sensations, 
motions,  appearances ;  in  disordered  functions,  in  altered  tissues.  Diseases 
speak  to  us  in  exactly  the  same  language.  The  idea  of  some  that  they  can 
improve  on  Nature  by  translating  this  natural  language  into  the  ever-fluctuat- 
ing language  of  pathology  and  nosology  is  erroneous.  Hahnemann  taught  us 
how  to  let  diseases  talk  to  drugs,  and  he  rendered  to  the  world  the  essential 
service  of  throwing  open,  to  any  one  who  chose  to  accept  it,  the  freedom  of 
the  materia  medica.  Dr.  Clarke  does  not  approve  of  those  of  us  who  will 
not  give  a  case  of  pneumonia  a  drug  that  has  not,  to  our  knowledge,  pro- 
duced the  actual  state  pathologists  recognize  as  pneumonia.  He  thinks  that 
any  drug  may  be  called  for  in  any  case  of  disease,  if  the  peculiar  symptoms  of 
the  drug  are  evolved  by  the  disease.  If  we  give  up  this  freedom  of  the  materia 
medica,  then  good-bye  to  progress  in  homoeopathy.     (Horn.  World,  London.) 

Acne. — As  it  occurs  in  young  people,  may,  if  recent,  be  cured  by  bella- 
donna if  the  patients  are  full-blooded  ;  by  Pulsatilla,  if* they  are  pale  and 
slender.  The  connection  of  the  affection  with  sexual  evolution  probably  ex- 
plains the  value  of  these  remedies.  In  more  chronic  cases,  which  yet  are 
acne  simplex,  sulphur  is  indispensable.  If  suppuration  has  occurred,  hepar 
is  more  curative.  Dr.  Deschere  thought  that  kali  broni.  rarely  failed  in  sim- 
ple acne  of  the  face  and  upper  portion  of  the  bodj'.  The  lx  or  2x  dilution  or 
one  grain  of  the  salt,  three  times  daily,  cures  the  eruption,  especially  in  ner- 
vous females,  without  reference  to  puberty.  Acnea  rosacea  yields  to  the 
iodides  of  sulphur  or  arsenic,  and  to  carbo  animalis. 

Dr.  Arcularius  praises  cicuta  in  pustular  acne.  It  has  been  thought  that 
an  excess  of  both  sugar  and  salt  in  the  diet  will  aggravate  acne,  if  it  will 
not  actually  cause  the  acneiform  condition.  This  point  should  be  borne  in 
mind,  as  also  the  relationship  of  natrum  mur.  as  a  curative  medicine  of  great 
value.  —  The  Principles  and  Practices  of  Horn.,  by  Dr.  Richard  Hughes. 
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Physical  Diagnosis. —Diseases  of  the  Thoracic  and  Abdominal  Organs.  A 
Manual  for  Students  and  Physicians.  By  Egbert  Le  Fevre,  M.D.,  Professor 
of  Clinical  Medicine,  and  Associate  Professor  of  Therapeutics  in  the  Univer- 
sity and  Bellevue  Hospital  Medical  College  ;  Attending  Physician  to  Bellevuc 
and  St.  Luke's  Hospitals  ;  Consulting  Physician  to  Beth-Israel  Hospital,  etc. 
Illustrated  with  74  engravings  and  12  monochrome  plates.  Lea  Brothers  & 
Co.,  Philadelphia  and  New  York.     1902. 

The  author  has  brought  together  in  this  volume  of  450  pages  a  valuable  col- 
lection of  details  as  to  the  physical  signs  significant  of  the  various  diseased  con- 
ditions which  may  occur  in  chest  and  abdomen.  Physical  diagnosis,  as  the 
author  says,  is  now  taught  at  an  early  period  in  the  curricula  of  the  medical 
schools,  and  this  circumstance  has  rendered  it  essential  that  he  give  a  brief  ac- 
count of  the  morbid  changes  in  the  different  organs.     As  a  supplement  to  this 
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he  has  elaborated,  to  a  degree  unusual  in  works  of  this  scope,  the  explanation 
of  why  these  signs  occur.  All  those  who  have  had  experience  in  teaching  med- 
icine will  agree  that  this  is  necessary  in  order  that  the  student  may  clearly  un- 
derstand that  the  signs  are  dependent  on  certain  changes  in  structure  or  function, 
and  are  not  infallible  indications  of  this  or  that  disease.  In  this,  we  believe,  lies 
the  chief  merit  of  the  book.  It  lacks  the  internal  evidences  of  careful  clinical 
study,  analysis  and  deduction  which  render  Cabot's  iconoclastic  work  so  admir- 
able ;  but  for  students,  to  whom  it  is  addressed,  Le  Fevre's  work  should  prove 
a  safe  and  reliable  guide.  The  illustrations,  most  of  them  diagrammatic,  are 
well  chosen,  and  the  book  shows  the  fine  topography  and  binding  which  char- 
acterize all  the  utterances  of  its  publishers. 

Progressive  Medicine. — A  Quarterly  Digest  of  Advances,  Discoveries  and 
Improvements  in  the  Medical  and  Surgical  Sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  in  the  Jefferson  Medical  Col- 
lege, Philadelphia,  etc.,  assisted  by  H.  R.  M.  Landis,  M.D.,  Assistant  Phy- 
sician to  the  Out-Patient  Medical  Department  of  the  Jefferson  Medical  Col- 
lege Hospital.  Volume  III.  September,  1902.  Diseases  of  the  Thorax  and 
its  Viscera,  including  the  Heart,  Lungs  and  Blood-vessels — Dermatology  and 
Syphilis — Diseases  of  the  Nervous  System — Obstetrics.  Lea  Brothers  &  Co. , 
Philadelphia  and  New  York.     1902. 

The  present  volume  of  Progressive  Medicine  opens  with  a  review  of  the  year's 
progress  in  our  knowledge  of  thoracic  diseases,  by  Win.  Ewart,  M.D.,  F.R.C.P. , 
of  London.  Pneumonia  and  the  recent  modifications  in  its  treatment  are  discussed 
with  considerable  detail,  but  the  bulk  of  the  report  deals  with  tuberculosis,  the 
British  Congress  on  Tuberculosis  of  last  year  furnishing  many  of  the  observa- 
tions. Bronchial  and  pleural  diseases  are  considered,  and  the  heart  and  blood- 
vessels receive  due  attention.  William  S.  Gottheil,  M.D. ,  of  New  York,  con- 
tributes a  review  of  recent  investigations  and  experiences  in  dermatology  and 
syphilis,  concerning  which  he  is  a  recognized  authority.  His  opinion,  incident- 
ally expressed,  of  radiotherapy  is  interesting.  He  believes  that  it  will  find  a 
place  in  the  treatment  of  certain  skin  diseases,  but  that  it  has  great  dangers 
and  disadvantages,  and  its  employment  should  at  present  be  left  in  the  hands  of 
experts.  It  is  significant  that  one  of  the  pioneers  in  its  use  obliges  all  patients 
to  sign  a  release  for  all  damages  before  he  makes  a  single  examination  or  appli- 
cation. William  Gr.  Spiller,  M.D.,  of  Philadelphia,  records  the  advances  in 
our  knowledge  of  the  nervous  system  and  its  diseases  ;  and  Richard  C.  Norris, 
A.M.,  M.D. ,  also  of  Philadelphia,  contributes  a  valuable  resume  of  matters 
obstetric.  All  in  all,  Progressive  Medicine  continues  to  furnish  the  best  retro- 
spect of  our  advancing  knowledge  of  the  medical  and  surgical  sciences. 

A  Guide  to  the  Practical  Examination  of  Urine,  for  the  Use  of  Phy- 
sicians and  Students.  By  James  Tyson,  M.D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania,  and  Physician  to  the  Hospital  of  the  University, 
etc.  Tenth  edition,  revised  and  corrected.  With  a  colored  plate  and  wood- 
engravings.  Philadelphia:  P.  Blakiston's  Son  &  Co.,  1012  Walnut  Street. 
1902.     Price,  $1.50  net. 

With  pardonable  pride  the  author,  in  his  preface  to  the  tenth  edition,  alludes 
to  the  fact  that  over  25,000  copies  of  the  book  have  been  sold.  The  reasons  for 
such  a  remarkable  success  are  obvious  to  anyone  who  glances  over  the  300  pages 
which  constitute  the  volume;  for  the  theory  has  been  reduced  to  a  minimum, 
and  instead,  plain  directions  as  to  chemical  and  microscopical  methods  of  exam- 
ination are  given,  together  with  a  concise  resume  of  the  clinical  significance  of 
the  results  attained.  The  present  edition  reveals  comparatively  few  changes  of 
importance.     The  author,  in  common  with  a  great  majority  of  clinicains,  con- 
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(amies  to  regard  heat,  controlled  by  nitric  or  acetic  acid,  as  affording  the  most 
delicate  and  reliable  test  for  albumin.    Of  the  various  copper  solutions  for  i 
taining  the  presence  of  sugar,  he  still  prefers  Fehling's,  because  he  has  not 
found  the  various  modifications  of  the  latter  any  more  satisfactory  or  reliable. 

All  of  the  more  important  tests  are  given,  however.     The  urinary  deposits  are 

described,  and  their  microscopical  appearance  pictured  in  a  series  of  well-chosen, 
though  not  elaborate,  illustrations.  A  section  is  devoted  to  the  analysis  of 
urinary  calculi,  and  in  an  appendix  are  given  forms  for  recording  the  urinary 
examination,  and  tables  for  the  conversion  of  the  metric  into  the  English  sys- 
tem of  weights  and  measures. 

The  Homoeopathic  Medical  Society  of  the  State  of  Pennsylva- 
nia met  in  annual  session  in  Hahnemann  Medical  College,  Philadelphia,  on 
Tuesday,  September  23,  1902.  The  opening  session  was  called  to  order  by  the 
President,  R.  P.  Mercer,  M.D.,  at  10  a.m.  After  an  invocation  by  the  Rev. 
Webster  H.  Pearce,  of  the  Park  Avenue  Methodist  Church,  an  address  of  wel- 
come was  delivered  by  0.  S.  Haines,  M.D.,  President  of  the  Homoeopathic 
Medical  Society  of  Philadelphia.  A  response  was  read  by  R.  P.  Mercer,  M.D. 
On  motion  of  Dr.  Moreland,  calling  of  the  roll  was  dispensed  with.  The  report 
of  the  Treasurer  was  read  and  adopted.  The  President  appointed  Drs.  Gilbert, 
Haines  and  Perkins  to  serve  on  the  Board  of  Censors  until  the  regular  Board 
should  be  present.  The  report  of  the  Corresponding  Secretary  was  rendered 
and  accepted.  On  motion,  the  name  of  Dr.  S.  C.  Rosseau  was  continued  on 
the  roll  without  dues.  The  resignation  of  Dr.  H.  I.  Jessup  was  presented  and 
accepted.  A  communication  from  the  Saturday  Night  Club  of  Microscopists,  re- 
questing that  they  be  permitted  to  conduct  the  session  on  Tuesday  evening,  was 
read,  but  the  request  was  not  complied  with,  as  the  President  ruled  that  it  would 
be  out  of  order  according  to  the  programme  adopted.  The  Trustees  reported 
having  held  the  annual  meeting  required  by  law,  and  recommended  that,  when 
the  proposed  amendments  came  before  the  Society,  the  members  vote  to  have 
the  dues  stand  at  five  dollars.  On  motion,  the  order  of  business  was  suspended, 
and  the  proposed  amendments  to  the  by-laws  were  taken  up.  A  motion  to  adopt 
Article  9  was  carried.  A  motion  that  the  proposed  amendment  to  Article  7  be 
laid  on  the  table  was  carried.  The  report  of  the  Board  of  Trustees  was  adopted. 
That  of  Committee  on  Organization,  Registration  and  Statistics  was  accepted. 
Report  of  Committee  on  Legislation  was  carried  over  until  later  in  the  ses- 
sion. None  of  the  delegates  appointed  to  attend  other  State  societies  made  any 
reports.  On  motion,  it  was  decided  that  the  custom  of  appointing  delegates  to 
other  State  societies  be  abrogated.  A  motion  that  no  member  be  eligible  to 
hold  office  in  the  Society  who  is  in  arrears  more  than  two  years  was  carried.  On 
motion,  it  was  decided  that  the  nomination  and  election  of  officers  be  made  the 
order  of  business  for  Thursday,  September  25th,  at  4  p.m.  A  resolution  to  in- 
crease the  number  of  members  of  the  Publication  Committee  was  presented. 
Motion  to  adopt  was  lost. 

Section  on  Ophthalmology,  Otology  and,  Laryngology. 

A  paper,  "The  Effect  of  Hypertrophied  Tonsils  upon  the  General  Health," 
was  read  by  H.  S.  Weaver,  M.D.,  and  discussed  by  R.  E.  Tomlin,  M.D.,  and 
C.  H.  Hubbard,  M.D. 

A  paper  entitled  "The  Treatment  of  Mastoiditis,"  by  G.  A  Mueller,  M.D. , 
was  read  by  Dr.  R.  L.  Piper. 

A  report  of  "  A  Case  of  Retro-Bulbar  Neuritis,  with  Unusual  Complications," 
by  H.  I.  Jessup,  M.D. ,  was  read  by  Dr.  H.  S.  Weaver. 

In  opening  the  discussion  the  latter  said  :   "I  have  seen  a  few  cases  of  retro- 
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bulbar  neuritis  due  to  tobacco  poisoning  and  alcoholic  excesses,  and  the  only 
remedy  I  used  in  these  cases  was  strychnia.  Prior  to  the  recommendation  by 
one  of  the  Philadelphia  oculists  of  strychnia  hypodermic-ally  in  the  temple,  my 
results  had  never  been  very  satisfactory.  I  was  very  much  gratified  on  reading 
that  article.  At  that  time  I  was  treating  a  case,  and  immediately  started  in- 
jections of  strychnia  in  the  temples,  and  was  gratified  to  see  the  case  begin  to 
yield.  I  don't  know  why  strychnia  should  be  more  beneficial  hypodermic-ally 
than  by  mouth,  but  it  is  a  clinical  fact  that  it  has  a  more  decided  action.  The 
first  few  days  I  gave  a  sixtieth  of  a  grain,  then  a  fortieth  of  a  grain,  then  down 
to  a  thirtieth,  then  down  to  a  twentieth  of  a  grain.  The  method  of  introduc- 
tion is  simple.  Clean  the  temple  thoroughly  ;  take  as  small  a  hypodermic  as 
possible,  as  small  an  amount  of  water  as  possible,  and  rub  thoroughly,  to  avoid 
cellular  inflammation.  Use  it  in  one  temple  one  night  and  in  the  other  temple 
the  following  night,  and  keep  this  up  for  a  number  of  days." 

In  response  to  a  question  by  Dr.  Thomas  Welsh  as  to  whether  the  patient  was 
allowed  to  continue  alcoholics  and  tobacco,  Dr.  Weaver  stated  that  he  prohib- 
ited smoking  entirely,  and  alcoholics  as  far  as  possible.     Meeting  adjourned  at 

The  afternoon  session  commenced  at  3  p.m.  with  the 

Section  of  Obstetrics. 

"A  Case  of  Ectopic  Pregnancy  in  which  Child  Lived,  with  Rupture  of  the 
Broad  Ligament,  full  term,  operation  thirteen  months  after  death."  was  re- 
ported by  John  E.  James,  M.D. 

In  discussing  the  paper.  T.  L.  Chase,  M.D..  commented  on  the  importance 
of  diagnosis  in  cases  of  ectopic  pregnancy,  and  related  a  case  in  which  symp- 
tomatic treatment  for  a  supposed  digestive  difficulty  was  persisted  in  for  weeks, 
until  finally  grave  symptoms  led  to  consultation  and  operation.  Dr.  Betts  em- 
phasized the  importance  not  only  of  diagnosis,  but  of  speedy  operation.  Dr.  T. 
J.  G-ramm  reported  a  case  of  supposed  normal  pregnancy  that  went  on  to  term, 
had  so-called  evidences  of  attempted  labor,  and  when  no  cervical  dilatation  oc- 
curred, was  supposed  by  her  attendants  to  have  miscounted  the  time.  Finally 
she  fell  into  the  hands  of  a  medical  man,  Dr.  Byrnes,  who  recognized  her  con- 
dition. The  child  lay  outside  of  the  uterus,  and  was  removed  successfully  by 
operation.  Dr.  A.  Korndoerfer,  Jr..  stated  that  an  important  diagnostic  point, 
when  rupture  has  taken  place  into  the  broad  ligament,  lay  in  the  ability  to  pal- 
pate the  broad  ligament.  As  the  only  similar  condition  is  ovarian  cyst,  exclu- 
sion of  the  latter  and  of  intra-uterine  pregnancy  renders  the  diagnosis  positive. 

A  contribution,  "  Leucorrhoea  in  Pregnancy,"  by  Dr.  Kline,  was  read  by  title. 
A  paper  on  "  Pelvimetry  "  was  read  by  A.  Korndoerfer,  Jr.,  M.D. 

Dr.  T.  L.  Chase,  opening  the  discussion,  emphasized  the  need  of  recognizing 
the  pelvic  contraction  when  the  patient  first  engages  the  accoucheur,  not  when 
labor  has  begun.  Dr.  T.  J.  Gramm  referred  to  the  surprising  results  of  the 
Johns  Hopkins  investigations,  whereby  it  was  shown  that  a  large  percentage  of 
American  women  have  contracted  pelves.  Dr.  Matthew  Williamson  referred 
to  the  large  size  of  the  infants  in  some  cases. 

Sectitm  of  Gynecology. 

A  paper  on  ''Appendicitis  Complicating  Pregnancy  and  Parturition"  was 
read  by  B.  F.  Betts,  M.D.  Dr.  R.  E.  Tomlin  reported  a  case  similar  to  that 
of  Dr.  Betts. 

"The  Curette  as  a  Surgical  Factor,"  by  J.  H.  Thompson,  M.D..  was  read 
by  Dr.  Gramm. 

Dr.  Martin  stated  that  he  preferred  to  prescribe  symptomatically,  rather  than 
have  curettement  done,  as  soon  as  the  patient  had  a  temperature  of  101°  or  102°. 
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Dr.  Bette  emphasized  the  importance  of  good  drainage.     Dr.  .Martin  suggested 
thai  if  the  patient  lie  upon  her  side  drainage  would  be  better.    Dr.  T.  J.  Gramm 

insisted  upon  the  necessity  for  eliminating  the  danger  of  continued  infection. 

Three  papers.  " A  Case  of  Pseudo-Hermaphroditismus  Masculinus  with 
Elephantiasis  Vulva,"  by  R.  ES.  Tomlin,  M.l>.  ;  " Symptoms  of  Ovarian  Irri- 
tation," by  Anna  M.Johnston,  M.D.  ;  and  '"Cystitis,"  by  Evelyn  S.  Pettit. 
M.D. ,  were  read  by  title.     Meeting  adjourned  until  8.30  P.M. 

September 23,  1902.  Evening  session,  8.*30  P.M.  A  paper  on  "Secondary 
Degeneration  of  the  Cord  Following  Spinal  Fractures,"  illustrated  with  lan- 
tern slides,  was  presented  by  J.  -J.  Tuller,  M.D. 

Dr.  Weston  D.  Bayley,  in  discussing  the  paper,  urged  more  thorough  study 
of  the  cord  and  its  lesions  by  the  profession  at  large.  The  study  of  these  de- 
generative lesions  is  really  the  study  of  the  anatomy  of  the  tracts.  He  brought 
forward  the  question  of  the  permanency  of  spinal  injuries,  narrating  a  remark- 
able case  of  complete  paraplegia  of  both  sensory  and  motor  nerves  up  to  the 
waist-line,  with  subsequent  muscular  atrophy  and  reaction  of  degeneration, 
which  ultimately  recovered.  He  also  urged  that  the  neuro-pathologist  instruct 
the  general  practitioner  as  to  the  preservation  of  cord  specimens  for  exami- 
nation. 

September  24,  1902.  Morning  session,  10.15  A.M.  The  minutes  of  the 
previous  session  were  read  and  approved.  The  Board  of  Censors  reported 
favorably  on  the  following  names  :  Dr.  Taylor,  Dr.  Edward  Steele  Haines,  Dr. 
Alfred  G.  Smith,  Dr.  W.  Weaver,  Dr.  John  F.  Hunsicker,  Dr.  J.  E.  BellviUe, 
Dr.  Ernest  L.  Clark,  Dr.  John  M.  dames,  Jr.  The  report  was  accepted  and 
the  candidates  were  elected. 

Section  of  Paedology. 

The  first  paper  was  entitled  "Some  Hints  in  the  Education  of  Children, 
Suggested  by  the  Physiology  of  the  Nervous  System,"  by  W.  H.  Bigler,  M.D. 
It  was  discussed  by  Dr.  A.  C.  Clark,  who  criticised  modern  educational 
methods  for  giving  a  smattering  of  many  things  rather  than  any  one  thing 
well.  Education  means  the  ability  to  acquire  knowledge.  Dr.  Middleton  ex- 
pressed himself  as  opposed  to  the  rote  system  of  learning. 

"Modern  Methods  in  Infant  Feeding  "  was  discussed  in  a  paper  by  C.  S. 
Raue,  M.D. 

Dr.  Middleton  favored  the  old-fashioned  breast-feeding.  Dr.  Dunning  com- 
mented on  the  difficulty  of  securing  a  suitable  wet-nurse.  Dr.  Martin,  in  op- 
position to  the  views  expressed  by  the  essayist,  favored  the  use  of  condensed 
milk.  Dr.  E.  L.  Clark  upheld  the  views  expressed  by  Dr.  Raue.  Dr.  Tomlin 
urged  that  water  be  given  to  infants  more  freely.  Dr.  Boileau  did  not  believe 
that  mother's  milk  should  be  set  aside  for  any  milk-formula,  and  had  also 
seen  good  results  follow  the  use  of  condensed  milk.  Dr.  J.  X.  Mitchell,  in 
closing  the  discussion,  agreed  with  the  essayist  in  his  opposition  to  mechani- 
cally modified  milk. 

"The  Modification  of  Cow's  Milk,  and  the  Effect  of  Various  Substances 
upon  the  Attenuation  of  the  Curd."  was  the  subject  of  a  paper  by  C.  W. 
Simons,  M.D.     It  was  not  discussed. 

"Epilepsy  in  Childhood  :  A  Case  Cured,"  was  presented  by  Isaac  Crowther, 
M.D.     It  was  not  discussed. 

Section  of  Surgery. 

"Do  We  Operate  Early  Enough  in  Appendicitis?"  was  discussed  by 
W.  B.  Van  Lennep,  M.D.     (See  page  820.) 

Dr.  W.  C.  Goodno,  in  opening  the  discussion,  said:  "I  don't  know,  Mr. 
Chairman,  that  I  need  to  say  more  than  that  I  heartily  agree  with  the  views 
announced  by  Dr,  Van  Lennep  in  regard  to  early  operation.    I  have  not  always 
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had  such  an  opinion  ;  indeed,  I  used  to  procrastinate,  as  many  do  still.  I  used 
to  publish  my  cases  of  appendicitis  cured  by  medicine,  but  I  have  been  gradu- 
ally forced,  against  my  will,  to  change  my  practice  in  accordance  with  my 
views,  and  to  operate  for  appendicitis  as  soon  as  the  diagnosis  is  made,  provid- 
ing the  diagnosis  is  made  clear  enough.  I  believe,  in  some  cases,  it  is  better  to 
operate  in  interval.  One  may  approach  a  time  when  it  is  possibly  better  to 
wait,  but  when  a  case  has  been  promptly  diagnosed,  operation  should  come  as 
quickly  as  possible.  I  think  a  great  many  doctors  feel  that  this  is  a  sort  of  a 
surgical  craze,  that  a  great  many  surgeons  employ  the  knife,  and  that  this  is  a 
fad  with  them.  It  is  a  great  mistake.  There  are  surgeons  of  this  sort,  of 
course,  but  I  am  sure  the  majority  of  our  surgeons  of  experience  and  standing 
are  men  who  are  thoroughly  conservative.  I  know  that  a  great  many  times  the 
writer  of  this  paper  has  asked  me  to  see  a  case  of  appendicitis,  and  has  asked 
me  the  question,  '  Should  I  operate?'  So  you  see  they  are  not  so  anxious  to 
operate  as  some  may  think  ;  and  I  know  Dr.  Haines  had  to  almost  club  Dr. 
Northrop  to  operate  some  time  ago,  and  now  he  wishes  he  had  operated  sooner. 
That  is  no  criticism,  of  course,  upon  Dr.  Northrop.  It  was  a  very  difficult  ques- 
tion as  to  whether  the  operation  should  be  done  or  not.  Surgeons  who  are  thor- 
oughly conservative  and  careful  do  not  want  to  make  mistakes  and  operate 
upon  some  that  should  not  be  operated  upon.  I  don't  see  how  we  can  expect 
very  much  result  from  medical  treatment.  There  are  only  two  ways  to  do  any 
good.  One  is  by  the  employment  of  homoeopathic  remedies  ;  indeed,  no  others 
seem  to  be  of  any  value  for  the  improvement  of  nutrition  and  to  fortify  the 
system,  and  in  that  way  to  enable  the  system  to  stand  off  the  infection.  The 
other  method  is  the  administration  of  drugs  which  destroy  these  organs  and 
lessen  toxaemia.  This  appears  to  be  of  little  or  no  value.  I  don't  see  what  we 
are  to  expect  of  remedies  other  than  to  help  in  controlling  the  symptoms  early 
in  the  case.  If  any  one  will  simply  study  carefully  the  anatomy  of  the  subject 
and  the  pathology  of  the  subject,  I  think  it  will  soon  be  apparent  that  practi- 
cally nothing  can  be  hoped  for  from  remedies.  The  appendix  is,  anatomically, 
a  rudimentary  organ,  maybe  contracted,  constricted,  with  retention  and  imper- 
fect outflow  of  blood  which  cannot  be  affected  in  any  way  by  any  medicine. 
The  cases  that  get  better  under  medicine,  or  rather  Nature,  are  those  in  which 
the  appendix  has  not,  as  Dr.  Packard  puts  it,  "involuted."  In  the  great  ma- 
jority of  cases  it  simply  relieves  the  patient  for  a  time,  and  in  a  little  while 
there  is  another  attack,  and  another,  or  a  patient  is  troubled  by  chronic  symp- 
toms, and  ultimately  must  be  operated  to  be  cured. 

Dr.  Van  Lennep  spoke  of  luck  and  of  men  changing  their  opinions.  "  The 
change  of  opinion  is  due  to  the  increased  knowledge  of  appendicitis,  not  an 
improved  run  of  luck.  But  we  are  getting  better  acquainted  with  appendicitis 
and  better  able  to  diagnose  it.  The  difficult  problem,  it  seems  to  me,  is  to 
determine,  in  any  case  of  appendicitis,  whether  we  are  dealing  with  one  of 
those  slight  catarrhal  attacks  which  will  pass  off  in  a  short  time,  or  dealing 
with  an  appendix  already  gangrenous.  I  have  looked  into  the  belly  a  good 
many  times,  and  seen  an  appendix  gangrenous  in  part  or  in  whole,  when  it  had 
been  a  very  serious  question  whether  we  ought  to  operate  or  not.  The  only 
safe  means  is  to  operate  all  these  cases  at  once,  as  soon  as  diagnosis  can  be 
made." 

Dr.  H.  L.  Northrop  expressed  views  in  complete  agreement  with  those 
already  expressed.  Dr.  T.  L.  Chase  favored  early  operation,  and  referred  to 
cases  in  which  it  alone  could  have  saved  life.  Dr.  Isaac  Clothier  expressed  his 
pleasure  in  the  paper. 

Dr.  W.  B.  Van  Lennep,  closing  the  discussion,  said:  "There  is  very  little 
more  for  me  to  say,  except,  perhaps,  to  explain  my  position.     I  don't  believe 
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any  member  who  has  known  me  can  accuse  me  of  over-zealousness  to  operate. 
I  have  followed  a  safe  conservatism,  but  have  been  driven  to  my  conclusions 
by  medical  men.  They  have  told  me  this  must  be  so  ;  it  is  the  only  safe 
method.  It  is  not  only  my  opinion,  but  that  of  many  others,  that  catarrhal 
appendicitis  causes  more  deaths  than  anything  in  connection  with  the  disease. 
It  is  a  distinctly  surgical  disease,  just  as  is  concussion  of  the  brain,  bowel  ob- 
struction, or  strangulated  hernia." 

"Rectal  Examination  :  Its  Importance  and  Technique,"  was  the  title;  of  a 
paper  by  Dr.  T.  L.  Adams.  (See  p.  837.)  Drs.  Moreland,  Steele,  Crowther, 
and  Ashcraft,  in  the  ensuing  discussion,  laid  particular  emphasis  upon  the 
necessity  for  examination  in  every  case  presenting  rectal  symptoms. 

September  24,  1902.  Afternoon  session,  .!  P. M.  Dr.  Maddux,  chairman  of 
the  Committee  on  Legislation,  reported  having  written  the  Governor  an  urgent 
protest  against  the  appointment  of  a  gentleman  on  the  State  Board  of  Medi- 
cal Examiners  who  was  not  a  member  of  this  Society,  and  that  his  name  had 
been  withdrawn,  and  that  the  prospects  were  excellent  for  having  a  generous 
sum  of  money  appropriated  for  the  establishment  of  a  State  asylum  for  the 
insane.     The  report  was  accepted. 

The  Bureau  of  Surgery  continued  its  report.  "Is  Post-Operative  Drainage 
Necessary  in  Suppurative  Peritonitis?"  was  the  title  of  a  paper  by  G.  M. 
Christine,  M.D. 

Dr.  J.  E.  James  expressed  his  opposition  to  attempted  drainage  of  the  pel- 
vic cavity.  Dr.  T.  J.  Gramm  stated  that  the  general  trend  of  surgical  opinion 
is  that  drainage  has  not  proved  as  successful  as  was  anticipated  for  conditions 
deep  in  the  pelvis.  Dr.  T.  L.  Chase  believed  that  the  value  of  drainage  was 
limited  to  small  pus-collections. 

Dr.  Christine,  in  closing,  said  :  "The  last  case  which  I  drained  was  a  ful- 
minating case  of  pus  in  the  abdominal  cavity,  free,  and  I  put  several  yards  of 
gauze  in.  I  made  a  counter-opening,  put  a  large  drainage-tube  through, 
packed  in  the  gauze  through  the  original  incision,  and  had  that  abdomen  irri- 
gated every  three  hours  with  saline  solution.  It  took  about  two  and  a  half 
weeks  to  get  all  the  gauze  out.  I  felt  sure,  on  removing  the  tube  on  the 
second  day,  that  I  had  secured  practically  no  irrigation  whatever.  The  lymph 
had  grown  around  and  fastened  around  the  tube,  and  I  had  simply  passed  water 
through  the  tube.  Every  part  of  the  gauze  was  dry  and  almost  in  original 
form.     Originally  iodoform,  it  came  out  as  iodoform." 

"The  Surgical  Treatment  of  Posterior  Displacements  of  the  Uterus"  was 
the  subject  of  a  paper  by  T.  L.  Chase,  M.D.  It  was  not  discussed.  Papers 
on  "Epithelioma  of  the  Skin,"  by  E.  M.  Gramm,  M.D. ;  "Some  Observa- 
tions on  Anaesthesia,"  by  J.  W.  Hassler,  M.D.;  "Significance  of  Rectal 
Pain,"  by  R.  W.  Martin,  M.D. ;  and  "Homoeopathy  and  Surgery,"  by  H. 
P.  Leopold,  M,D.,  were  read  by  title. 

"  Some  Remarks  on  Some  Gall-Stone  Cases  and  Complications"  was  read 
by  H.  L.  Northrop,  M.D. 

Dr.  W.  B.  Van  Lennep,  in  discussing  the  paper,  said,  "What  little  I  might 
have  to  say  in  connection  with  this  admirable  paper  would  be  simply  to  make 
the  question  more  interesting  to  the  surgeon.  In  regard  to  the  advisability  of 
removing  a  gall-bladder,  Parke  has  taken  the  ground  that  the  gall-bladder 
should  be  treated  the  same  as  the  appendix.  I  can  readily  understand  how  re- 
moval would  be  advisable  were  infective  disease,  cholecystitis,  manifest.  But 
the  disadvantage  of  universal  removal  is  found  in  the  fact  that  we  get  such  ad- 
mirable results  after  drainage  of  the  gall-bladder.  Many  cases  are  on  record 
in  which  the  operator  has  opened  the  gall-bladder,  examined  the  gall-ducts, 
and  found  no  stones,  and  in  spite  of  that  fact  there  was,  after  draining  the 
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gall-bladder,  entire  disappearance  of  the  symptoms.  The  majority  of  these 
cases  of  biliary  trouble  are  due  to  catarrh  of  the  gall  ducts  and  gall-bladder,  and 
are  very  much  benefited  by  drainage.  In  regard  to  the  question  of  incision  to 
get  at  the  gall-bladder,  and  particularly  the  gall-ducts  :  Within  the  last  few 
months  Mayo  Robson  has  suggested  an  incision  which  I  have  carried  out  a  half- 
dozen  times,  by  which  we  are  able  to  turn  the  liver  out  over  the  abdomen,  cut- 
ting through  exactly  the  middle  of  the  right  rectus  muscle.  There  is  practi- 
cally no  haemorrhage.  This  incision  is  carried  up  onto  the  chest,  between  the 
ensiform  cartilage  and  the  rib  border,  taking  it  upward  instead  of  downward,  as 
heretofore.  This  gives  us  complete  access  to  both  gall  and  cystic,  and  even 
hepatic  ducts.  I  have  been  able  to  get  at  these  ducts  and  remove  calculi  with- 
out the  least  difficulty." 

"A  Report  of  Two  Unique  Cases  of  Strangulated  Hernia,  with  Operation 
and  Recovery,"  by  J.  L.  Peck,  M.D.,  was  not  discussed.  "  A  Brief  Resume  of 
Recent  and  Improved  Methods  in  the  Treatment  of  Genito-Urinary  Disease," 
by  T.  L.  Ashcraft,  M.D.  (See  page  721),  was  not  discussed. 

Section  of  Materia  Medica. 

"Carbolic  Acid"  was  the  subject  of  a  paper  by  G.  W.  Smith,  M.D.  Dr. 
Charles  Mohr,  opening  the  discussion,  stated  that  the  indications  for  carbolic 
acid  in  scarlet  fever  were  similar  to  those  for  belladonna.  He  favored  more 
thorough  proving  of  the  drug.  Dr.  Tomlin  testified  to  the  clinical  value  of  the 
remedy.  Dr.  Smith  suggested  that  we  make  use  of  the  experience  of  the  domi- 
nant school  in  seeking  to  determine  the  action  of  carbolic  acid.  "The  New 
Pharmacopoeia  Put  to  the  Test  "  was  the  title  of  a  contribution  by  Dr.  Charles 
Mohr.  It  was  discussed  by  Dr.  A.  P.  Bowie,  who  highly  commended  the 
work. 

September  25,  1902.  Morning  session,  10  a.m.  The  Bureau  of  Materia 
Medica  continued  its  report.  "  The  Law  of  Similars  Illustrated  by  A  Study  of 
Cocculus  Indicus,"  a  paper  by  Edward  Cranch,  M.D.,  was  read  by  title. 
"Some  Clinical  Provings,"  by  Theo.  M.  Johnson,  M.D.,  was  read  by  Dr. 
Sureth,  and  briefly  discussed  by  Dr.  H.  Biermann.  ;t  X-ray  Therapy  and  Its 
Relation  to  Materia  Medica,"  by  R.  T.  White,  M.D.,  was  read  by  Dr.  Sureth. 
It  was  not  discussed.  "Further  and  More  Scientific  Proving  of  Drugs,"  a 
paper  by  Theo.  Sureth,  M.D.,  was  not  discussed. 

Section  of  Sanitary  Science. 

"The  Climate  of  Guadalajara  and  its  Vicinity  "  was  described  by  Pember- 
ton  Dudley,  M.D.  The  discussion  was  limited  to  a  few  remarks  by  Drs. 
Boileau  and  Coe. 

Section  of  Clinical  Medicine. 

"  Kidney  Inflammation,"  by  H.  Biermann,  M.D.,  drew  from  Dr.  Thomas 
Welsh  some  interesting  comments  as  to  the  effects  of  methylene  blue  and  so- 
dium salicylate  on  the  kidneys.  Dr.  Hill  had  seen  benefit  follow  the  use  of 
prussic  acid  in  cases  presenting  offensive  urine.  Dr.  Biermann  had  never  seen 
ill-effects  from  the  administration  of  methylene  blue  in  two-grain  doses. 
vk  Clinical  Experiences  in  the  Treatment  of  Pain,"  a  paper  presented  by  A.  P. 
Bowie,  M.D.,  was  discussed  by  Drs.  Tomlin,  Byron  Smith,  Mercer,  Strong, 
Dunning,  Godschall,  Clark,  Goff,  Hill,  and  Yale.  The  question  of  palliation 
by  physiologic  remedies  was  raised,  and  the  majority  acknowledged  the  occa- 
sional necessity  for  a  resort  to  such  measures.  "  Some  Points  on  Insanity  " 
were  detailed  by  Anna  C.  Clark,.  M.D. ,  and  discussed  by  Dr.  W.  D.  Bayley 
and  Dr.  A.  C.  Clark,  both  of  whom  urged  the  value  of  remedies  selected  on 
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symptomatic  grounds.  LlA  Preliminary  Reporl  upon  the  Homoeopathic  Ac- 
tion of  Crataegus  Oxyacantha  from  the  Clinical  Standpoint"  was  presented  by 
C.  S.  Haines,  M.D.,  and  briefly  discussed  by  Dr.  E.  R.  Snader.  "Croup"  was 
the  subject  of  a  practical  paper  by  E.  II.  Hill,  M.D.  It  was  discussed  by  Dr. 
Tomlin,  who  referred  to  the  popular  belief  in  amber  heads.  Dr.  Starr  related 
a  case  relieved  by  bromine,  and  Dr.  11.  S.  Weaver  recalled  others'  recommen- 
dations of  thai  remedy.  Dr.  Howie  had  found  kali  biehromietim  the  remedy 
most  frequently  indicated,  but  had  had  some  favorable  experience  wit  h  bromine. 
Dr.  Godschall,  Dr.  Byron  Smith  and  Dr.Platt  also  contributed  to  the  discussion. 

September  25th.  Afternoon  session,  8  P.M.  "Some  Observations  of  an 
Old  Practitioner,"  by  J.  A.  Bullard,  M.D.,  was  not  discussed.  "Epilepsy;  Its 
Varieties,  Diagnosis  and  Treatment,"  by  S.  G.  A.  Brown,  M.D.,  was  read  by 
title,  as  was  "  A  Clinical  Case,"  bv  Dr.  Dinsmore. 

The  Board  of  Censors  reported  favorably  on  the  following  candidates:  Isaac 
W.  ITysinerer,  M.D.,  Horace  Furnum,  M.D.,  W.  K.  Adams,  M.D.,  George  I. 
King,  M.D.  Report  accepted  and  candidates  elected.  A  resolution  pre- 
sented by  Dr.  A.  1\  Bowie,  instructing  the  Legislative  Committee  to  secure  the 
reappointment  of  a  homoeopath  on  the  State  Pharmaceutical  Board  was  car- 
ried. On  motion  by  the  Secretary,  a  vote  of  thanks  was  extended  to  the  Ho- 
moeopathic Medical  Society  of  the  County  of  Philadelphia  for  the  entertain- 
ment provided  for  the  State  Society.  On  motion,  a  unanimous  vote  of  thanks 
was  extended  to  the  presiding  officer  for  the  able  manner  in  which  he  conducted 
the  28th  session  of  the  Homoeopathic  Medical  Society  of  the  State  of  Penn- 
sylvania. 

The  election  of  officers  resulted  as  follows:  President,  0.  S.  Haines,  M.D.  ; 
First  Vice-President,  W.  A.  Seibert,  M.D.  ;  Second  Vice-President,  Theodore 
Sureth,  M.D. ;  Recording  Secretary,  Geo.  B.  Moreland,  M.D. ;  Corresponding 
Secretary.  Edward  M.  Gramm,  M.D.;  Treasurer,  Ella  D.  Goff,  M.D.;  Necrolo- 
gist, Chandler  Weaver,  M.D.  Censors,  to  take  the  place  of  T.  H.  Carmichael, 
M.D.,  Geo.  W.  Smith.  M.D.  ;  to  take  the  place  of  E.  H.  Pond,  M.D.,  declared 
vacant,  Anna  C.  Clark,  M.D.  Trustees,  to  take  the  places  of  Drs.  D.  P. 
Maddux,  Z.  T.  Miller  and  E.  M.  Gramm,  whose  terms  expire,  0.  S.  Haines, 
M.D.,  D.  P.  Maddux,  M.D.,  and  J.  A.  Bullard,  M.D. 

On  motion,  a  vote  of  thanks  was  extended  to  Hahnemann  College  for  the 
use  of  the  building.  Invitations  to  hold  the  next  session  in  Scranton  and 
Easton  were  presented,  and,  on  ballot,  Scranton  was  selected  as  the  next  place 
of  meeting.  Dr.  Horace  B.  Ware  presented  the  following  resolution  :  Pro- 
posed amendment,  in  Article  7,  Section  1.  The  Homoeopathic  Medical  Society 
of  the  State  of  Pennsylvania  can  only  accept  an  invitation  for  a  location  for 
annual  meeting  when  same  is  presented  by  a  regularly  organized  homoeopathic 
medical  society. 

A  vote  of  thanks  was  extended  to  the  press  of  Philadelphia  for  the  active 
part  they  had  taken  in  reporting  the  proceedings.     Adjournment  at  5  p.m. 

Hahnemann  College  of  Philadelphia  opened  its  doors  on  Tuesday, 
September  30th,  with  a  full  enrollment  of  students.  As  usual,  there  was  a 
large  number  of  matriculates  attracted  from  other  schools  by  the  remarkable 
facilities  for  practical  work  afforded  by  the  Philadelphia  institution.  The  clin- 
ical work  during  the  present  session  has  been  so  extended  that  the  greater  por- 
tion of  the  senior  students'  time  is  spent  in  hospital,  dispensary  or  clinical  lab- 
oratory. 

The  Homoeopathic  Medical  Society  of  Chester,  Delaware  and 
Montgomery  Counties  held  its  quarterly  meeting  in  Philadelphia  on 
October  14th,  and  in  lieu  of  listening  to  a  paper  by  Dr.  W.  B.  Van  Lennep, 
occupied  the  front  seats  at  his  surgical  clinic. 
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The  Philadelphia  Medical  and  Surgical  Society  held  its  regular 
monthly  meeting  on  the  evening  of  Wednesday,  Oct.  15th,  in  Room  600,  Pro- 
fessional Building.  Dr.  E.  R.  Snader  entertained  those  present  with  a 
demonstration  of  the  methods  of  chest  examination. 

The  William  B.  Van  Lennep  Clinical  Club  held  its  stated  monthly 
meeting  on  October  7th,  in  the  office  of  Dr.  F.  C.  Benson,  in  the  Professional 
Building,  1833  Chestnut  Street.  Two  notable  papers  were  presented,  that  by 
Dr.  Benson  on  "The  X-ray  in  the  Diagnosis  of  Fractures,"  and  that  by  Dr. 
Augustine  Korndoerfer,  Jr.,  on  "The  Value  of  Pelvic  Measurements."  Those 
present  were:  Dr.  J.  E.  Bellville,  Dr.  F.  C.  Benson,  Dr.  G.  H.  Bickley,  Dr.  W. 
D.  Carter,  Dr.  W.  D.  Culin,  Dr.  C.  J.  V.  Fries,  Dr.  D.  B.  James,  Dr.  A.  Korn- 
doerfer, Jr.,  Dr.  F.  M.  Lawrence,  Dr.  H.  P.  Leopold,  Dr.  W.  H.  Lyle,  Dr.  C. 
S.  Raue,  Dr.  S.  W.  Sappington,  Dr.  J.  J.  Tuller,  Dr.  H.  S.  Weaver,  and  Dr. 
W.  A.  Weaver. 

A  Musicale  for  the  Benefit  of  the  Medical  Department  of  the 
Hahnemann  Hospital  Dispensary,  under  the  patronage  of  Mrs.  Clarence  Bart- 
lett,  Mrs.  D.  Wilson  Chambers,  Mrs.  William  C.  Goodno,  Mrs.  Agnes  L.  Law- 
rence, Mrs.  Samuel  A.  McDougall,  Mrs.  Charles  Piatt,  and  Mrs.  William  B. 
Van  Lennep,  was  held  at  the  residence  of  Dr.  F.  Mortimer  Lawrence,  1601 
Girard  Avenue,  on  Friday  evening,  October  10th.  The  attendance  was  large, 
and  the  considerable  sum  realized  will  be  used  to  more  completely  equip  the 
medical  department  for  thorough  clinical  work  according  to  modern  methods. 

Personals. — Dr.  W.  W.  Verner  (Hahnemann,  '01 ),  who  accompanied  the 
Baldwin-Ziegler  expedition  in  its  search  for  the  North  Pole,  has  returned  in 
good  health,  and  will  spend  the  winter  in  post-graduate  work  in  Philadelphia. 

Dr.  A.  P.  Powelson  has  located  at  102  Convent  Avenue,  corner  of  148th  St., 
New  York  City. 

Dr.  G.  C.  Jenkins  has  recently  passed  through  an  attack  of  typhoid  fever, 
but  is  now  perfectly  recovered,  and  again  attending  to  his  practice. 

Dr.  W.  F,  Hoey,  of  Frederica,  Del. ,  was  a  recent  and  interested  visitor  to  the 
Hahnemann  Hospital  clinics. 

Dr.  Percy  A.  Tindall,  who  has  spent  the  last  three  years  in  Washington,  D.  C, 
two  years  in  the  hospital  and  over  a  year  with  the  eminent  oculist,  Dr.  W.  R. 
King,  has  returned  to  Philadelphia,  and  is  at  present  located  with  his  father, 
Dr.  Van.  R.  Tindall,  where  he  will  devote  his  time  to  diseases  of  eye,  ear  and 
throat. 

Dr.  Bernard  E.  Bigler  has  located  at  1425  Spruce  Street,  Philadelphia. 

Dr.  Thomas  S.  Dedrick's  home-coming  to  his  home  in  Washington,  N.  J., 
after  four  years  and  three  months  spent  in  the  far  north,  was  made  memorable 
by  an  enthusiastic  demonstration  by  his  townspeople,  followed  by  a  banquet. 
In  a  recent  letter  to  the  editor,  Dr.  Dedrick  says:  "When  the  reasons  are 
known  for  my  remaining  north  last  year,  it  will  be  no  reflection,  I  assure  you, 
on  old  Hahnemann  or  my  profession." 

Dr.  William  O.  Forbes  announces  that  he  has  opened  an  office  at  242  Central 
Avenue,  Hot  Springs,  Ark. 

Dr.  Chas.  Gatchell,  secretary  of  the  American  Institute  of  Homoeopathy, 
has  become  a  member  of  the  faculty  of  Hahnemann  Medical  College  and  Hos- 
pital, Chicago,  111. 

Dr.  Charles  W.  Gessler,  of  1332  South  5th  Street,  has  been  seriously  ill  for 
several  weeks  past,  but  is  now  improving  rapidly. 

Dr.  Robert  J.  McNeill  has  opened  an  office  at  6043  Germantown  Avenue, 
Philadelphia. 

Dr.  Ralph  Deming  is  located  at  6612  Germantown  Avenue,  Philadelphia. 
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Dr.  Otis  D.  Stickney  has  located  at  123  N.  19th  Street,  Philadelphia. 
Dr.  0.  0.  Sbepard,  II.  M.  C,  1901,  1ms  located  at  La  Mare,  [owa. 

Dr.  A.  J.  Huselton  has  located  at  232  North  Sixteenth  Street,  Philadelphia. 
Hours:   8  to  I  I  A.M.  and  6  to  8  P.M. 

Dr.  Alban  Spooner  has  returned  from  an  extended  sojourn  in  Vienna,  and 
has  opened  an  office  at  149  North  Fifteenth  Street,  Philadelphia. 

The  Homoeopathic  Medical  Society  of  the  County  of  Philadelphia  extends 
a  cordial  invitation  to  the  physicians  of  Philadelphia  and  vicinity  to  attend  a 
post-graduate  evening  clinic  to  be  given  by  Dr.  Leon  T.  Ashcraft,  assisted  by 
Drs.  Wm.  C.  Hunsicker,  R.  J.  Abele,  F.  J.  Douglas,  and  M.  Rendell,  on 
Thursday  evening,  November  13,  1902,  at  9  o'clock,  in  the  amphitheatre  of 
the  Hahnemann  Hospital.  The  subject  will  be,  "The  Modern  Treatment  of 
(Jenito- Urinary  Disorders."  Homoeopathic  therapeutics  will  receive  its  full 
share  of  attention,  and  we  feel  sure  that  it  will  prove  to  be  a  pleasant  and  prof- 
itable evening  for  all  who  attend. 

Removals. — Dr.  D.  B.  Hunt  announces  his  removal  from  159  Madison 
Avenue,  to  41  West  82d  Street,  New  York. 

The  Chicago  office  of  the  Dow  Portable  Electric  Co.  has  been  removed  to  room 
1200  Monon  Building. 

Messrs.  Boericke  &  Tafel  have  removed  their  pharmacy,  that  for  many  years 
has  been  located  at  117  S.  13th  Street,  Philadelphia,  to  larger  and  more  com- 
modious quarters  at  125  S.  1 1th  St. 

Dr.  W.  Howard  Lyle  has  removed  to  1435  Girard  Avenue,  Philadelphia. 
Office  hours:   Until  11  A.M.  ;  5  to  8  p.m.     Telephone,  2-44-17  D. 

Dr.  Thomas  Matlack  has  removed  to  2356  East  York  Street,  Philadelphia. 
Hours  :  8  to  10  a.m.  and  6  to  8  P.m.  ;  Sundays,  8  to  10  A.M.  and  1  to  2  P.M. 

Practice  for  Sale.— x\  $2000  practice  in  a  village  of  1500  in  northern  Ohio. 
No  real  estate.  Reason  for  selling,  ill-health.  Address,  "Practice,"  care  of 
Haunemannian  Monthly,  Phila.,  Pa. 

Washington  Letter. — Dr.  Corry  is,  we  are  glad  to  note,  again  able  to  be 
out  and  attending  to  practice.  Dr.  L.  E.  Rauterberg  has  had  him  under  his 
professional  care. 

Dr.  L.  E.  Rauterberg  has  removed  his  office  from  510  Fifth  Street,  N.  W., 
to  "The  Mount  Vernon  Apartments." 

Dr.  H.  H.  Hawxhurst  has  returned  to  the  city  after  a  fortnight  vacation  in 
Connecticut. 

Dr.  F.  A.  Gardner  and  family  have  returned  from  Vineyard  Haven,  and  are 
again  established  at  1018  Fourteenth  Street. 

Dr.  Bishop  has  gone  to  New  York  Citj'  to  take  some  special  courses  in  the 
New  York  Post-Graduate  School.  The  doctor  expects  to  return  here  later  in 
the  winter. 

Dr.  Copeland  was  in  Washington  for  a  few  hours  on  October  9th,  on  his  way 
west  for  Philadelphia,  where  he  presented  a  paper  before  the  American  Ortho- 
Dental  Society. 

Dr.  L.  D.  Wilson  has  returned,  after  a  month's  sojourn  at  Atlantic  City. 

Dr.  Z.  B.  Babbitt  is  on  a  visit  to  the  oil-fields  of  Texas  on  business. 

Dr.  Charles  B.  Gilbert  will  present  a  paper  on  "  Recovery  or  Cure  "  at  the 
forthcoming  meeting  of  the  Washington  Homoeopathic  Medical  Society. 

Dr.  Wm.  H.  Heran  has  entirely  recovered  from  his  recent  attack  of  enteric 
fever,  and  is  again  attending  to  his  practice. 

Dr.  Ralph  Jenkins  has  returned  to  town,  after  a  summer  spent  chiefly  at 
his  cottage  at  Monterey,  in  the  Blue  Ridge  Mountains  of  Pennsylvania. 

Dr.  M.  M.  Moffitt,  who  spent  the  summer  on  the  Great  Lakes,  is  again  at 
his  office. 
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Health  Department — Dr.  William  C.  Woodward,  Health  Officer  of  the  Dis- 
trict, has  submitted  estimates  to  the  Commissioners  for  the  appropriations  he 
deems  necessary  for  his  department  for  the  coming  fiscal  year,  beginning  July 
1,  1903.  Among  other  important  features  mentioned  is  an  appropriation  to 
begin  work  on  the  proposed  Municipal  Hospital;  that  Congress  be  requested 
to  provide  the  necessary  funds  fur  medical  inspection  of  public  schools  ;  that  a 
public  bath-house  be  established,  and  that  a  bacteriological  laboratory  be  insti- 
tuted in  connection  with  the  Board  of  Health. 

Pure  Food  Legislation. — The  opposition  to  the  Hepburn  bill,  which  has  been 
before  Congress  for  the  past  fifteen  years,  promises  to  be  so  slight  in  the  com- 
ing session  that  its  passage  is  confidently  expected.  An  attempt  will  also  be 
made  to  amend  the  law  authorizing  the  Secretary  of  Agriculture  to  forbid  the 
importation  of  any  food  prejudicial  to  health  ;  so  that  it  will  read,  "or  food- 
products,  the  sale  of  which  is  forbidden  in  the  countries  where  they  are  manu- 
factured." This,  for  the  reason  that  our  lack  of  federal  law  on  the  subject 
renders  the  United  States  a  dumping-ground  for  goods  which  cannot  be  sold  in 
the  place  where  they  are  manufactured,  bringing  to  us  all  the  misbranded  and 
doctored  compounds  of  the  world. 

Preservatives  in  Butter. — The  Commissioner  of  Internal  Revenues  has  de- 
cided that  the  addition  of  basic  acid  preservatives  in  limited  quantities  to  fresh 
butter  for  the  purpose  of  preventing  rancidity  will  not  subject  such  butter  to  a 
tax  of  10  cents  per  pound  imposed  upon  adulterated  butter. 

Enteric  Freer  in  Washington. — For  the  week  ending  October  4th  there  were 
79  new  cases  reported,  total  being  340  under  treatment,  35  cases  discharged 
during  the  week,  and  7  fatalities. 

The  water  generally  in  use  in  Washington  comes  from  the  Potomac,  the 
intake  being  at  Great  Falls,  16  miles  northwest  of  the  city,  some  50  miles 
below  the  mouth  of  the  Shenandoah  River.  Frequently,  after  heavy  rains, 
the  water  is  heavy  with  sediment,  and  even  muddy.  The  installation  of  a 
filtration  plant  has  long  been  agitated,  but  as  yet  Congress  has  failed  to  appro- 
priate the  necessary  funds.  Regulations  of  the  milk  supply  of  the  city  are 
more  severe  than  in  any  other  city,  and  are  rigidly  enforced  by  the  health 
department  of  the  district.  It  is  the  general  belief,  however,  that  the  present  epi- 
demic of  typhoid  is  due  to  milk,  and  an  effort  is  being  made  to  locate  the  source. 

(  hanges  in  Arm)/  Medical  School. — Col.  Calvin  De  Witt,  Assistant  Surgeon- 
General,  U.  S.  x\.,  is  detailed,  as  President  of  the  Faculty  of  the  Army  Med- 
ical School,  to  relieve  Col.  Charles  Smart,  Assistant  Surgeon-General, 
U.  S.  A. 

Surgeon- General  Forwood  Retires. — Brigadier-General  William  H.  Forwood, 
Surgeon-General  of  the  Navy,  closed  his  military  career  September  6th  by 
operation  of  law,  on  account  of  age.  He  was  relieved  of  his  duties  at  the 
head  of  the  medical  department  of  the  army  by  Brigadier- General  Robert  M. 
O'Reilly,  who  was  appointed  his  successor  by  the  President. 

Changes  at  Emergency  Hospital. — Dr.  H.  L.  E.  Johnson,  executive  officer 
of  the  Emergency  Hospital,  summarily  dismissed  Dr.  D.  T.  Stewart,  resident 
physician  of  that  institution,  on  September  24th.  The  reason  given  was  that 
Dr.  Stewart  had  struck  a  patient  for  biting  the  physician's  finger  while  being 
treated  for  attempted  suicide.  Dr.  Stewart  admitted  the  charge,  but  said  he 
considered  the  circumstances  justifiable. 

Black  List. — The  physicians  of  Washington  have  inaugurated  another  effort 
to  protect  themselves  from  non -paying  patients.  Some  years  back  a  similar 
effort  resulted  in  failure.  The  new  association  is  known  as41  The  Doctors' 
Protective  League,"  and  proposes  to  provide  each  member  with  a  list  of  "bad 
pay  patients,"  and  also  formulate  a  fee  schedule. 

Macpherson  Crichton,  M.D. 
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URINE  ANALYSIS-A  NEGLECTED  DIAGNOSTIC  MEASURE. 

BY    CHARLES   PLATT,    M.D.,    PH.D.,   PHILADELPHIA. 

Professor  of  Chemistry  and  Toxicology,  Hahnemann  Medical  College  and  Hospital, 

Philadelphia. 

Many  may  incline  to  doubt  the  statement  that  urine  analysis 
is  the  most  neglected  of  diagnostic  measures,  but  such  I  hold 
to  be  a  fact,  and  I -propose,  in  a  general  way,  to  explain  in 
what  manner  this  valuable  aid  has  been  disregarded.  I  know, 
of  course,  that  every  physician  has  somewhere  in  his  office  a 
urinometer  and  a  bottle  of  nitric  acid,  but  what  can  be  learned 
with  these  is  hardly  worth  the  trouble  of  the  test,  and  it  is  in 
the  sense  of  the  complete  examination  alone  that  my  text  ap- 
plies, as  it  is,  alone,  the  complete  examination  that  is  of  value. 
From  time  to  time  the  desire  for  a  more  exhaustive  analysis 
than  ordinary  may  arise,  but  how  often  then  is  it  found  that 
lack  of  familiarity  with  the  tests  involved  renders  the  ambition 
of  the  physician  impotent.  Text-books  must  be  consulted,  and 
the  directions  there  given  followed  more  or  less  closely,  much 
as  a  cook-book  recipe  might  be  followed ;  but  neither  text- 
book nor  cook-book  can  supply  that  savoir  faire  born  of  expe- 
rience, and  so  necessary  to  success.  The  result  is,  then,  that 
the  test  is  both  faulty  in  execution  and  valueless  in  result, — as 
worthless,  in  its  own  way,  as  would  be  the  gastronomic  endeavor 
of  the  inexperienced  cuisinier. 

From  inaccurate  tests  are  derived  false  diagnoses,  or  where 
happily  the  physician  possesses  more  judgment  and  less  assur- 
vol.  xxxvii. — 56 
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ance,  the  diagnoses  become  at  least  doubtful,  and  therefore  of 
no  assistance.  With  the  physician  who  possesses  the  assurance 
rather  than  the  judgment,  and  who  confidently  asserts  his  fal- 
lacious conclusions,  the  result  may  be  indeed  disastrous  to  the 
patient.  The  sequel  of  the  error  is  invariably  the  condemna- 
tion of  the  analysis;  and,  the  death  of  the  patient  having  sug- 
gested that  the  doctor  might  be  wrong,  the  latter  blames  the 
method,  which  he  now  asserts  to  be  of  no  value,  declaring  that 
he  is  done  with  so  untrustworthy  a  measure, — that  he  will  have 
no  more  of  it.  From  the  moment  of  this  decision  the  doctor's 
patients  are  in  less  danger  than  before  ;  henceforward  they  will 
be  deprived  of  the  benefit  of  a  valuable  diagnostic  measure,  but 
they  will  be  in  less  danger  of  false  diagnoses  and  of  the  re- 
sulting false  therapeia. 

Possibly  some  unkind  reader  may  find  in  the  above  the  plea 
of  a  specialist  to  be  allowed  to  do  the  work  correctly,  and  such 
a  misconception  may  be  excusable  (for  what  else  are  journal 
articles  written  ?) ;  but  my  contention  is  that  the  kind  of  analy- 
sis to  be  referred  to  need  not  be  limited  to  the  laboratory  of  the 
specialist.  I  contend  that  a  proper  analysis  is  possible  to  many 
if  not  most  men  who  now  neglect  it ;  that  it  merely  requires  a 
chemical  understanding  and  familiarity  with  the  tests,  and  the 
exercise  of  a  little  gray  matter  in  the  linking  together  of  the 
secreted  and  excreted  facts,  as  we  find  them  in  the  urine,  with 
the  processes  of  metabolism,  of  secretion  and  excretion,  as  we 
conceive  these  functions  to  exist  within  the  body. 

I  have  referred  to  the  complete  analysis.  Of  what  should  this 
consist  ?  A  knowledge  of  the  amount  of  urine  passed  in  twenty- 
four  hours ;  an  average  specimen  of  this  same ;  the  appearance 
and  other  physical  characteristics  of  this  sample,  with  its  den- 
sity, etc.,  and  the  character  of  the  sediment,  if  there  be  any. 
The  determination  of  the  reaction,  the  relative  degree  of  acid- 
ity or  the  cause  of  alkalinity,  as  the  case  may  be ;  the  total 
amount  of  solids  excreted  in  the  twenty-four  hours;  the 
amount  of  urea  in  the  same  period  ;  and  the  relative  amounts 
of  the  chlorides,  sulphates,  phosphates,  and  indican.  Qualita- 
tive and,  if  present,  quantitative  tests  for  albumin  and  sugar, 
with  qualitative  tests  for  acetone,  diacetic  acid,  bile  and  blood. 
Exceptionally  may  be  required  the  quantitative  estimation  of 
uric  acid  (and  urates),  the   differentiation  of  the  sulphates  of 
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organic  and  inorganic  bases,  the  differential  determination  of 
the  earthy  and  alkaline  phosphates  and  of  the  iinoxidized 
phosphorus,  tests  for  the  diazo-reaction,  for  peptones,  nucleo- 
albumins,  and  for  bile  salts. 

The  sediment,  obtained  by  means  of  the  centrifuge,  should 
be  examined  microscopically  for  epithelium,  for  mucus,  for 
leucocytes,  for  pus,  for  blood,  for  casts,  for  uric  acid,  and  for 
urates,  oxalates,  and  phosphates.  When,  as  in  the  case  of 
epithelium,  casts,  phosphates,  etc.,  a  variety  of  forms  of  each 
may  be  present,  each  form  should  be  carefully  noted,  and  the 
relative  amount  of  each  determined.  More  unusual  sedi- 
ments, such  as  cystin,  leucin,  carbonates,  etc.,  should  be  con- 
firmed by  micro-chemical  tests ;  spermatozoa  and  other  occa- 
sional anatomical  forms  should  always  be  noted. 

To  the  doctor  who  is  accustomed  to  tell  his  patient  to  "  Bring 
a  sample  of  your  water  next  time  you  come,"  and  then  who  ex- 
amines the  sample  by  placing  it  on  a  shelf  in  the  bath-room, 
and  who  is  able  to  inform  the  patient,  as  the  result  of  this  ex- 
amination, that  his  system  is  full  of  uric  acid,  but  that  he  (the 
doctor)  will  try  to  get  it  out,  and  that  he  will  require  a  sam- 
ple of  water  each  week,  etc.  (this  last  on  the  same  principle,  I 
suppose,  that  the  voodoo  man  requires  a  bunch  of  hair  from  his 
consultant's  head,  in  order  that  his  charms  may  be  the  more 
effective), — to  such  a  doctor  the  detail  of  the  complete  analysis 
may  appear  burdensome.  But  even  to  the  more  worthy  phy- 
sician it  will,  of  course,  be  evident  that  such  an  analysis  can 
not  be  made  in  the  study  of  every  illness  presenting,  nor  would 
this  be  always  helpful.  Every  regular  patient,  however,  should 
receive  the  benefit  of  such  an  analysis  at  intervals,  say,  of  one 
or  two  years,  and,  more  often,  at  intervals  of  two  or  three 
months,  where  there  is  any  reason  to  suspect  a  disturbed  meta- 
bolism or  a  deficient  excretion.  The  study  of  a  new  patient, 
too,  particularly  when  the  latter  consults  for  a  chronic  illness, 
should  begin  always  with  a  complete  urine  analysis,  while  later, 
in  many  cases,  isolated  tests  will  suffice ;  in  some  cases,  for  in- 
stance, a  test  for  indican  will  give  the  desired  information;  in 
others,  the  estimation  of  the  chlorides,  or,  it  may  be,  of  the 
nrea,  and  so  on.  Having  by  our  first  examination  learned 
something  of  our  patient's  general  condition,  these  special 
tests  will  often  be  sufficient  for  a  considerable  period. 
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A  necessary  preliminary  to  the  complete  examination,  indeed 
the  most  important  part  of  that  examination,  is  the  collection 
of  the  urine  for  twenty-four  hours,  the  measure  of  its  quantity, 
and  the  obtaining  of  an  average  sample  of  the  whole.  As  well 
invest  your  money  in  a  mining  property  (as  some,  indeed,  in- 
cline to  do)  on  the  result  of  the  analysis  of  a  single  piece  of 
ore,  as  to  endeavor  to  know  anything  of  your  patient's  condi- 
tion from  an  analysis  of  a  single  passing  of  urine.  When  the 
average  sample  cannot  be  obtained,  the  only  tests  of  the 
slightest  value  are  the  qualitative  tests  for  albumin  and  sugar, 
and  the  microscopic  examination  of  the  sediment. 

The  physical  characteristics,  the  reaction,  the  specific  gravity, 
the  urea,  the  chlorides,  phosphates,  etc.,  should  be  disregarded 
absolutely.  These  tests  would  be  more  than  worthless, — they 
would  be  misleading.  For  instance,  the  urine  of  the  single 
passing  may  have  a  specific  gravity  as  low  as  1002,  and  yet  the 
normal,  1020,  may  be  obtained  on  the  twenty-four  hours'  sam- 
ple; urea  may  be  as  low  as  0.5  per  cent,  or  as  high  as  4.0  per 
cent,  on  a  single  passing  and  still  be  normal  in  the  twenty-four 
hours.  Even  though  we  recognize  this  possibility,  a  low,  or  a 
high,  or  a  normal  figure  will,  however,  still  unconsciously  warp 
our  judgment  and  leave  behind  an  impression  which  may  be 
entirely  erroneous ;  and  therefore,  I  say,  the  test  should  be 
omitted. 

It  is  not  only  to  obtain  the  average  sample  that  we  save  the 
entire  twenty-four  hours'  excretion,  for  the  knowledge  gained 
of  the  quantity  passed  is  of  great  value  in  arriving  at  a  diagno- 
sis. Particularly  is  this  true  in  kidney  diseases,  as  witness  the 
decreased  amount  in  acute  diffuse  and  in  subacute  glomerular 
nephritis,  and,  on  the  other  hand,  the  increased  amount  in 
chronic  interstitial  nephritis  and  in  amyloid  disease ;  compare 
the  increased  amount  in  chronic  interstitial  nephritis  with  the 
normal  or  decreased  amount  in  the  ordinary  senile  kidney 
which  otherwise  so  resembles  an  interstitial  nephritis  both 
chemically  and  microscopically.  In  extra-renal  diseases  note 
the  decreased  amount,  generally  with  increased  color  in  fevers, 
or  with  decreased  color  in  absence  of  fever ;  compare  the  in- 
creased amount  in  hysteria  with  the  decreased  amount  so  com- 
mon in  neurasthenia  and  in  melancholia ;  note  the  decreased 
amount  in  valvular  affections  and  the  increased  amount  in  di- 
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abetes  mellitus  and  insipidus,  and  in  the  convalescence  from 
acute  diseases  in  general. 

Comparing  the  quantity  passed  with  the  specific  gravity,  we 
get  still  more  accurate  data  for  our  diagnosis.  An  increased 
specific  gravity  with  a  decreased  amount  of  urine  may  be 
either  physiologic  or  pathologic — it  may  represent  loss  of  water 
by  other  excretions  or  it  may  be  the  urine  of  fever,  of  acute 
nephritis,  or  of  the  active  stage  of  a  subacute  glomerular  ne- 
phritis, etc.  A  decreased  specific  gravity  with  an  increased 
amount,  again  may  be  either  physiologic  or  pathologic — it  may 
represent  simply  the  ingestion  of  excessive  fluid,  the  chilling  of 
the  body-surface,  or  it  may  represent  the  absorption  of  exu- 
dates, an  interstitial  nephritis,  an  amyloid  kidney,  a  chronic 
diffuse  nephritis  with  exudation,  or  a  diabetes  insipidus.  It  is 
evident  that  so  long  as  the  specific  gravity  and  the  amount  of 
urine  vary  inversely  with  each  other  the  condition  need  not  be 
pathologic;  but,  on  the  other  hand,  when  Ave  find  the  specific 
gravity  and  the  amount  of  urine  varying  in  the  same  direction, 
both  increasing  or  both  decreasing,  a  high  specific  gravity  with 
a  large  amount  of  urine  or  a  low  specific  gravity  with  a  small 
amount  of  urine,  then  we  must  surely  have  a  pathologic  condi- 
tion present,  and,  I  may  add,  the  character  of  the  condition  will 
probably  be  suggested  by  a  consideration  of  these  simple  physi- 
cal factors  alone. 

In  reality  the  specific  gravity  is  determined  as  a  measure  of 
the  total  solids,  the  latter  being  commonly  calculated  by  multi- 
plying the  last  two  figures  of  the  specific  gravity  (water  being 
1000)  by  either  Hiiser's,  Loebisclvs,  or  Trapp's  coefficient,  the 
first  named,  2.33,  being  the  most  frequently  used,  and  also  the 
least  accurate.  We  are  not  discussing  methods,  but  let  me 
suggest  that,  when  the  total  solids  are  to  be  calculated  there- 
from, the  specific  gravity  be  properly  taken,  correcting  for  tem- 
perature (if  the  urinometer  be  registered  for  60°  F.,  ascertain 
the  temperature  of  the  urine  and  add  1  to  the  observed  specific 
gravity  for  each  6°  F.  above  60°)  and  having  the  urinometer 
tube  filled  to  the  brim.  It  is  probable  that  in  most  cases  the 
observed  specific  gravity  is  from  2  to  4  points  below  the  true 
specific  gravity,  an  error  which  will  become  the  more  serious 
as  the  amount  of  urine  increases.  In  a  polyuria  of  3000  c.c,  the 
observed  specific  gravity  being  1010,  the  calculated  total  solids 
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would  be  69.9  grammes,  while,  were  the  specific  gravity  cor- 
rected to  1014,  the  calculated  total  solids  would  be  97.9 
grammes,  a  difference  of  28  grammes,  or  432  grains, — a  fair- 
sized  error,  considering  that  it  represents  an  amount  of  solids 
equal  to  the  total  excretion  of  some  patients. 

It  should  be  remembered,  too,  that  the  total  solids  may  be 
calculated  with  clinical  accuracy  only  when  the  urinary  solids 
are  fairly  normal  in  their  relative  proportions,  and  that,  should 
the  urine  contain  a  large  amount  of  albumin,  or,  particularly, 
should  it  contain  sugar,  the  total  solids  cannot  be  calculated 
from  the  specific  gravity  at  all.  Again,  would  it  not  be  an 
improvement  over  our  ordinary  carelessness  if,  in  deciding 
whether  or  not  the  total  solids  found  were  normal,  i.e.,  repre- 
sented a  normal  degree  of  metabolism,  we  should  inquire  what 
normal  to  expect  in  our  patient,  taking,  therefore,  into  consid- 
eration the  patient's  age,  diet,  physique,  and  general  condition  ? 
The  normal  for  an  adult  male  is  commonly  stated  at  about 
1000  grains.  Suppose  your  patient  passes  600  grains  of  solids, 
do  not  jump  to  the  conclusion  that  his  kidneys  are  deficient  in 
excretory  power,  or  that  his  metabolism  is  low,  unless  you  have 
considered  the  conditions  cited  above.  Suppose  that  your  pa- 
tient is  a  man  of  60  years,  confined  to  the  house,  and  on  a 
moderate  diet,  the  normal  excretion  for  such  a  one  is  about  540 
grains,  and  the  600  grains  passed,  then,  would  indicate  a  per- 
fectly normal  function. 

As  regards  the  rest  of  the  analysis,  most  physicians  probably 
limit  themselves  to  the  tests  for  albumin  and  sugar,  with  an 
occasional  examination  of  the  sediment,  or,  in  other  words,  use 
the  analysis  merely  as  an  aid  in  the  recognition  of  kidney  dis- 
ease and  of  diabetes  mellitus.  The  urine,  however,  is  a  measure 
of  the  general  metabolism,  and  should  be  regarded  as  a  product 
of  the  cellular  activity  of  the  entire  body,  and  not  as  a  renal 
fiuid  alone.  The  kidneys  play  a  part  in  its  formation,  it  is 
true, — both  a  secretory  and  an  excretory  part ;  but  in  the 
larger  sense  the  kidney  is  merely  an  incident  in  the  path  of 
excretion.  Were  a  sample  of  water  to  be  drawn  from  a  house 
faucet  and  analyzed,  it  would  be  to  learn  something  of  the 
source  of  the  water,  the  condition  of  the  watershed  whence  it 
had  come.  Such  an  analysis  would  not  be  limited  to  the  in- 
vestigation  of  the   local   plumbing.     So  in  urine  analyses  we 
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should  endeavor  to  learn  something  of  the  general  condition 
of  the  patient,  and  should  not  limit  ourselves  to  the  investi- 
gation of  the  local  excretory  apparatus.  A  complete  urine  anal- 
ysis, properly  made,  is  of  as  great  importance  in  the  study  of  extra- 
renal diseases  as  it  is  in  the  study  of  diseases  of  the  urinary  tract, 
and  it  is  here,  though  not  here  alone,  that  the  details  of  urinary 
composition  become  particularly  significant.  From  this  point 
of  view,  the  total  solids  become  a  measure  of  general  metabol- 
ism ;  the  reaction,  an  index  of  the  stomach  and  blood;  the 
urea,  a  measure  of  nitrogenous  metabolism,  and,  with  the  uric 
acid,  an  approximate  gauge  of  the  body-poisons,  the  leuco- 
maines,  etc. ;  the  chlorides  tell  of  exudates  and  of  absorption, 
of  the  fever  crisis,  etc. ;  the  sulphates,  of  proteid  metabolism 
and  of  intestinal  absorption ;  the  phosphates,  of  brain  and 
stomach ;  the  albumin,  of  the  heart  and  lungs,  of  the  arteries, 
and  of  pelvic  pressure;  sugar,  of  the  pancreas  and  brain,  of 
the  suprarenals  or  liver ;  indican,  of  suppuration,  of  lesions  of 
the  small  intestine;  diacetic  acid,  of  abnormal  or  diverted 
katabolism,  etc.  These  factors  become  of  value  now,  too,  in 
differential  diagnoses,  whether  of  renal  or  extra-renal  disorders. 
Compare  typhoid  with  cerebro-spinal  meningitis  :  in  both  the 
urine  is  decreased,  the  specific  gravity  is  slightly  increased,  the 
urea  is  increased,  and  albumin  is  often  present;  but  in  menin- 
gitis the  tendency  is  toward  a  pale  urine,  in  typhoid  the  urine 
is  generally  dark;  in  meningitis  the  chlorides  are  greatly 
decreased,  in  typhoid  only  slightly  decreased ;  in  meningitis 
the  phosphates  are  increased,  in  typhoid  they  are  decreased ; 
in  meningitis  the  acidity  of  the  urine  is  lessened,  in  typhoid  it 
is  increased ;  in  meningitis  the  diazo-reaction  is  rare  (1  per 
cent.),  in  typhoid  it  is  the  rule  (96  per  cent.). 

Compare  acute  miliary  tuberculosis  with  typhoid :  in  the 
former  the  solids  are  decreased,  in  typhoid  they  are  generally 
increased;  in  acute  general  tuberculosis  the  urea  is  generally 
low,  in  typhoid  it  is  generally  increased;  in  tuberculosis  the 
phosphates  are  increased,  in  typhoid  they  are  decreased ;  in 
tuberculosis  the  diazo-reaction  is  obtained  late,  if  at  all ;  in 
typhoid  it  is  early,  and  seldom  absent.  Compare  hepatogenous 
icterus  with  hematogenous  icterus :  in  both,  bile-pigments  are 
present;  but,  as  regards  the  bile-salts,  the  glycocholate  and 
taurocholate  of  sodium,  these   are   found   only  in  the  hepatic 
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form  of  the  disease.  Consider  the  value  of  indican  in  locating 
intestinal  lesions;  note  the  suggestive  neutral  urine  with  de- 
creased chlorides  in  gastric  ulcer  (hyperchlorhydria),  and  the 
acid  urine  with  normal  or  increased  chlorides  in  gastric  cancer; 
note  the  increase  of  phosphorus  and  of  uric  acid  in  spleno- 
medullary  leukemia  and  the  absence  of  this  increase  in  the 
lymphatic  form  (unless,  indeed,  potassium  bicarbonate  form 
part  of  the  treatment  in  the  latter  condition) ;  and  so  we  might 
proceed  through  all  the  long  list  of  ills  to  which  the  body  is 
heir. 

The  urine  truly,  then,  is  something  more  than  a  kidney  prod- 
uct, and  its  analysis  has  other  uses  than  an  investigation  of 
the  kidney  condition.  Possibly  the  examples  chosen  at  hap- 
hazard above  are  not  well  selected  to  prove  my  point,  but  still 
it  must  be  evident  that,  from  a  careful  analysis,  much  informa- 
tion may  be  obtained  and  many  a  difficult  diagnosis  decided. 
Moreover,  I  may  add,  the  interest  of  the  analysis  does  not  end 
with  diagnosis;  it  will  give  us  the  information  necessary  for 
our  prognosis,  and  it  will  put  us  on  our  guard  against  impending 
dangers.  In  threatened  eclampsia,  for  instance,  we  are  warned 
by  our  complete  analysis  (not  by  the  ordinary  senseless  test  for 
albumin),  we  are  given  an  opportunity  to  anticipate  by  the 
institution  of  prophylactic  treatment,  or,  should  our  prophy- 
laxis fail,  we  are  at  least  placed  in  readiness  to  meet  the  attack 
when  it  arrives. 

In  obstetrical  practice,  in  general  surgery,  and  in  ophthalmic 
practice,  as  well  as  in  general  medicine,  the  urine  remains  a 
most  instructive  fluid.  Does  the  average  physician  appreciate 
its  value  ?  I  think  not,  and  I  repeat  that  urine  analysis  to-day 
is  the  most  neglected  of  diagnostic  measures.  Let  those  who 
are  inclined  to  cavil  at  the  statement  study  the  subject  honestly, 
and  no  further  argument  will  be  required  to  convince  them  of 
their  error. 
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THE  EFFECT  OF  HYPERTROPHIED  TONSILS  UPON  THE  GENERAL 

HEALTH. 

IIY    H.    s.    WEAVER,  M.D.,  PHILADELPHIA. 
(Read  before  the  Pennsylvania.  State  Homoeopathic  Medical  Society.) 

Entirely  too  little  attention  has  been  directed  toward  the 
tonsils,  which,  when  hypertrophied,  are  so  productive  of  other 
injurious  effects  upon  the  general  health,  especially  in  chil- 
dren, that  I  thought  a  paper  setting  forth  some  of  the  diseased 
conditions  resulting  from  overlooked  or  neglected  tonsillar  ab- 
normalities might  be  of  interest  to  the  society. 

A  great  diversity  of  opinion  exists  among  physicians  as  to 
what  constitutes  a  pathological  hypertrophy  of  the  faucial  ton- 
sils which  renders  them  capable  of  producing  disease,  and  a 
menace  to  the  normal,  mental  and  physical  growth  of  chil- 
dren. 

Just  how  large  the  tonsil  may  become  before  it  should  be 
classed  as  a  diseased  one  and  not  competent  to  perform  its 
physiological  functions  is  a  much  disputed  question.  Some 
claim  that  when  a  tonsil  protrudes  beyond  the  edges  of  the 
anterior  and  posterior  palatal  arches  it  is  pathological  and  re- 
quires treatment.  Others  contend  that  nothing  should  be  done 
with  them  unless  they  project  far  into  the  fauces  and  interfere 
with  speech,  deglutition  or  respiration  ;  while  others  insist  that 
the  tonsils  should  be  left  severely  alone,  claiming  that  their  re- 
moval will  cause  impairment  of  speech,  sterility,  and  probably 
insanity. 

My  experience  has  taught  me  that  the  first  of  these  state- 
ments is  more  nearly  correct ;  that  tonsils  which  protrude  to 
any  extent  beyond  the  edges  of  the  pillars  are  abnormally  hy- 
pertrophied, and  must  of  necessity  make  pressure  on  some  of 
the  surrounding  parts,  causing  more  or  less  congestion  and  in- 
flammation of  the  fauces,  with  a  concomitant  hypersecretion  of 
mucus. 

The  faucial  tonsils,  two  in  number,  are  situated  one  on  each 
side  of  the  fauces,  between  the  anterior  and  posterior  folds  or 
pillars  of  the  soft  palate,  and  when  normal  have  a  more  or  less 
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smooth  surface  which  does  not  protrude  beyond  the  edges  of 
the  pillars; and  are  approximately  the  size  of  a  small  chestnut; 
while  the  abnormal  are  irregular  in  shape,  and  are  frequently 
of  sufficient  size  to  completely  fill  the  faucial  space,  rendering 
a  view  of  the  pharyngeal  wall  impossible. 

When  the  lower  lobes  are  enlarged  the  symptoms  are  more 
marked ;  breathing  becomes  labored,  and  the  tone  of  voice  is 
completely  changed,  becoming  mushy  or  throaty  in  character, 
differing  from  that  found  in  adenoid  obstruction,  which  is  char- 
acteristically nasal.  Associated  with  these  lower  hypertro- 
phies, there  are  in  a  few  cases  enlargements  at  the  base  of  the 
tongue,  interfering  to  some  extent  with  deglutition.  The 
palatal  and  pharyngeal  muscles  in  many  of  the  marked  cases 
are  not  "well  developed  because  of  the  muscular  inactivity  due 
to  the  overcrowding  of  these  parts  by  these  enlarged  masses. 
Owing  to  the  sluggish  action  of  the  muscles  and  the  stringy 
character  of  the  mucus,  it  is  very  difficult  and  in  many  cases 
impossible  to  clear  the  throat  of  this  hypersecretion,  and  it 
finds  its  way  into  the  oesophagus,  larynx,  and  at  times  into 
the  bronchial  tubes. 

Enlargement  of  the  tonsils  may  be  classified  into  three  varie- 
ties,— interstitial,  lymphoid  and  lacunar, — and  is  the  result  of 
repeated  acute  or  subacute  inflammation  of  the  gland,  or  is  a 
congenital  enlargement,  or  it  may  be  a  possible  local  manifes- 
tation of  some  constitutional  diathesis. 

In  the  interstitial  variety  there  is  an  increase  in  the  fibrous 
or  connecting  structures  which  separate  the  lacuna?  and  form 
the  body  of  the  gland  itself.  This  increase  of  the  interstitial 
substance  is  usually  the  outcome  of  frequent  attacks  of  either 
acute  suppurative  or  non-suppurative  inflammations,  and  when 
examined  under  the  microscope  show  a  rich  blood-supply 
with  numerous  dilated  capillaries,  and  in  the  deeper  structures 
dilated  blood-vessels. 

The  lymphoid  hypertrophies  are  those  usually  found  in  very 
young  children,  and  are  simply  enlargements  of  the  normal 
structures  of  the  gland ;  but  as  time  progresses  and  the  inflam- 
mations continue,  it  gradually  loses  this  characteristic  and  re- 
sembles more  closely  the  interstitial  variety. 

In  the  lacunar  variety  the  tonsils  are  filled  with  numerous 
small  openings  called  crypts,  lacunas  or  follicles,  which  pene- 
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Irate  the  gland  and  frequently  subdivide  it  into  smaller  pockets, 
so  that  a  probe  may  be  passed  into  one  opening  on  the  surface, 
and,  as  it  enters  the  deeper  structures,  communicate  laterally 
with  a  number  of  other  pockets.  These,  from  their  macro- 
scopic appearance,  are  called  "  honeycombed  tonsils,"  and  are 
those  which  cause  most  of  the  diseased  conditions  referable  to 
hypertrophied  tonsils. 

The  crypts  are  lined  with  epithelial  cells  which  in  many 
cases  are  in  a  state  of  chronic  inflammation,  indicated  by  a 
distinct  thickening  of  the  epithelial  layers  and  accumulation  of 
broken-down  cells,  partially  or  completely  occluding  the  ori- 
fices of  the  ducts.  In  many  instances  the  broken-down  cells, 
tonsillar  secretions  and  pus  contained  in  these  pockets  are 
forced  out  by  the  muscular  action  required  in  speaking,  mas- 
ticating, and  during  deglutition,  so  that  they  are  kept  com- 
paratively clean  and  free  from  additional  inflammation,  while 
in  others  the  openings  are  so  small  that  the  secretions  block 
the  outlets  and  prevent  escape.  When  this  occurs  the  retained 
materials  undergo  degeneration,  causing  more  inflammation  of 
the  lining  membrane,  and  later  extend  into  the  parenchyma  of 
the  gland,  and,  by  the  addition  of  some  exciting  cause,  develop 
one  of  the  acute  tonsillar  diseases.  By  making  pressure  on 
these  honeycombed  tonsils,  large  masses  of  caseous  and  occa- 
sionally calcareous  deposits  may  be  squeezed  out  of  these 
crypts,  and,  if  examined  under  the  microscope,  show  abundant 
bacteria,  chiefly  streptococci  and  staphylococci,  with  some 
pneumococci.  From  the  congestion  and  inflammation  of  the 
fauces  there  is  more  or  less  inflammatory  exudate  present,  con- 
sequently there  is  not  infrequently  a  tibrous  union  between  the 
tonsils  and  the  free  edges  of  the  pillars ;  this  union  forms  a 
deep  pocket  into  which  sm'all  particles  of  food,  mucus  and 
tonsillar  secretions  find  their  way;  and  as  the  only  outlet  is 
above,  and  the  depth  varies  from  one  to  one  and  a  half  inches, 
the  pocket  usually  contains  quantities  of  offensive  matter  which 
leads  to  acute  tonsillar  and  peritonsillar  diseases,  such  as  acute 
erythematous  tonsillitis,  which  involves  only  the  superficial 
structures ;  parenchymatous,  involving  the  whole  gland,  which 
in  many  cases  results  from  pent-up  secretions  plus  a  debilitated 
constitution ;  acute  follicular,  involving  the  follicles ;  this  being 
the  one  to  which  I  wish  to  call  special  attention  because  of  its 
frequency  among  those  suffering  from  tonsillar  hypertrophies. 
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As  regards  the  general  health  in  these  conditions,  it  must  be 
remembered  that  in  the  great  majority  of  cases  there  is  asso- 
ciated with  these  faucial  tonsillar  enlargements  more  or  less 
involvement  of  the  pharyngeal  or  Luschka's  tonsil,  commonly 
called  adenoid  growths,  and  only  differing  from  the  former  in 
being  softer  and  more  friable.  Separately  or  together,  their 
effect  upon  the  health  is  to  reduce  it  far  below  the  normal 
standard. 

It  is  the  exception  rather  than  the  rule  to  see  bright,  active, 
healthy,  robust  children  with  these  enlargements,  and  the 
statement  has  been  made  by  some  very  eminent  observers  that 
in  many  cases  suffering  from  tubercular  adenitis,  the  infection 
has  occurred  through  the  tonsils.  The  tubercle  bacillus  gains 
entrance  through  the  crypts  to  the  lymphatic  circulation,  and 
through  these  channels  infects  the  whole  chain  of  cervical 
glands.  These  patients  are  usually  pale  and  anaemic,  thin,  illy- 
nourished,  hollow-chested,  nervous  individuals,  with  expression- 
less faces,  sunken  eyes,  open  mouths,  and  frequently  have  a 
semi-idiotic  expression,  presenting  all  the  signs  of  having 
dulled  or  undeveloped  intellects.  They  do  not  progress  satis- 
factorily at  school,  are  slow  in  grasping  new  ideas,  and  not  in- 
frequently are  accused  by  the  teacher  of  being  inattentive  or 
dull  of  comprehension;  but  when  the  true  condition  is  ascer- 
tained, all  these  failings  result  from  the  child's  inability  to  hear 
distinctly.  They  are  not  able  to  join  in  the  more  violent  sports 
because  of  the  lack  of  physical  endurance. 

From  the  lowered  resisting  power,  and  the  lack  of  recupera- 
tive power  after  each  illness,  they  are  rendered  more  liable  to 
contract  fresh  or  additional  cold  from  each  change  in  the 
weather,  or  slight  exposure,  not  noticeable  to  healthy  indi- 
viduals. 

Coughs  resulting  from  chronic  bronchial  or  faucial  conges- 
tion, especially  during  cold  weather,  are  their  constant  com- 
panions, and  remedies  even  when  very  carefully  selected  are 
only  palliative,  because  the  exciting  cause  has  not  been  re- 
moved. There  is  frequently  defective  hearing  resulting  from 
the  pressure  upon  the  Eustachian  tubes  by  the  enlarged  tonsils, 
and  from  the  improper  aeration  of  the  middle  ear  arises  the 
concomitant  ear  symptoms.  Otalgia  is  present,  and  at  times, 
owing  to  the   extension  of  the  inflammation  from  the  fauces 
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and  nasopharynx  through  the  Eustachian  tubes  to  the  tympanic 
cavity,  there  develops  an  acute  otitis  media. 

The  more  I  examine  into  the  cases  of  chronic  catarrhal  deaf- 
ness and  tinnitus  as  found  in  adults,  the  more  I  am  convinced 
that  many  of  them  could  have  been  prevented  had  the  tonsils 
and  post-nasal  adenoids  been  removed  during  childhood. 
Usually,  in  these  cases,  there  is  a  catarrhal  discharge  from  the 
throat  stringy  in  character,  and,  from  the  muscular  inactivity 
of  the  parts,  it  is  almost  impossible  to  loosen  and  expectorate 
the  mucus  ;  consequently,  quantities  of  it  are  swallowed,  and  the 
result  is  some  impairment  of  the  digestive  tract.  As  a  rule 
the  appetite  is  poor,  and  sweets  instead  of  good  substantial 
foods  are  craved ;  but  in  some  cases  where  the  patient  eats 
ravenously  the  food  does  not  nourish,  and  he  remains  thin, 
pale,  and  anaemic. 

The  treatment  may  be  divided  into  remedial  and  operative, 
— the  former  including  the  internal  administration  of  proven 
drugs,  selected  for  the  specific  action  on  these  glands,  and  the 
local  application  of  various  absorptive  and  astringent  agents 
directly  to  the  enlarged  tonsils.  By  the  operative  treatment 
the  gland  is  either  partially  or  completely  removed.  The  line 
of  demarcation  between  tonsils  requiring  surgical  interference 
and  those  wdiich  can  be  removed  by  internal  treatment  is  not 
sharply  drawn,  and  differs  in  each  individual,  owing  to  the  se- 
verity of  the  symptoms.  Some  tonsils,  not  large  enough  to 
cause  pressure  or  appreciable  interference  in  the  fauces,  are  so 
diseased  that  their  removal  is  imperative,  while  others  much 
larger  are  so  nearly  normal  in  character  and  function  that 
their  removal  is  not  a  necessity.  Burnett,  in  his  work  on  the 
treatment  of  hypertrophied  tonsils,  claims  that  all  cases  can  be 
successfully  cured  without  operation  by  the  selection  of  the 
proper  internal  remedy.  I  have  prescribed  to  the  best  of  my 
ability,  both  in  private  and  hospital  work,  according  to  his 
given  indications  and  the  totality  of  the  symptoms,  but  have 
not  had  the  same  flattering  results.  True,  many  of  the  symp- 
toms have  subsided,  and  the  patient  has  for  varying  periods  of 
time  remained  well;  but  in  nearly  every  case,  with  the  slightest 
exciting  cause,  there  is  a  renewal  of  the  old  tonsillar  troubles, 
proving  that  the  underlying  diathesis  has  not  been  removed. 
Soft    and    moderately    enlarged   tonsils,    under   homoeopathic 
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treatment  plus  local  applications,  are  frequently  relieved  of  the 
symptoms,  but  rarely  is  there  a  marked  decrease  in  the  size  of 
the  gland  itself.  It  is  true  the  tonsils  undergo  atrophy  later  in 
life,  and  for  this  reason  many  physicians  object  to  their  re- 
moval ;  but  long  before  this  anticipated  atrophy  begins,  condi- 
tions and  symptoms  develop  which  resist  all  treatment  and 
handicap  the  individual  through  life. 

In  the  lacunar  hypertrophy  very  beneficial  results  may  be  ob- 
tained by  tearing  up  the  partitions,  separating  the  different  pock- 
ets, and  making  one  large  one  from  a  number  of  smaller  ones. 
This  may  be  repeated  at  intervals  of  a  week,  and  in  a  very 
short  time  the  tonsil  will  shrink  to  half  its  former  size.  The 
galvano-cautery  knife  is  a  very  effective  means  of  reducing  the 
glands,  but  is  not  applicable  in  children.  Its  field  of  useful- 
ness is  chiefly  in  adults,  where  the  tonsillitome  is  contra-indi- 
cated, either  by  age  or  a  "  bleeding "  history.  Again,  when 
patients  absolutely  refuse  operative  work,  electricity  may  be 
advised,  and  in  nine  out  of  ten  cases  will  be  accepted.  This 
method,  while  slower  and  more  painful  to  the  patient,  will  ac- 
complish much  the  same  results  if  persisted  in  for  a  sufficient 
length  of  time. 

My  experience  has  been  that  the  best  results  are  obtained  by 
the  removal  of  all  that  portion  of  the  gland  which  protrudes 
beyond  the  edges  of  the  soft  palate  by  a  tonsillitome.  This  can 
be  done  under  a  local  anaesthetic,  except  in  young  children ;  and, 
where  there  are  post-nasal  adenoids,  then  a  general  anaesthetic 
is  preferable. 

I  have  never  seen  any  bad  effects  follow  the  removal  of  the 
diseased  portions  of  the  tonsils,  but,  on  the  contrary,  I  have 
been  delighted,  after  the  lapse  of  a  few  months,  to  see  the  won- 
derful change  for  the  better.  The  clear  and  resonant  voice, 
the  easy  respiration,  the  absence  of  the  pronounced  nervous 
symptoms  and  the  brightened  intellects,  all  give  testimony  to 
the  beneficial  effect  of  operation. 
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SECONDARY  DEGENERATIONS  FOLLOWING  SPINAL  FRACTURES. 

BY    JOHN    J.    TULLER,    M.D.,    PHILADELPHIA. 

In  reviewing  English,  French  and  German  literature  on  tin: 
subject  of  secondary  degenerations  following  fractures  of  the 
spinal  column,  we  find  that  as  far  back  as  1866  scarcely  anything 
had  been  written.  While  much  has  appeared  on  the  subject  of 
spinal  fractures,  and  on  ascending  and  descending  degenera- 
tions, we  find  comparatively  little  in  which  the  two  have  been 
considered  together.  And  this  seems  strange,  in  view  of  the 
fact  that  the  prognosis  of  spinal  fracture  is  invariably  grave, 
and  that  the  secondary  degenerations  taking  place  as  a  result  of 
injuries  to  the  cord  from  fractures  of  the  vertebrae  give  us  the 
cleanest-cut  definition  of  the  spinal  pathways  that  it  is  possible 
for  us  to  find. 

It  is  important  from  the  standpoint  of  prognosis,  because 
invariably  the  first  question  asked,  when  a  paralysis  occurs  as 
a  result  of  a  fracture  of  the  vertical  column,  will  be,  "  Will 
the  patient  recover  from  the  paralysis  ?"  and,  second,  "  If  not, 
how  long  will  he  live  ?"  Naturally,  we  find  the  prognosis  is 
good  or  bad  in  proportion  to  the  amount  of  injury  done  to  the 
cord,  and,  again,  as  regards  location  of  the  injury. 

We  have,  in  literature,  many  cases  described  as  fractures  of 
the  vertebral  column,  as  dislocations  of  the  vertebrae  resulting 
in  serious  injury  to  the  cord,  apparently,  which  recover.  We 
have  flaring  out  in  the  most  spectacular  form,  in  the  journals  of 
the  present  day,  announcements  of  broken  backs  and  broken 
necks,  with  marvelous  recoveries. 

One  of  the  benefits  to  the  general  practitioner  from  a  paper 
of  this  character,  particularly  those  who  have  little  knowledge 
of  what  an  injury  to  the  spinal  cord  means,  is  to  place  him 
upon  an  intelligent  basis  to  discuss  such  articles  with  his 
patients  who  may  be  inquisitive  enough  to  question  him  on 
this  subject. 

Permit  me  to  make  this  statement :  that  where  serious  in- 
jury, or  even  where  comparatively  slight  contusions,  with  infil- 
tration of  minute   extravasations  of  blood   over   one  or  more 
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segments  of  the  spinal  cord,  destroying  the  fibres  and  the  cells, 
exist,  repair  is  out  of  the  question.  I  firmly  believe  that  the 
so-called  cases  of  destruction,  to  a  more  or  less  degree,  of  the 
spinal  cord,  resulting  from  fracture  or  dislocation,  are  nothing 
more  than  spinal  shocks,  or  shock  to  the  nerve-cells  of  the 
spinal  cord,  where  recovery  takes  place.  For,  once  realizing 
the  character  and  the  component  parts  of  a  spinal  fibre  or  a 
spinal  nerve-cell,  understanding  its  mode  of  nutrition  and  con- 
tiguous structures,  one  can  readily  understand  how  not  only 
the  interruption  of  nutrition,  but  the  injury  to  the  envelopes, 
results  in  permanent  destruction  of  the  function  of  that  indi- 
vidual fibre  or  cell.  More  than  this,  once  the  fibre  has  been 
injured  to  the  degree  of  destruction  at  a  given  point,  death 
must  follow  in  the  continuous  course  of  that  fibre  to  its  termi- 
nation in  the  direction  of  its  impulse. 

Degenerative  changes  taking  place  in  nerve-fibres  advance  in 
the  direction  which  the  normal  nerve-impulse  takes.  For  in- 
stance, the  normal  motor-impulse  is  downward  and  outward 
from  the  point  of  its  origin  ;  a  sensory  impulse  is  inward  and 
upward  from  the  periphery  to  its  point  of  termination  in  the 
central  nervous  system.  While  this  is  not  altogether  invaria- 
bly true  in  regard  to  all  nerve-fibres,  it  can  be  taken  in  general 
as  true  as  far  as  the  demonstration  of  the  pathways  from  sec- 
ondary degeneration  of  the  spinal  cord  is  concerned  for  our 
present  purpose. 

Once  we  have  a  destruction  of  a  fibre  passing  to  a  certain 
cell,  from  which  this  cell  receives  its  stimulus,  a  suspension  of 
the  function  of  the  cell  follows,  and  a  consequent  atrophy.  It 
is  possible,  after  an  injury  at  a  given  point  in  the  spinal  cord, 
to  block  out  perfectly  the  motor  pathways  below  and  the  sen- 
sory pathways  above,  so  far  as  the  fibres  pass  continuously  from 
the  point  of  injury  up  or  down.  In  the  specimens  which  have 
been  prepared  from  the  cases  that  are  to  be  cited,  we  can  prove 
absolutely  that  the  column  of  Goll,  for  instance,  lying,  as  it 
does,  in  the  posterior  median  portion  of  the  cord,  gathers  its 
fibers  from  the  exceeding  end  of  the  cord,  and  transmits  them 
to  the  nucleus  of  Goll  in  the  medulla  in  a  single  direct  line. 
We  find,  further,  that  the  column  of  Burdach,  lying  in  the  pos- 
terior lateral  portion  of  the  cord,  does  not  transmit  its  fibres 
continuously  from  the  extremity  of  the  cord,  but  constantly 
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gathers  them  all  the  way  up  to  the  nucleus  of  Burdach  in  the 
medulla. 

Microscopic  examination,  after  a  complete  severance  of  the 
cord  in  the  lumbar  region,  shows  that  the  column  of  Goll  be- 
comes ultimately  degenerated  through  its  entire  course,  while 
the  column  of  Burdach  is  degenerated  but  a  short  distance 
above  the  point  of  injury,  and  that,  as  the  new  fibres  gathered 
on  its  way  to  the  medulla  enter  the  cord,  they  do  not  partake 
of  the  degenerative  process  that  has  attacked  the  column  of 
Burdach  in  close  proximity  to  the  injury.  As  the  column  of 
Goll  ascends,  the  degenerative  process  gradually  narrows  down, 
until,  by  the  time  it  reaches  the  cervical  region,  it  has  become 
a  comparatively  small,  narrow  space  of  degenerated  fibres. 
This  proves  to  us  that  a  certain  portion  only  of  the  fibres  of 
the  column  of  Goll  traverse  its  entire  pathway,  and  that,  as  the 
fibers  from  the  column  of  Burdach  enter  the  cord  at  a  given 
point  above  the  injury,  they  press  their  way  over  into  the  column 
of  Goll,  and  form  part  of  this  pathway. 

That  certain  of  the  fibers  of  the  column  of  Burdach  pass 
into  the  gray  matter  of  the  spinal  cord  is  evidenced  by  the  fact 
that  a  short  distance  above  the  point  of  injury  these  degener- 
ated fibres  disappear.  It  is  therefore  possible  to  trace  the  sen- 
sory fibres  arising  free  from  the  lower  segments  of  the  spinal 
cord  to  what  is  known  as  the  nucleus  of  Goll,  lying  in  the 
lower  segment  of  the  medulla,  through  the  column  of  Goll, 
but  no  further,  as  far  as  our  present  means  have  been  developed. 
Certain  it  is  that  the  spinal  fibres  traversing  the  pathway 
known  as  the  column  of  Goll  terminate  in  the  nucleus  of 
Goll,  and  from  this  point  the  sensory  pathway  has  a  new 
birth. 

We  are  able  in  certain  of  our  specimens,  where  the  injury 
has  been  sufficient  to  attack  the  antero-lateral  portion  of  the 
cord,  to  outline  in  the  greater  part  of  the  entire  length  of  the 
cord  the  columns  of  Gower  by  the  degenerative  changes.  We 
are  able  to  trace,  as  well,  in  the  sensory  portion  of  the  cord 
above  the  point  of  injury,  the  cerebellar  tract  to  the  medulla; 
and,  peculiar  as  it  may  seem,  these  tracts  become  positively  and 
absolutely  outlined.  At  the  immediate  point  of  injury  all 
tracts  undergo  degeneration,  because  there  is  a  complete  trans- 
verse inflammation  of  the  cord,  due  to  traumatism ;  but  as  we 
vol.  xxxvii.— 57 
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-  upward,  drawing  further  and  farther  away  from  the  injury, 
we  find  that  only  the  ascending  sensory  structures  undergo 
degeneration.  As  the  new  fibres  enter  the  cord  the  degenerated 
fibres  disappear  in  the  gray  matter. 

Below  the  point  of  injury  we  find,  first,  the  blocking  out  of 
the  crossed  pyramidal  tracts.  These  tracts  are  composed  of  the 
motor  fibres  which  have  their  point  of  decussation  in  the  me- 
dulla, being  located  in  the  lateral  portion  of  the  cord.  Second, 
the  direct  cerebral  tract  occupying  the  anterior  portion  of  the 
white  matter  located  between  the  anterior  horn  and  the  anterior 
fissure.  It  is  peculiar  to  both  these  tracts  that  to  the  extent  of 
the  cord  below  the  injury  they  undergo  defeneration,  showing: 
absolutely  that  both  the  pyramidal  and  the  cerebral  tracts  are 
continuous  to  their  point  of  exit.  In  the  fundamental  lateral 
and  antero-lateral  tracts,  the  degenerative  process  occupies  but 
a  comparatively  short  space  above  and  below  the  injury,  and  at 
a  given  point  both  above  and  below,  the  tissues  constituting 
these  tracts  present  normal  fibres.  This  shows  us  that  these 
fibres  are  in  reality  fibres  connecting  the  different  cell-structures 
of  the  spinal  cord  at  different  localities,  and  do  not  at  any  time 
continue  their  course  either  to  the  termination  of  the  cord  or 
as  far  up  as  the  medulla. 

In  the  gray  matter,  which  is  composed  of  the  cellular  struc- 
ture of  the  spinal  cord  immediately  about  the  injury,  complete 
destruction  of  the  cells,  and  of  the  fibres  traversing  the  gray 
matter  which  arise  from  and  are  distributed  to  the  different 
cells,  takes  place.  The  anterior  multipolar  cells  become  degen- 
erated, atrophied,  and  subsequently  destroyed.  The  cell-struc- 
tures in  the  posterior  horns,  and  in  the  median  gray  matter  as 
well,  partake  of  this  degeneration.  As  we  pass  from  the  injury 
to  a  given  point  below,  the  anterior  multipolar  cells  occupying 
the  anterior  horns  become  atrophied,  and  the  peri-cellular  spaces 
contain  small,  shrivelled,  atrophied  cells.  This  same  degenerative 
change  takes  place  to  a  certain  degree,  and  the  cell-structure 
from  a  given  point  above  the  injury  in  both  the  posterior  horn 
and  the  columns  of  Clarke.  This  would  lead  us  to  believe  that 
the  columns  of  Clarke,  as  well  as  the  posterior  horns,  are  made 
up  of  cells  which  have  an  afferent  function.  SVe  find  that  the 
cell-structures  occupying  the  commissural  lateral  gray  matter, 
the  so-called  median  zone,  except  for  a  certain  space  about  the 
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injury,  undergo  but  little  alteration.  Tliis,  again,  would  lead 
us  to  believe  that  these  cells  have  an  individual  function  de- 
pendent upon  a  stimulation  arising  within  themselves,  and  de- 
pendent only  upon  their  blood  supply  for  their  activity. 

As  regards  the  cell-structures,  which  are  of  such  great  import 
in  the  spinal  cord,  immediately  surrounding  the  central  canal, 
we  find  scarcely  any  change  except,  perhaps,  as  the  result  of 
pressure  from  a  slight  dilatation  of  the  canal  after  we  pass  be- 
yond the  point  where  the  structures  are  directly  involved  from 
the  injury. 

It  should  be  remembered  that  all  degeneration  of  the  fibres 
of  the  spinal  cord,  whether  ascending,  sensory,  or  descending, 
motor,  undergo  the  same  character  of  change,  namely,  atrophy, 
destruction  of  the  medullary  sheath,  an  ultimate  destruction  of 
the  axis  cylinder,  at  first  a  collapse,  and  finally  a  thickening  of 
the  neuralema.  As  to  the  structure  above  a  given  point  in  the 
medulla,  there  is  evidently  no  change,  for  in  no  case  where  the 
injury  is  below  the  medulla  is  there  present  either  atrophy  or 
destruction  of  sensation  in  any  portion  of  the  head  or  the  upper 
part  of  the  neck. 

In  cases  which  wTe  will  cite,  wtc  will  find  that  twTo  of  the  pa- 
tients came  to  the  termination  in  exactl}T  the  same  way,  namely, 
a  development  of  syncope;  first  tachycardia,  then  slowing  of 
the  heart,  associated  wTith  extremely  shallow  respiration ;  then 
a  gradual  passing  of  the  attack,  and  a  recovery  to  normal.  Day 
by  day  these  spells  grew  more  frequent  and  more  persistent, 
until  finally,  after  a  period  of  from  eight  to  ten  days,  in  one  of 
them  the  mechanism  ceased.  This,  wTe  have  reason  to  believe, 
is  an  action  upon  the  pneumogastric  centre,  and  may  or  may  not 
be  the  result  of  the  ascending;  defeneration  attacking  the  sen- 
sory  centre  of  the  pneumogastric  nerve.  Further  proof  of  this 
fact  is  found  in  the  symptoms  exhibited  by  one  of  the  cases 
cited  immediately  after  the  injury,  which  were  the  exact  coun- 
terpart of  the  symptoms  that  brought  about  the  final  termina- 
tion, and  w^e  are  led  to  explain  these  symptoms  on  the  ground 
that  the  injury,  occurring  at  a  point  corresponding  to  the  third 
cervical  vertebra,  produced  an  inflammatory  process  acute  in 
character,  wdiich  caused  a  pressure  on  the  pneumogastric  centre 
located  at  the  lowest  portion  of  the  medulla. 

In  view  of  these  facts,  and  considering  the  character  of  de- 
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generation,  considering,  as  well,  the  immediate  effects  on  the 
spinal  marrow  of  a  vertebral  fracture  that  in  any  way  involves 
the  structural  portion  of  the  cord,  is  it  possible  for  complete 
recovery  to  take  place  ?  and  can  we  not  say  that,  where  the  cord 
itself  has  been  involved,  the  prognosis  must  be  at  least  ex- 
tremely grave,  if  not  invariably  fatal  ? 

As  a  means  of  illustrating  the  above,  I  desire  to  cite  three 
cases. 

Case  I. — P.,  a  policeman,  53  years  of  age,  brought  into  the 

Hahnemann  Hospital  on  day  of ,  with  an  injury  to 

the  eighth  and  ninth  dorsal  vertebra?,  with  complete  paralysis 
both  of  sensation  and  of  motion  from  the  waist  down.  Lami- 
nectomy was  performed,  and  the  cord  was  found  to  be  partially 
severed  at  the  level  of  the  ninth  dorsal  vertebra,  small  spicules 
of  bone  being  driven  into  the  substance  of  the  cord.  These 
were  removed,  the  wound  dressed,  and  the  patient  put  to  bed, 
suffering  but  little  shock,  and  recovering  from  the  effects  of  the 
operation  without  any  unusual  developments. 

Marked  atrophy  followed  in  a  few  days,  a  result  of  the 
injury,  distributed  generally  through  the  muscular  structure 
of  the  body  from  the  waist  down.  The  urine  and  stools  were 
involuntary.  Beyond  this,  no  especial  change  took  place  in  the 
patient  during  a  course  of  six  months.  About  ten  days  pre- 
vious to  death  the  patient  developed  attacks  of  syncope,  asso- 
ciated with  tachycardia,  which  gradually  developed  into  almost 
complete  cessation  of  the  heart  action,  associated  with  shallow 
respiration  and  decided  pallor  of  the  face,  then  gradual  return 
to  the  usual  condition.  These  spells  grew  more  frequent 
during  a  period  of  about  ten  days,  and  the  patient  sank  lower 
and  lower  in  vitality,  and  finally  passed  away  in  one  of  them. 

The  post-mortem  examination  showed  an  injury  to  the  cord, 
severing  it  in  about  two-thirds  its  posterior  portion,  with  some 
infiltration  of  calcareous  salt  about  the  wound,  decided  adhesions 
of  the  membranes,  and  an  ingrowth  of  bone  into  the  substance 
of  the  cord.  The  bodies  of  the  vertebrae  had  not  been  injured. 
The  arches  and  the  spines  of  the  eighth  and  ninth  dorsal  had 
evidently  been  crushed  at  the  time  of  injury,  and  had  been  re- 
moved at  the  operation.  Outside  of  the  fact  that  there  was 
some  slight  atrophy  of  the  cord  in  general,  nothing  macroscop- 
ically  could  be  discerned  beyond  what  has  been  described. 
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The  microscope  showed  complete  destruction  of  the  posterior 
and  lateral  portions  of  the  cord  for  a  short  distance  above  and 
below  the  point  of  injury,  with  a  preservation  of  the  anterior 
portions  of  the  cord  with  comparatively  little  degenerative 
process.  At  a  given  point  below  the  injury  the  cross  pyramidal 
tracts  had  undergone  such  a  degree  of  degeneration  that  they 


Plate  1. — Section  through  the  spinal  cord  just  above  the  break,  showing  the 
general  inflammation  and  distortion.  Stained  after  Pal's  method.  The  spots  on 
the  margin  of  the  cord  are  bundles  of  nerve  fibres.  A.  Columns  of  Goll ;  B. 
Columns  of  Burdach ;  C.  Cerebellar  tract;  D.  Gower's  column;  E.  Posterior 
horn  ;  F.  Anterior  horn ;  G.  Columns  of  Clarke  ;  H.  Central  canal  ;  I.  Ground 
bundle  ;  J.  Crossed  pyramidal  tract  ;  K.   Anterior  column. 


could  not  have  been  more  perfectly  blocked  out  had  they  been 
a  steel  engraving.  The  direct  cerebral  tract  was  not  in  any  way 
involved,  with  the  exception  of  a  slight  degeneration  in  the  left 
segment  of  the  cord,  due  to  the  fact  that  the  anterior  portion  of 
the  cord  had  been  but  little  involved  in  the  traumatism.  Many 
cells  of  the  anterior  horn  had  undergone    degeneration  and 
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atrophy.  At  a  given  point  above  the  injury,  where  the  degen- 
erative proce>s  arising  from  the  injury  had  disappeared,  we 
found  complete  degeneration  of  the  columns  of  Goll,  the  columns 
of  Burclach,  the  cerebellar  tracts,  and  a  partial  degeneration  of 
the  columns  of  Gower.  The  fundamental  lateral  and  antero- 
lateral tracts  were  unaffected  a  short  distance  above  the  injury. 
As  we  rose  into  the  upper  dorsal  region  the  degenerative 
condition  occurring  in  the  column  of  Burdach  entirely  disap- 
peared, and  the  degeneration  occurring  in  the  columns  of  Goll 
contracted  more  and  more  as  we  reached  the  cervical  region, 
until,  at  a  point  just  below  the  medulla,  it  occupied  a  small 
triangular  space,  the  most  posterior  median  segment  of  the  cord, 
showing  absolutely  that  these  fibres  had  been  transmitted  to 
the  medulla  from  the  very  conus.  Further  examination  showed 
that  these  fibres  entered  the  nucleus  of  Goll,  and  there  the 
ascending  degeneration  disappeared.  In  the  cerebellar  tract 
we  were  able  to  trace  the  defeneration  to  the  restiform  bodv. 
The  slight  degeneration  in  the  column  of  Gower  passed  from 
the  point  of  injury  to  the  medulla.  The  cells  of  the  posterior 
horn  above  the  injury  had  undergone  atrophy  to  a  certain  ex- 
tent, and  some  of  them  complete  destruction.  Certain  cells  of 
the  column  of  Clarke  were  found  to  be  destroyed:  the  fibres  that 
normally  traversed  the  gray  substance  of  the  posterior  horn  had 
undergone  a  degeneration. 

Case  II. — L.,  27  years  old,  entered  the  Hahnemann  Hospital 

on  the day  of .     Leaving  his  place  of  employment  one 

morning,  he  sat  down  on  a  portion  of  a  lumber  pile ;  a  plank 
fell  over  and  struck  him  on  the  lower  portion  of  the  dorsal  re- 
gion. Laminectomy  was  performed  four  hours  after  admission 
to  the  hospital.  It  was  found  that  the  eleventh  and  twelfth 
dorsal  vertebra?  were  injured :  bodies  not  affected,  but  the  arches 
and  spines  were  broken.  The  removal  of  these  exposed  the 
cord  about  two  inches  in  length ;  it  apparently  lay  perfectly 
normal  in  its  bed  in  the  vertebral  canal.  The  rotundity  of  the 
cord  was  preserved,  and  the  membranes  not  ruptured.  The 
patient  recovered  from  ether  with  but  little  shock.  The  paral- 
ysis, however,  was  complete  both  as  to  sensation  and  motion 
from  a  point  below  the  waist-line  down  ;  the  bladder  and  rectum 
both  involuntary. 

The  case  ran  the  usual  course,  until  the   expiration  of  the 


1902.]         Degenerations  Following  Spina/  Fractures. 


90S 


fifth  month,  without  any  apparent  improvement  in  the  paralytic 

condition.  Towards  the  latter  part  of  his  sickness  he  devel- 
oped a  cystitis  ;  after  a  short  time  this  was  followed  by  evidence 
of  kidney  involvement,  which  soon  developed  into  toxaemia, 
and  the  patient  died  in  convulsions. 

The  post-mortem  examination  showed  fracture  of  the  arches 
of  the  eleventh  and  twelfth  dorsal  vertebrae,  infiltration  of  eal- 


Plate  2. — Section  in  the  lumbar  region  below  the  break,  showing  the  degenera- 
tion of  the  crossed  pyramidal  tracts  and  the  anterior  columns  (slight).  A.  An- 
terior column  ;  B.  Crossed  pyramidal  tract ;  E.  Posterior  horn  ;  F.  Anterior 
horn. 


careous  salts  into  the  very  substance  of  the  cord  itself,  while 
the  cord  showed  no  evidence  of  injury  at  the  time  of  the  acci- 
dent. The  membranes  were  adherent  and  stiffened  by  calcare- 
ous deposits ;  in  fact,  the  body  of  the  cord  had  become  attached 
and  apparently  almost  continuous  with  the  bodies  of  the  verte- 
brae at  the  point  of  injury,  and  from  this  point  downward  the 
spinal  marrow  had  become  so  hardened  with  the  calcareous 
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deposit  that  it  was  impossible  to  make  microscopic  sections  of 
the  lower  segment  of  the  cord.  In  spite  of  the  fact  that  this 
cord  was  apparently  uninjured  at  the  time  of  the  accident,  it 
underwent  a  remarkable  degeneration  during  the  time  that  the 
patient  lived  after  the  traumatism.  The  secondary  degenera- 
tions microscopically  give  us  but  little  information  that  was  not 
obtained  in  the  above-cited  case. 

Case  III. — M.,  17  years  and  6  months,  dived  from  a  pier  on 
Bailey's  Island,  off  the  coast  of  Maine,  five  feet  above  the 
water,  in  water  that  was  four  feet  deep.  Striking  upon  his 
head,  he  realized  that  some  accident  had  taken  place,  for  his 
body  immediately  became  limp  and  rested  upon  the  bottom. 
When  he  recognized  the  fact,  by  the  bounding  movement  of 
his  body  on  the  sand,  that  some  grave  accident  had  occurred, 
he  restricted  his  breath,  and  immediately  rose  to  the  surface. 
A  fellow-bather  carried  him  ashore  and  laid  him  on  the  sand. 
It  was  then  discovered  that  he  was  paralyzed  from  the 
shoulders  down.  He  was  taken  on  the  following  day  to  the 
Maine  General  Hospital,  in  Portland,  and  operated  by  Dr. 
John  Thompson. 

The  operation  proved,  apparently,  that  the  arches  and  spines 
of  the  third,  fourth  and  fifth  cervical  vertebrae  were  injured, 
and  that  the  body  of  the  fourth  was  partially  crushed,  as  well 
as  the  cord  lying  over  it.  The  young  man  recovered  with  but 
little  shock  from  the  operation.  A  prognosis  of  probably  forty- 
eight  hours  was  given. 

In  the  meantime  he  developed  attacks  of  syncope,  associated 
with  tachycardia,  and  finally  almost  cessation  of  the  heart's 
action  and  shallow  respiration.  These  were  the  attacks  that 
were  mentioned  above  as  probably  due  to  the  extension  of  the 
inflammation  resulting  from  the  traumatism  upward  in  the 
cord,  with  consequent  irritation  of  the  pneumogastric  centre. 
This  case  made  absolutely  no  recovery  from  the  paralytic  con- 
dition. 

Shortly  after  the  injury  there  were  evident  vasomotor  changes 
demonstrated  by  the  remarkable  dropsical  condition  that  devel- 
oped. The  kidneys  showed,  during  the  early  stages  of  his 
sickness,  evidence  only  of  acute  irritation,  resulting  from  the 
enormous  amount  of  debris  which  they  were  compelled  to  carry 
oft',  due  to  the  atrophic  changes  going  on  generally  through 
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the  body.  Finally  the  dropsieal  condition  cleared  away:  the 
atrophic  condition  of  the  muscles  over  the  body  from  the 
shoulders  down  became  gradually  complete;  peculiar,  change- 
able moods  occurred  in  the  early  part  of  the  illness,  due  un- 
doubtedly to  the  hopeless  condition  of  the  patient;  finally 
these  subsided,  and  the  patient  employed  himself  by  directing 
photographic   reproductions.     At  no  time    during  his    illness 


Plate  3. — Section  in  dorsal  region  above  the  break,  showing  the  degeneration 
of  the  sensory  tracts.  A.  Columns  of  Goll  ;  B.  Column  of  Burdach  ;  C.  Cere- 
bellar tract;  D.  Column  of  Gower ;  E.  Posterior  horn;  F.  Anterior  horn;  G. 
Column  of  Clarke. 

were  the  visceral  functions  interfered  with.  After  seventeen 
months  in  this  condition  the  patient  passed  away,  developing 
the  gradual  increasing  attacks  of  syncope  which  had  been 
manifested  immediately  after  the  injury,  and  which  had  ceased 
when  the  acute  inflammatory  process  had  subsided,  and  not 
again  appearing  until  a  few  days  previous  to  his  death. 

The  post-mortem   examination   showed,  first,  in  the   spinal 
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column  a  partial  crushing  of  the  fourth  cervical  vertebra,  a 
complete  destruction  of  the  arches  and  the  spines  of  the  third, 
fourth  and  fifth  cervical  vertebrae,  and  an  evident  severing  of  the 
spinal  cord  by  crushing,  at  the  time  of  injury,  over  the  body  of 
the  fourth  vertebra.  The  membranes,  said  not  to  have  been 
ruptured  at  the  time  of  injury,  had  become  positively  incorpo- 
rated with  what  appeared  to  be  a  bone-formation  filling  the 
vertebral  canal.  The  structure  of  the  cord  had  become  infil- 
trated with  a  bony  deposit  for  a  distance  of  about  an  inch,  and 


Plate  1. — Section  through  the  cervical  region,  showing  the  sensory  degenera- 
tion. A.  Column  of  Goll  ;  B.  Column  of  Burdach  ;  C.  Cerebellar  tract ;  D. 
Column  of  Gower  ;  E.  Posterior  horn  ;  F.  Anterior  horn  ;  G.   Column  of  Clarke. 

this  was  adherent  and  firmly  attached  to  the  new  bone-process 
springing  out  from  the  body  of  the  fourth  vertebra.  So  firmly 
was  this  debris  attached  that  it  was  virtually  impossible  to  sep- 
arate it  from  the  bone-structure  without  serious  mangling. 

And  now  comes  a  most  interesting  part.  This  case  that  had 
been  so  carefully  watched,  that  it  had  been  anticipated  would 
develop  so  much  in  the  descending  degenerative  changes  on 
account  of  the  complete  severance  of  the  cord  in  the  cervical 
region,  and,  again,  on  account  of  the  fact  that  the  patient  had 
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lived  for  seventeen  months  after  the  injury,  was  absolutely  de- 
stroyed to  science  by  the  ignorance  and  the  bungling  of  the 
post-mortem.  Without  the  slightest  knowledge  of  the  scientific 
value  of  this  cord,  the  attending  physician,  in  spite  of  the  tact 
that  every  opportunity  was  offered  to  remove  this  specimen  in 
a  perfect  state,  persisted,  by  virtue  of  priority  as  attendant 
upon  the  ease,  in  performing  the  post-mortem  in  the  absence 
of  those  who  knew,  which  resulted  in  the  removal  of  the  three 
vertebra?  in  question,  with  scarcely  a  remnant  of  the  cord  above 
ami  below  the  injury,  except  that  immediately  involved.  As  a 
result,  we  are  compelled  to  refer  only  to  the  very  imperfect  de- 
generations which  followed  this  injury,  due  to  the  immediate 
inflammation  of  the  entire  structure.  Xo  true  description  out- 
side of  the  general  outline  of  the  pathways  that  has  been  given 
in  the  above  cases  can  be  demonstrated  in  this  case,  owing  t<» 
the  fact  that  the  inflammatory  process  was  so  general  that  it 
destroyed  the  tissues  irrespective  of  the  nerve-tracts.  A  re- 
markable fact  exists,  however:  that  with  all  this  injury  to  the 
spinal  cord,  so  closely  allied  to  the  vital  points  in  the  medulla, 
and  the  remarkable  storm  that  this  body  went  through  during 
the  period  of  its  illness,  the  general  organs  of  the  body  showed 
absolutely  no  organic  change,  only  a  general  anaemia  existing. 
The  question  now  arises,  in  view  of  all  these  facts,  Is  the 
operation  for  the  relief  of  these  cases  advisable  ?  In  post- 
mortem examinations  we  always  know  whether  it  was  or  not ; 
but,  since  we  cannot  make  the  post-mortem  examination  before 
we  do  the  operation,  we  come  to  a  point  in  which  we  must 
decide  as  to  the  advantages  and  the  disadvantages  of  operative 
procedure.  While,  from  the  neurological  standpoint,  I  believe 
that  operations  are  rarely  beneficial,  I  am  of  the  opinion  that 
where  the  symptoms  point  to  a  fracture  of  the  spinal  column, 
grave  or  otherwise,  operative  procedure  is  the  only  treatment, 
for  the  reason  that  to-day  the  technique  is  such  that,  if  the 
cord  has  not  been  injured,  no  harm  is  done,  while,  if  injury  has 
occurred  in  the  slightest  degree,  our  only  hope  of  the  restora- 
tion of  the  functions  of  the  cord  rests  in  operation. 
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HOMEOPATHY :  ITS  RATIONAL  PLACE  IN  DRUG  THERAPEUTICS. 

BY    ALFRED   WANSTALL,    M.D.,    BALTIMORE,    MD. 
(Read  before  the  Maryland  Homoeopathic  State  Medical  Society,  October  21,  1902.) 

[Being  part  of  the  opening  discussion  in  answer  to  the  ques- 
tion (submitted  by  Eldridge  C.  Price,  M.D.,  Chairman  of  the 
Bureau  of  Materia  Medica) :  "  Assuming  all  knowledge  of 
drug  effects  to  be  obliterated,  how  should  we  proceed  to  acquire 
reliable,  practical  knowledge  of  how  to  use  drugs  in  disease  ?"] 

The  chairman  of  this  bureau  informed  me  that  his  purpose 
in  submitting  this  question  is  to  open  a  discussion  which  might 
bring  out  some  views  as  to  what  better  method  might  be 
adopted  than  the  one  now  in  practical  operation.  The  question 
itself,  and  its  purpose,  would  seem  to  infer  that  there  are  other 
untrod  methods,  theoretical  or  actual,  which  might  be  utilized 
to  study  how  to  use  drugs  in  disease,  and  naturally  gives  rise 
to  the  counter-question  :  What  are  they  ?  Besides  pure  empir- 
icism, which  is  probably  always  based  on  some  pre-existing 
pathogenic  or  therapeutic  knowledge,  and  the  study  of  the 
physiologic  action  of  drugs  on  human  and  other  animals,  there 
only  remain  the  effects  of  poisonings  and  provings  by  drugs 
on  man,  which  are  directly  utilizable  only  by  virtue  of  the 
principles  of  similars  and  contraries,  and  indirectly  or  remotely 
by  empiricism,  so  far  as  I  know;  and  inasmuch  as  the  ques- 
tion and  its  purpose,  owing  to  their  purely  theoretical  charac- 
ter, are  not  further  discussable,  there  remain  for  me  to  consider 
only  the  conditions  which  give  rise  to  them. 

That  the  results  of  the  present  method  do  not  satisfy  the 
profession  is  evinced  by  this  question,  and  the  reason  why  they 
do  not,  is  not  difficult  to  find.  They  fail  to  satisfy  both  the  theo- 
retical and  practical  requirements  of  the  theory  upon  which  the 
method  is  based.  As  there  seems  to  be  little  reason  to  assume 
that  the  results  of  the  present  method  of  proving  drugs  are 
not  in  keeping  with  the  natural  difficulties  inherent  in  that 
part  of  the  subject  itself,  may  not  the  trouble  lie,  not  in  the 
method  and  its  results,  but  in  an  interpretation  of  the  theory 
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not  warranted  by  facts?  and  is  it  not  probable  that  a  rational 
interpretation  of  the  theory,  in  the  light  of  present-day  knowl- 
edge, will  show  that  the  method  and  its  results  are  all  that  we 
have  any  legitimate  right  to  expect  them  to  be?  It  is  this 
aspect  of  the  question  that  I  propose  to  discuss  as  fully  as  pos- 
sible in  the  very  little,  and  wholly  inadequate,  time  at  my  dis- 
posal. If  what  I  have  to  say  strikes  you  as  being  elementary, 
I  can  only  answer,  the  greatest  need  of  the  profession  to-day, 
not  alone  in  our  own  school,  but  in  the  other  as  well,  is  a  common- 
sense  comprehension  of  the  elementary  facts  of  homoeopathy. 

At  the  very  outset  it  is  necessary  to  have  well-defined  ideas 
in  regard  to  the  interpretation  of  the  so-called  homoeopathic 
law,  and  the  relations  existing  between  the  manifestations  of 
drugs  and  the  manifestations  of  diseases ;  and,  because  these 
two  ideas  are  so  intimately  associated,  your  interpretation  of 
the  former  will  depend  entirely  upon  your  comprehension  of 
the  latter ;  and  no  matter  what  may  be  said  concerning  the 
so-called  homoeopathic  law,  it  cannot  be  more  or  less  than  is 
the  demonstrable  individual  relation  of  similarity  existing  be- 
tween the  manifestations  of  drugs  and  the  manifestations  of 
diseases.  It  is  at  once  apparent  how  important  it  is  to  have  a 
rational  comprehension  of  just  what  this  relation  embodies. 
It  is  the  pivot  about  which  everything  in  homoeopathic  medi- 
cine revolves;  and  chaotic,  indeed,  is  the  condition  of  mind  of 
him  or  her  who  practices  it  without  knowing  well  its  bearing. 

What  is  the  theory  ? 

"  In  the  living  organism  a  weaker  dynamic  affection  is  perma- 
nently extinguished  by  a  stronger  one,  if  the  latter  (deviating  in  kind) 
is  very  similar  in  its  manifestations  to  the  former." — Organon,  No. 
26. 

Let  us  take  a  concrete  example, — malarial  fever;  a  disease 
characterized  by  the  occurrence  of  chill,  fever,  and  sweat,  in 
more  or  less  completeness,  occurring  at  more  or  less  definite 
intervals,  caused  by  the  inception,  growth,  maturity  and  sporu- 
lation  of  a  definite  organism  inhabiting  an  indefinite  number 
of  the  red  blood-corpuscles  of  man,  and  acquired  from  the  bite 
of  an  infected  diptra. 

In  what  sense  is  the  word  "  dynamic  "  used  in  the  above 
quotation  ? 

Obviously,  in  the  sense  of  being  spiritual,  i.e.,  immaterial. 
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[e  malarial  fever  a  dynamic  affection? 

Are  the  effects  of  drugs  dynamic  affections? 

Can  malarial  fever  be  regarded,  in  any  sense,  as  a  weaker 
(dynamic)  affection  than  are  the  so-called  (dynamic)  affections 
of  dru^s  ? 

Assuming  all  knowledge  of  dru^  effects  to  be  obliterated, 
our  knowledge  of  malarial  fever  remaining  as  it  is  to-day,  are 
there  reasons  to  assume  that  the  proving  of  drugs  on  healthy 
human  beings,  or  in  any  other  way,  according  to  modern 
methods,  Would  develop  manifestations  any  more  similar  to 
those  of  malarial  fever  than  those  we  now  know  ?  or  that  would 
even  be  more  similar  in  their  manifestations  than  are  the  man- 
ifestations of  some  other  diseases  to  those  of  malarial  fever — 
say  pyaemia,  septicaemia,  or  gall-stone  disease  ? 

Hahnemann  says  what  is  essentially  true  when  he  says : 
kk  Extraneous,  noxious  agencies  possess  a  subordinate,  and  often  ex- 
tremely conditional  power;  but  drug  potencies  possess  an  absolute, 
unconditional  power,  far  superior  to  the  former  in  its  ability  to  pro- 
duce ill-health  (morbid  discordancy  of  the  human  body)." — 
Org  anon,  Xo.  33. 

What  did  he  mean  ? 

All  things  being  equal,  the  size  of  the  dose  to  the  body- 
weight,  a  given  dose  of  quinine  will  always  produce  tinnitus; 
in  contrast  to  the  fact,  all  things  being  equal  (the  amount  of  an 
infection,  or  the  duration  of  an  exposure,  to  the  body-weight, 
or  its  equivalent,  i.e.,  individuals  living  under  the  same  condi- 
tions), a  given  exposure  to  an  infection  by  malaria  will  not 
always  produce  that  disease.  In  other  words,  some  individuals 
are  immune  to  disease,  and  immunity  to  disease  is  both  natural 
and  acquired;  and  while  natural  idiosyncrasy  in  regard  to 
drug-action  exists  in  man,  natural  immunity  is  unknown,  and 
when  it  is  acquired  it  is  never  absolute.  Furthermore,  the 
effects  of  drugs  are  always  relatively  immediate,  while  the 
effects  of  an  infection  may  be  absolutely  remote  (malaria, 
rabies,  tuberculosis). 

I  want  to  lay  special  stress  on  the  necessity  of  keeping  well 
in  mind  a  fact  as  well  known  to  you  as  to  me,  and  fully  recog- 
nized by  Hahnemann,  as  is  evinced  by  the  foregoing  quotation  : 
however  similar  (superficially)  many  of  the  manifestations 
(symptoms)  of  drugs  are  to   the  manifestations  (symptoms)  of 
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diseases,  the  drug  and  the  disease  affections,  i.e.,  the  diseases 
themselves,  if  we  can  speak  of  a  drug  disease,  are  fundamen- 
tally different,  unlike.  Because,  with  this  fact  kept  well  in 
mind,  it  is  a  comparatively  simple  matter  to  grasp  what  the 

relations  are  that  exist  between  the  manifestations  of  drugs  and 
the  manifestations  of  disease-,  and  why  the  provings  of  drugs 
on  healthy  human  beings,  or  in  any  other  way,  however  com- 
plete and  scientific,  in  themselves  cannot  furnish  reliable  and 
positive  knowledge  of  how  to  use  drugs  in  disease  (I  use  the 
word  "  positive  "  instead  of  "  practical,"  because  practical  has 
a  relative  meaning,  and  because  I  consider  the  present  method 
as  practical,  but  not  positive),  and  why  empiricism  must  also 
play  its  part  to  stamp  them  as  relatively  reliable,  and  positive, 
or  the  reverse. 

The  law  itself  expressly  states  that  it  is  not  the  affections 
themselves  that  are  similar,  but  their  manifestations,  i.e.,  their 
symptoms;  the  drug  and  disease  affections  themselves  are  not 
only  spoken  of  as  being,  in  relation  to  each  other,  stronger  and 
weaker,  but  they  are  referred  to  as  deviating  in  kind,  although 
Hahnemann  elsewhere  speaks  of  the  totality  of  the  symptoms 
constituting  the  disease,  and,  as  a  matter  of  fact,  it  does  for  all 
practical  purposes  in  making  a  homoeopathic  prescription;  but 
we  should  not  allow  this  to  obscure  our  minds  in  regard  to 
their  true  relations. 

HowT  is  the  subordinate  and  often  extremely  conditional  power 
of  extraneous  noxious  agencies  to  be  explained  ? 

By  the  existence  of  an  understood  something  which  is  known, 
when  present,  as  immunity,  and  when  absent  as  predisposition, 
idiosyncrasy,  diathesis  or  dyscrasia,  for  want  of  a  better  term. 

Theoretically,  how  is  malarial  fever  to  be  cured  by  drugs  ? 

Obviously,  in  either  of  two  ways.  First,  directly,  by  destroy- 
ing the  causative  organism  in  the  blood  by  a  drug  (poison) 
that  is  absolutely  harmful  to  it,  and  only  relatively  harmful  to 
the  blood  itself  or  the  human  body  in  general ;  and,  second, 
by  the  removal,  or  cure,  by  means  of  a  drug,  of  the  per- 
sonal predisposition,  idiosyncrasy,  diathesis,  or  dyscrasia,  or 
whatever  it  is,  that  permits  the  primary  acquirement  of  the 
disease  and  its  continued  existence.  It  is  obvious  that  there 
can  be  no  guide  according  to  which  the  symptoms  produced  by 
drugs  on  healthy  human  beings  can  be  used  to   select  a  drug 
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which  will  cure  the  disease  in  the  first  way,  i.e.,  by  the  direct 
destruction  of  the  organism  by  some  substance  inimical  in  its 
life ;  pure  empiricism  or  experimental  medicine  is  necessary 
here.  And,  inasmuch  as  almost  nothing  is  known,  symptom- 
atically  or  pathologically,  about  predisposition,  idiosyncrasy, 
diathesis,  or  dyscrasia,  there  can  be  no  reliable,  positive  guide 
according  to  which  the  pure  pathogeneses  of  drugs  can  be  used 
to  select  a  drug  which  will  bring  about  a  cure  in  the  second 
way,  i.e.,  by  the  removal  of  the  predisposition,  diathesis,  or 
dyscrasia ;  something  else  is  wanted  here  too,  namely,  experi- 
ence ;  although  this  is  the  conventional  way  disease  is  said  to 
be  cured  homoeopathically, — by  treating  the  patient,  not  the 
disease ;  and  it  is  here  homoeopathy  has  achieved  some  of  its 
greatest  triumphs ;  and  it  is  here  the  methods  of  the  dominant 
school  are  the  weakest;  and  it  is  here,  undoubtedly,  that  some 
of  the  most  important  results  in  drug  therapeutics  are  achieved. 

Predisposition,  idiosyncrasy,  diathesis  or  dyscrasia  may  be 
assumed  to  be  due  to  nutritional  faults  or  defects,  congenital  or 
acquired,  and  not  to  dynamic  causes  in  a  homoeopathic  sense ; 
and  I  have  elsewhere  ventured  the  assertion  that  drug  action 
is  not  to  be  explained  by  the  assumption  of  a  dynamic  or  spirit- 
like force,  but  by  the  chemistry  of  the  drug  developing  electric 
conditions,  perhaps,  but  dependent  primarily  on  chemical  com- 
position. The  practical  application  of  the  idea  needs  no  eluci- 
dation. 

Furthermore,  drugs  are  proved  on  healthy  human  beings, 
although  the  unhealthy  are  alike  susceptible  to  their  action. 
While,  on  the  contrary,  as  has  just  been  shown,  the  healthy 
human  being,  in  a  somewhat  restricted  sense,  but  more  espe- 
cially so  from  a  homoeopathic  standpoint,  is  not  supposed  to  be 
susceptible  to  disease,  some  predisposition,  idiosyncrasy,  dia- 
thesis or  dyscrasia  being  assumed  to  be  necessary  besides  the 
exciting  cause.  In  practice  it  is  seldom  possible  to  separate 
these  elements,  i.e.,  the  predisposing  and  the  exciting  cause,  the 
disease  and  the  dyscrasia  or  diathesis,  although  Hahnemann  took 
cognizance  of  them  by  means  of  his  so-called  anti-psorics,  and 
whatever  success  he  may  have  had  in  this  line  could  not  have 
come  from  deductions  from  the  pure  pathogeneses  of  drugs,  but 
only  from  experience. 

How  have  the  results  already  accomplished  been  obtained  ? 
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and  how  will  relatively  reliable,  practical  results  be  attained  in 
the  future  ? 

While  these  questions  are  very  pertinent  to  the  subject,  their 
answer  involves  so  much  that  they  can  scarcely  be  touched  here. 
Suffice  it  to  say,  the  proving  of  drugs  is  the  essential  means  to 
a  desired  end,  but  the  symptoms  constitute  general  rather  than 
special  guides,  and  it  remains  for  experience  to  furnish  the 
special  guides,  or  to  establish  a  curative  relationship  between 
drugs  and  diseases  (witness  the  enormous  accumulation  of  clin- 
ical symptoms  in  the  materia  medicas) ;  and  for  this  reason, 
however  pure  a  pathogenesis  is  in  the  beginning,  every  subse- 
quent writer  will  illuminate  or  mutilate  it  with  his  clinical  ex- 
perience, and  by  forcing  it  into  comparisons  and  contrasts  with 
other  similarly  handled  pathogeneses;  therefore,  the  paths  trod 
in  the  past  will  be  the  paths  trod  in  the  future,  or  so  long  as  the 
homoeopathic  school  has  an  individual  existence. 

The  pathology,  if  I  can  use  the  term,  and  the  symptomatology 
of  drugs  are  one  thing,  and  the  pathology  and  symptomatology 
of  diseases,  with  their  predisposing,  contributing  and  exciting 
causes,  are  another  thing  quite  apart,  and  very  much  more  com- 
plex ;  and  between  which  there  exists  no  natural  relation,*  but 
certain  accidental  ones,  now  manifested  in  an  apparent  similar- 
ity in  their  manifestations,  again  in  an  apparent  contrariety, 
and  both  of  which  accidental  relationships  are  utilized  as  guides 
or  suggestions  for  experimentation  in  order  to  determine  their 
value,  and  neither  of  which  are,  a  priori,  evidence  of  fact.  These 
two  principles  are  not  naturally  antagonistic,  but  probably  in  a 
sense  complementary;  the  antagonism  we  have  come  to  feel 
between  them  is  the  artificial  creation  of  man,  largely  owing, 
perhaps,  to  the  manner  in  which  homoeopathy  was  launched 
upon  the  medical  world.  The  principles  of  similars  and  con- 
traries may  be  regarded  in  the  light  of  methods  of  systematized 
empiricism,  in  contrast  to  pure  empiricism,  and  for  which  the 


*  Between  antitoxin  and  diphtheria,  thyeroid  extract  and  myxoedeina,  bacilli- 
num  or  tuberculin  and  the  various  tubercular  manifestations,  there  is  a  natural 
relation  ;  between  quinine  and  malaria,  mercury  or  iodide  of  potash  and  syphilis, 
there  is  most  likely  a  (undetermined)  natural  relation  ;  between  the  manifestations 
of  drugs  and  the  manifestations  of  diseases  which  are  neither  similar  nor  contrary 
there  is  no  relation  save  their  common  origin  in  man  and  different  exciting  causes, 
when  similar  or  contrary  there  is  a  relationship,  but  which  can  only  be  designated 
as  fortuitous. 
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proving  of  drugs  on  human  beings,  or  a  knowledge  of  their 
effects  as  poisons,  furnishes  the  material  necessary  for  their  sys- 
tematic development.  This,  in  my  judgment,  is  the  rational 
place  of  homoeopathy  in  drug  therapeutics;  the  only  place  in 
which  it  will  ever  receive  general  recognition,  and  the  only 
place  which  harmonizes  with  its  actual,  rational  application  at 
the  bedside  as  it  is  now  carried  out  by  the  majority  of  its  fol- 
lowers. 

In  treating  malarial  fever  we  do  not  do  so  directly  by  de- 
stroying the  malarial  organism,  nor  indirectly  by  removing  the 
predisposition,  idiosyncrasy,  diathesis  or  dyscrasia  permitting 
the  primary  infection  and  continued  existence  of  the  disease, 
for  we  do  not  know  how  to  separate  the  symptoms  produced 
by  the  disease  from  the  symptoms  produced  by  the  predispos- 
ing causes.  We  treat  neither  the  patient  nor  the  disease;  we 
treat  the  patient's  symptoms,  all  his  symptoms,  regardless  of 
whether  they  are  caused  by  idiosyncrasy  or  by  disease. 

What  is  the  cause  of  the  symptoms  in  malarial  fever? 

The  pathognomonic  symptoms  are  caused,  undoubtedly,  by 
the  inception,  growth,  maturity  and  sporulation  of  the  malarial 
organism,  the  interval  of,  the  intermission  and  the  character  of 
the  paroxysm  ;  by  whether  the  infection  is  tertian,  quartan,  a?s- 
tivo-autumnal,  or  true  quotidian;  or  by  whether  it  is  mixed, 
giving  a  complex  but  pathogonomic  symptomatology.  But  the 
pathogonomic  symptoms,  theoretically,  are  subordinate  homceo- 
pathically.  It  is  the  peculiar,  irregular  and  unusual  symptoms 
that  are  supposed  to  predominate  for  the  purpose  of  a  homoeo- 
pathic prescription ;  as  an  unusual  type,  unusual  time  of  occur- 
rence, unusual  immediate  cause,  things  or  conditions  aggravat- 
ing or  ameliorating,  predominance  or  absence  of  peculiar  symp- 
toms before,  during  or  after,  etc.,  for  chill,  heat  and  sweat,  as 
well  as  the  symptoms  of  the  prodrome  and  apyrexia. 

This  is  called  individualization,  treating  the  patient,  not  the 
disease. 

But  is  it  ? 

Is  it  not  rather  treating  both  the  patient  and  the  disease  ?  or 
simply  treating  the  patient's  symptoms,  pathogomonic  and  in- 
dividual, with  their  mutual  modifications. 

By  what  is  the  protean  array  of  the  symptoms  of  disease 
met  ? 
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By  means  of  the  similarity  of  the  symptoms  of  drugs  pro- 
duced on  healthy  human  beings.  It  is  a  "far  cry"  from  the 
comparatively  simple  origin  of  the  symptoms  of  drugs  to  the" 

complex  and  protean  origin  of  the  symptoms  of  disease.  Vet 
the  simple  results  of  the  provings  of  drugs  on  healthy  human 
beings  when  similar  to  the  pathognomonic  symptoms  of  dis- 
ease, modified,  masked,  intensified,  or  otherwise  changed  by  an 
obscure  and  inscrutable  something  variously  known  as  predis- 
position, idiosyncrasy,  dyscrasia  or  diathesis,  are  said  to  lie 
an  infallible  guide  for  the  cure  of  natural  disease  according  to 
a  law  of  nature,  which  explains  the  cure  by  the  assumption  of 
the  substitution  of  a  similar  but  stronger  dynamic  drug  disease 
for  the  weaker  (dynamic)  natural  disease  on  the  one  hand,  or 
by  the  removal  of  the  predisposition,  idiosyncrasy,  dyscrasia  or 
diathesis,  and  the  natural  death  of  the  natural  disease  for  the 
want  of  a  proper  soil  or  fuel  on  the  other  hand  ;  and  all  of 
which  is  characterized  as  individualization,  or  treating  the  pa- 
tient, not  the  disease.  It  is  obvious  that  there  are  certain  ir- 
reconcilable, theoretical  difficulties  here;  especially  as  the  idea 
of  dyscrasia,  which  is  a  theoretical  abstraction  rather  than  a 
concrete  fact,  takes  the  place,  in  the  minds  of  many,  of  the  so- 
called  pathologic  action  of  the  drug;  or  is  confused  with  some- 
thing else.  For  instance,  Dr.  George  Royal,  at  the  last  meet- 
ing of  the  American  Institute  of  Homoeopathy,  in  a  paper  on 
"  The  Relation  of  the  Dyscrasias  to  the  Prescription,"  describes 
syphilis,  scrofidosis  and  rachitis  (which  are  now  pathologic  en- 
tities) as  dyscrasias,  probably  as  an  effort  to  give  body  and  form 
to  Hahnemann's  psoric  and  sycotic  dyscrasias. 

This  is  why  I  say  the  proving  of  drugs  on  healthy  human 
beings,  or  on  any  other  beings  in  or  out  of  health,  will  not 
give  reliable,  positive  knowledge  of  how  to  use  drugs  in  dis- 
ease ;  the  conditions  inherent  in  the  complex  origin  of  the 
symptoms  of  disease  forbid  it,  if  it  were  not  already  forbidden 
by  conditions  and  difficulties  inherent  in  the  proving  of  drugs, 
growing  out  of  idiosyncrasies,  individualities,  variations  in  the 
age,  sex  and  social  conditions  of  provers,  as  well  as  the  personal 
equation  of  those  who  interpret  them,  not  to  dwell  on  the  un- 
settleable  question  of  dose. 

It  requires  no  great  stretch  of  the  imagination  to  realize  that 
accurate  provings,  knowledge  of  prover's  previous  health  rec- 


916  The  Hahnemannian  Monthly.  [December, 

ord,  examination  of  his  functions,  special  organs,  secretions  and 
excretions,  before,  during  and  after  proving,  while  of  the  high- 
est importance  for  the  completeness  and  accuracy  of  the  proving 
itself,  are  comparatively  valueless  in  bridging  the  gap  existing 
between  drug  affections  and  diseases,  yet  they  may  serve  to 
make  more  apparent  that  which  is  only  bridged  with  more  or 
less  incompleteness  by  empiricism.  While  the  symptoms  of  a 
disease  and  the  symptoms  of  a  drug  may  be  very  similar  in 
many  respects,  the  drug  aifection  and  what  we  know  as  the 
disease  may  be  wholly  unlike  ;  witness  malarial  fever  and  the 
pathogeneses  of  sundry  drugs ;  yet  empiricism  using  the  simi- 
larity systematically  may  establish  a  curative  relationship  be- 
tween some  of  them  and  the  disease.  You  may  think  that  I 
have  taken  an  extreme  example  in  malarial  fever,  but  I  have 
not,  for  as  a  disease  it  is  well  understood,  is  of  wide  prevalence, 
little  inclined  to  spontaneous  recovery  or  to  terminate  by  death, 
and  is  singularly  susceptible  to  drug  treatment. 

All  this  is  why  I  have  said  that  when  the  new  provings  are 
made  they  will  satisfy  the  requirements  of  the  theory  no  better 
than  the  old  ones  have  done.  The  strenuous  endeavor  to  reduce 
the  symptoms  of  many  provers  of  a  single  drug  to  a  fixed  and 
common  denominator,  even  with  the  aid  of  clinical  symptoms 
and  clinical  deductions,  has  not  accomplished  in  the  past  the 
ideal  precision  and  certainty  in  prescribing,  and  there  seems 
little  reason  to  anticipate  that  any  present  or  future  provings 
will  be  better  adapted  to  the  purpose ;  more  especially  as  the 
homoeopathic  theory  not  only  does  not  contemplate,  but,  in  a 
negative  sense,  actually  forbids  a  like  reduction  in  the  symptoms 
of  individual  diseases,  even  if  it  were  possible  to  practice,  but 
something  like  which  frequently,  unconsciously,  actually  comes 
to  pass,  as  is  exemplified  in  much  routine  homoeopathic  pre- 
scribing, or  what  Dr.  Goodno  would  probably  call  "  specific 
(homoeopathic)  treatments." 
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SOME  SELDOM  RECOGNIZED  FACTORS  IN  CARDIAC  DIAGNOSIS. 

BY    EDWARD   R.    SNADKR,    M.D. ,    PHILADELPHIA,    PA. 

It  is  a  wise  procedure  to  take  account  of  stock  occasionally, 
and  to  ascertain  whether  certain  recognized  procedures  and 
methods  in  the  diagnosis  of  diseases  and  conditions  aftecting 
the  heart  are  fully  adequate  to  the  demands  we  make  upon 
them,  and  whether  we  have  the  proper  amount  of  mental  and 
clinical  capital  to  successfully  acquit  ourselves  of  our  duty. 
Every  physician  works  more  or  less  in  ruts,  whether  it  he  in 
the  application  of  therapeutic  measures  or  in  the  making  of  a 
diagnosis.  Routinism  is  the  inevitable  characteristic  of  the 
busy  human  mind,  when  it  is  not  of  a  fanciful  or  ultra-specula- 
tive turn.  Now,  if  we  would  have  our  ruts  right,  the  work 
that  makes  the  routinism  of  ruts  possible, — the  preliminary, 
the  foundational  work,  if  you  please, — must  be  in  the  highest 
degree  broad,  full,  varied,  complete,  exhaustive,  else  our  rou- 
tinism in  method  will  be  hardly  wTorthy  the  name  of  effort. 

We  all  realize,  theoretically,  at  least,  the  importance  of  the 
heart  in  all  acute  maladies,  and  in  most  of  the  chronic  ones, 
and  we,  of  course,  investigate  it — but  how  ?  Most  of  us,  I  am 
sure,  in  a  routine  manner,  without  special  care,  without  any 
conception  of  what  we  anticipate  finding,  and  with  only  the 
vaguest  conception  of  the  possibilities  that  may  be  back  of  the 
knowledge  that  can  be  gained  by  a  careful,  systematic  exami- 
nation, with  our  mental  eyes  wide  open,  and  our  intellects 
keenly  alive  and  ready  for  the  assimilation  of  any  information 
obtainable. 

After  the  information  is  obtained,  do  we  fully  realize  what 
exquisite  judgment  it  takes  to  analyze  and  synthetize,  and  to 
ultimately  draw  a  correct  conclusion,  with  all  its  weight  of 
therapeutic  possibilities  and  its  burden  of  prognostic  import- 
ance ?  Our  ordinary  routinism  teaches  us  to  examine  the 
pulse.  If  we  failed  to  do  this  routine  act  we  would  feel  guilty 
of  a  crime.  We  examine  the  radial  pulse,  and  wTe  think  we 
do  so  intelligently,  for  as  a  profession  we  have  been  examining 
pulses  for  centuries,  and  we  ought  to  know  how  to  do  it.    Why, 
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we  knew  all  about  the  pulse  before  we  knew  that  blood  circu- 
lated in  the  arteries;  yes,  when  it  was  believed  that  the  vessels 
were  air-channels;  and  the  pulse  characters  were  as  well  de- 
scribed then,  and  even  better,  I  sometimes  think,  than  at  the 
present  day,  when  the  sphygmograph  is  supposed  to  tell  us  so 
much,  and  does  not.  Certainly  there  ought  to  be  no  trouble 
in  securing  reliable  information  from  a  method  that  the  medi- 
cal profession  has  practised  since  the  days  when  the  Parthenon 
of  Athens  was  building!  Bat  this  routinism  of  pulse  exami- 
nation is  fraught  with  great  possibilities  of  errors  of  conclusion 
as  to  the  action  of  the  heart.  We  think  we  examine  the  pulse 
in  order  to  ascertain  the  condition  of  the  artery,  the  force  of 
the  blood  stream,  the  tension  of  the  vessel,  the  blood  pressure, 
so-called ;  and  we  judge  of  the  rapidity  and  of  the  slowness  of 
the  blood  stream,  of  its  irregularity  or  regularity,  of  its  even- 
ness, of  its  inequality,  of  its  intermittencies,  and  try  to  find  out 
whether  the  pulse-wave  is  long  or  short,  or  whether  it  humps 
itself  in  dicrotism  or  collapses  as  in  aortic  regurgitation,  and 
whether  the  vessel  itself  is  arteriosclerotic  or  there  are  calca- 
reous plates  in  its  walls.  Many  of  us  judge  that  we  can  thus 
obtain  an  idea  of  the  true  circulatory  status  of  the  individual 
we  are  examining.  We  can  obtain  much  valuable  information 
in  this  way — information,  too,  that  cannot  be  obtained  in  any 
other  manner ;  but  I  maintain  that  the  radial  pulse  does  not 
give  you  a  correct  conception  of  the  heart's  power  as  a  whole. 
Where,  pray,  do  you  feel  the  pulse  of  the  right  ventricle  ? 
Does  not  the  right  heart  have  as  much  to  do  with  the  circula- 
tory harmony  as  the  left?  Is  not  a  competent  right  ventricle 
as  necessary  to  perfect  equilibrium  in  the  blood  circuit  as  is  the 
spinal  cord  to  the  performance  of  the  motor  functions  of  the 
brain  ?  Just  here,  I  contend,  comes  in  one  of  the  fallacies  of 
faulty  routinism  in  examinations.  It  is  an  unjust  assumption 
that  the  action  of  the  heart  as  shown  by  the  radial  pulse  is  a 
correct  interpretation  of  the  action  of  the  heart  as  a  whole. 
Practically,  in  many  instances,  at  least,  the  inference  that  be- 
cause the  pulse  shows  fair  action  on  the  part  of  the  left  ventri- 
cle, therefore  the  right  is  doing  corresponding  work,  is  false. 
Clinical  experience  daily  negatives  any  such  assumption.  No, 
the  heart  as  a  whole  must  be  interrogated,  and  the  radial  pulse 
must  not  be  assumed  to  be  the  criterion  of  the  power  of  the 
heart. 
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In  the  examination- of  the  pulse  itself  We  arc  bo  in  the  habit 
of  routinely  interrogating  it  that  we  fail  to  get  out  of  the  ex- 
amination all  there  is  to  be  obtained  in  the  way  of  informa- 
tion regarding  the  condition  of  the  artery;  and  if  we  fail  to 
appreciate  that  the  artery  is  not  normal,  we  shall  often  blunder 
in  considering  that  we  have  fair  or  good  function  in  the  left 
ventricle.  If  we  do  not  recognize  the  stiff  artery  of  atheroma, 
we  may  judge  that  we  have  a  strong  pulse-heat;  if  we  do  not 
note  that  the  vessels  are  arteriosclerotic  we  may  miss  the 
diagnosis,  not  only  of  the  condition  of  the  left  ventricle,  hut 
also  that  of  a  chronic  interstitial  nephritis.  The  pulse,  under 
these  circumstances,  often  conveys  the  idea  of  strength,  when 
in  reality  the  heart  may  be  already  flying  signals  of  distress 
that  would  be  plainly  evident  were  we  to  interrogate  the  heart 
as  a  whole.  An  examination  of  the  pulse  should  never  be 
made  carelessly,  but  always  with  a  conception  of  what  can  be 
learned  and  of  the  significance  of  the  information  that  can  be 
secured;  and  not  only  as  to  the  possible  condition  of  arterial 
tension  and  the  extent  of  the  motive  power  of  the  left  ventri- 
cle, but  as  to  its  indications  as  pointing  not  only  to  arterial 
disease,  but  as  well  to  general  maladies.  A  mere  perfunctory 
pulse  examination  is  almost  worse  than  none  at  all,  for  a  mass 
of  possible  corroborative  evidence  is  missed  where  it  is  easily 
available.  I  say  corroborative  evidence  advisedly,  for,  except 
in  instances  where  the  pulse  is  absent,  the  information  to  be  de- 
rived from  an  interrogation  of  the  pulse  alone  is  seldom,  if 
ever,  more  than  corroboration  of  what  you  find  by  direct  ex- 
amination of  the  heart.  Indeed,  I  can  go  still  further,  and  say 
that  this  pulse  information  is  often  not  even  corroborative,  but 
is  deceptive,  an  apparently  full  pulse  being  maintained  when 
the  heart  is  under  the  greatest  kind  of  stress.  Remember,  too, 
that  every  man's  pulse  is  a  law  unto  itself,  and  that  you  have 
no  standards  of  comparison,  and  you  must  judge  of  the  condi- 
tion of  the  patient's  vaso-motor  system  and  the  size  of  his  arte- 
ries before  you  are  in  a  position  to  say  that  an  individual  pulse 
you  are  examining  is  or  is  not  weak  or  strong,  and  whether 
the  apparent  weakness  or  strength  is  not  due  to  vaso-motor  re- 
laxation or  spasm.  A  man  with  big  arteries,  with  even  a  small 
blood  stream,  will  show  a  fair  pulse  that  might  be  considered 
strong,  while  the  left  ventricle  may  be  irreparably  dilated.     A 
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Bmall  artery,  too,  with  a  good,  forceful  heart  behind  it,  may 
simulate  the  increased  arterial  tension  of  Bright's  or  the  for- 
cible action  of  hypertrophy.  We  should  never  neglect  to  ask 
the  pulse  questions :  but  we  should  know  the  language  it 
speaks,  and  use  the  answers  to  corroborate  information  re- 
ceived from  a  direct  examination  of  the  heart.  ^Ve  must  ex- 
amine both  the  right  and  left  ventricles. 

Physical  signs  indicating  the  existence  of  organic  disease  are 
of  great  importance,  and  it  is  true,  beyond  peradventure.  that 
we  cannot  make  a  diagnosis  of  the  form  of  lesion  without  them ; 
and.  indeed,  we  cannot  make  even  an  intelligent  guess  as  to  the 
nature  and  pathology  of  the  lesion  without  the  information  fur- 
nished us  by  percussion  and  auscultation:  and  with  the  knowl- 
edge thus  obtained  we  are  armed,  it  is  true,  with  the  power  of 
accuracy  in  therapeutics  and  in  prognosis;  but  I  must  insist 
that,  while  we  cannot  make  a  scientific  diagnosis  without  the 
physical  signs  any  more  than  we  can  make  a  diagnosis  by 
symptoms  alone ;  that  in  a  certain  class  of  cases,  at  least,  the 
symptoms  are  nevertheless  of  the  greatest  possible  value  in  de- 
termining the  degree  to  which  the  organic  lesions,  if  they  be 
present,  have  injured  the  working-power  of  the  heart.  Both 
signs  and  symptoms  have  their  proper  place,  and  neither  should 
be  ignored,  if  you  would  have  definite  knowledge  concerning 
the  organ  that  is  the  foundation  of  all  the  nutritive,  life-giving, 
life-sustaining  work  of  the  human  economy,  the  heart.  The 
physical  signs  diagnose  the  nature  of  the  disease:  the  symp- 
toms often  tell  the  extent  of  damage  done.  This  is  simply  a 
broad  contrast,  and  only  partially  conveys  an  idea  of  the  rela- 
tionship of  signs  and  symptoms :  for  they  both  have  a  more 
extended  sphere  than  can  be  indicated  in  such  a  wide  general- 
ization. Such  a  generalization,  however,  will  help  us  the  better 
to  have  a  working  view  of  the  more  especial  sphere  of  the 
signs  and  symptoms. 

One  of  our  first  duties,  when  we  examine  a  heart,  is  to  ascer- 
tain whether  or  not  the  organ  is  organically  diseased.  There 
are  four  steps  in  our  progress  in  heart  examinations.  The  first 
great  step,  when  we  began  our  first  examinations — I  mean,  now, 
the  days  when  we  were  serving  our  novitiate  as  doctors:  when 
our  sheepskins  were  still  redolent  of  the  lamb  they  so  kindly 
tried  to   cover;   when   the  mantle   of  M.D.  first  fell  upon  our 
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shoulders — the  greatest  problem  was  to  determine  whether 
there  existed  disease  of  the  heart.  In  other  words,  we  could 
find  no  diseased  hearts.  The  problem  of  discovering  and  diag- 
nosing cardiac  disease  is  an  exceedingly  difficult  one,  and  some 
have  never  acquired  the  ability,  and  never  will.  After  many, 
many  mistakes,  there  came  a  time  when  we  could  with  posi- 
tiveness  declare  that  a  heart  was  diseased,  and  we  were  tempo- 
rarily happy.  At  first  we  could  discover  no  lesions,  and  as  a 
second  step  we  began  to  find  them;  and  from  this  position 
we  went  still  further,  and  found  them  possibly  where  they 
did  not  exist;  for  experience  led  us  to  discover  many  peculi- 
arities about  the  heart.  In  other  words,  we  became  so  expert 
that  it  was  seldom  possible  to  find  a  heart  that  was  perfect; 
and  this  is  the  natural  tendency  when  we  become  thoroughly 
acquainted  with  the  workings  of  an  organ.  But  we  had  a 
still  greater  lesson  to  learn,  and  then  came  the  third  step ;  and 
that  was  to  find  a  normal  heart  in  spite  of  the  many  aberrations 
of  function  and  all  the  other  hundred-and-one  factors  that  are 
important  in  one  case  and  not  in  another.  We  had  now 
learned  the  power  of  discrimination,  after  many  bitter  failures ; 
and  this  was  the  hardest  lesson  of  all  to  learn  save  one.  If  you 
will  go  back  in  memory  you  will  find  that  you  passed  through 
exactly  this  process — first,  you  could  find  no  lesions;  then  you 
found  many;  and  then,  again,  you  found  normal  hearts.  Of 
all  the  lesions  affecting  the  heart  we  were  most  gratified  with 
the  discovery  of  murmurs;  and  we  now  realize  that  the  dis- 
covery and  localization  of  murmurs  is  simply  child's  play,  com- 
pared with  the  problem  that  confronts  us  when  we  attempt  to 
tell  the  condition  of  the  heart-walls,  the  heart-muscle — and  this 
is  the  fourth  great  step.  This  is  the  higher  diagnosis,  for  it 
brings  to  the  fore  the  second  reason  that  makes  us  examine  the 
heart,  and  one  that  can  never  be  attained  by  perfunctory  exam- 
inations. The  first  was  to  tell  whether  the  heart  was  or^ani- 
cally  diseased,  and  the  second  is  to  tell  the  degree  of  its  com- 
petency as  a  pump  and  as  a  vital  organ, — whether  it  is  the  seat 
of  disease  or  not.  This  is,  indeed,  the  very  acme  of  achieve- 
ment in  cardiac  diagnosis.  This  acme  is  not  achievable,  how- 
ever, without  the  ability  to  diagnose  the  existence  of  lesions. 
And  it  is  just  here  that  symptoms,  in  a  certain  class  of  cases, 
assist  us  in  coming  to  a  conclusion  as  to  the  heart's  oncoming 
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possible  irremediable  bankruptcy.  It  is  easy  enough  to  tell 
that  the  heart  is  failing  when  a  patient  is  already  in  the  throes 
of  death,  but  then  a  diagnosis  of  any  kind  is  of  no  service  save 
to  till  out,  scientifically,  a  death  certificate.  By  estimating  the 
heart's  competency,  I  mean  estimating  it  when  the  subject  is 
about,  upon  his  feet,  possibly  thinking  himself  well,  or  when 
he  is  suffering  from  an  acute  illness  from  a  self-limited  disease, 
as  typhoid  fever,  pneumonia,  or  even  contemplating  a  surgical 
operation,  and  you  wish  to  determine  whether,  barring  unex- 
pected complications,  the  heart  will  see  the  patient  through  to 
recovery.  This  is  very  often  possible.  I  mean  also  to  apply 
this  heart-measuring  to  the  consideration  of  that  great  array  of 
diseases,  such  as  phthisis  pulmonalis,  emphysema,  chronic 
bronchitis,  tumors  in  the  chest,  accumulations  of  fluid  in  the 
pleural  cavity,  the  Bright's  lesions,  and  a  host  of  other  dis- 
eases that  may  show  their  first  signs  of  surrender  to  death  in 
the  circulatory  sphere.  When  the  heart  itself  is  diseased, 
irrespective  of  these  chronic  maladies,  the  early  discovery 
that  the  heart  is  under  stress  may  lead  to  a  restoration  of 
the  functional  power  of  the  organ  and  a  return  to  com- 
parative health,  and  at  least  to  a  prolongation  of  life. 

At  such  a  stage  as  this,  and  even  much  later,  the  pulse  may 
not  appear  abnormal,  and  if  you  trusted  to  it  alone  you  would 
feel  that  your  patient  had  very  good  heart-power.  In  cases  where 
the  symptoms  of  dyspnoea  and  deficient  kidney  elimination  and 
venous  congestion  appear,  you  have  indubitable  evidence  that 
the  right  heart  is  not  competent  to  keep  up  the  part  of  the  cir- 
culatory work  assigned  it.  It  is  flying  signals  of  distress.  The 
books  tell  us,  and  clinical  experience  tells  us,  that  when  the 
first  sound  of  the  heart  is  shortened, — is  as  high  or  higher 
pitched  than  the  second  sound,  and  the  boom  of  the  first  sound 
is  gone, — the  heart  is  declaring  its  inability  to  perform  its 
work.  These  are  apparently  little  points ;  but  there  is  possibly 
no  combination  of  physical  signs  connected  with  the  heart  that 
is  so  little  appreciated,  and  yet  so  overwhelmingly  signifi- 
cant, offering  on  the  one  hand  the  greatest  opportunity  for  the 
employment  of  proper  therapeutics,  and,  unrecognized  or  un- 
appreciated, fraught  with  the  momentous  issue  of  life  itself 
or  its  continuance.  Yet,  with  our  routine  methods  of  exami- 
nation, one  often  fails  to   appreciate  the  magnitude  of  these 
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signs  until  there  is  superadded  easily  recognized  symptoms. 
If  the  heart  be  organically  diseased,  the  physician  is  always  on 
the  watch  for  the  development  of  sonic  one  of  the  pathological 
sequences  that  commonly  or  occasionally  supervene  in  the 
course  of  the  various  maladies  that  affect  the  In-art  :  but  many 
do  not  have  any  apprehensions  whatever  if  they  have  failed  to 
find  the  gross  evidence  of  organic  disease.  This  is  another  of 
the  errors  of  routinism  in  examinations,  the  lack  of  the  con- 
ception of  the  possihilities  that  may  occur  in  any  case  under 
your  care.  It  is  not  at  all  necessary  that  a  heart  present  evi- 
dences of  organic  disease  to  need  careful  watching.  A  heart 
must  be  conceived  of  not  only  as  a  mechanical  pump,  but  as  a 
vital  organ,  subject  to  all  the  vicissitudes  of  function  that  are 
known  to  take  place  within  certain  limits  in  every  organ  of  the 
body.  If  we  would  correctly  estimate  the  heart's  power,  we 
must  have  the  conception  that  it  must  be  measured  as  to  its 
capacity  to  do  its  work  independently  of  whether  it  is  the  seat 
of  a  discoverable  organic  lesion  or  not.  As  a  practical  clinical 
fact,  there  are  many  hearts  that  are  structurally  diseased  that 
are  more  competent  to  do  their  work  than  hearts  that  are  not 
diseased;  at  least  we  cannot  find  in  them  the  classical  signs  of 
disease.  It  may  be  argued  that  such  incompetent  hearts  are 
diseased,  and  possibly  this  is  a  correct  assumption,  but  we  are 
as  yet  unable  to  place  a  tag  on  them  and  name  their  specific 
deficiency.  We  only  know  that  the  walls  are  affected,  or  that 
the  muscular  powTer  is  deficient — I  say  Ave  know,  but  perhaps 
I  should  say  wTe  suspect,  one  of  these  two  conditions,  or  the 
one  interwoven  with  the  other,  to  be  present.  Perhaps  you 
may  say  the  triad  of  symptoms, — a  short  first  sound,  a  higher 
pitch  of  that  sound,  and  a  loss  of  the  booming  quality,  exclud- 
ing, of  course,  fatty  degeneration  and  myocarditis, — are  the  first 
stages  of  dilatation.  Possibly  so;  but  the  other  classical  signs 
of  dilatation  are  lacking.  But  whether  those  signs  are  lacking 
or  not,  or  whether  we  can  name  the  lesion  or  not,  the  practical 
fact  from  a  diagnostic  and  therapeutic  standpoint  is  that  that 
heart,  be  it  diseased  or  not,  is  not  doing  its  work  properly,  and 
sooner  or  later  its  deficiency  will  be  declared  by  indubitable 
symptoms,  or  perhaps  by  a  sudden  surrender,  under  the  stress 
of  extra  labor  or  emotion  or  an  acute  or  chronic  malady.  This 
character  of  cases  must  be  diagnosed  almost  exclusively  bv  the 
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physical  signs;  but  there  is  still  another  class  where  the  symp- 
toms are  of  the  greatest  possible  value  in  determining  the 
heart's  working  power.  When  the  heart  has  been  hypertro- 
phied,  either  secondarily  to  disease  within  itself,  or  secondarily 
to  some  obstruction  in  front  of  it  in  the  lungs  or  some  more 
distant  organ,  these  signs  are  seldom  available  as  indicating 
impending  cardiac  bankruptcy,  except  at  such  a  time  as  death 
is  impending.  When  the  heart  has  been  previously  hyper- 
trophied  in  a  succeeding  dilatation,  unless  it  be  just  bordering 
upon  the  degree  that  produces  paralysis  of  the  ventricular 
walls,  the  first  sound  maybe  quite  big;  indeed,  it  may  have 
more  boom  to  it  than  a  normal  heart,  and  it  may  suggest  the 
idea  of  a  powerful  organ,  and  at  the  same  time  its  walls  may 
be  so  stretched  by  dilatation  that  cardiac  failure  is  already 
at  hand.  This  is  notably  true  of  the  heart  of  interstitial 
nephritis  and  of  vesicular  emphysema,  and  of  some  of  the  left- 
sided  valvular  lesions.  As  I  have  intimated  before,  we  are  at  a 
distinct  disadvantage  in  measuring  the  heart's  capabilities,  be- 
cause we  have  no  standard  of  comparison,  as  we  have  in  the 
lungs,  and,  therefore,  we  cannot  rely  wholly  on  the  physical 
signs  in  this  class  of  cases,  for  those  that  would  indicate  a  good 
heart  in  one  man  might  mean  a  very  bad  one  in  another. 
We  must  measure  the  man  belonging  to  that  heart,  if  you 
please,  and  we  must  measure  the  work  that  lies  before  his  car- 
diac apparatus,  and  estimate  truly  the  amount  of  obstruction 
to  be  overcome  by  the  heart  caused  by  the  lesions  of  the  dis- 
eases that  the  man  has  to  contend  with.  It  is  not  enough,  then, 
to  examine  the  pulse  and  the  heart,  but  we  must  examine  the 
man,  and  we  must  ascertain  the  cause  of  the  cardiac  stress, 
whether  it  resides  in  the  heart  itself  or  outside  of  it,  and 
whether  it  be  vaso-motor  or  intrinsic.  These  patients  with  big 
hearts  and  few  physical  signs  often  present  a  good  radial  pulse, 
and.  that,  with  the  considerable  boom  still  left  in  the  first  sound 
of  the  heart,  is  likely  to  lead  us  astray  in  some  instances,  if  we 
do  not  have  the  symptoms  to  aid  us.  Fortunately  for  the  pa- 
tient, symptoms  usually  soon  appear  that  are  just  as  diagnostic 
of  weakness  of  the  heart  as  are  the  classical  physical  signs, 
and  the  most  notable  of  these  are  dyspnoea,  venous  congestion, 
diminished  urine  (except  in  cases  of  interstitial  nephritis),  and 
general  bodily  weakness.     Close  upon  the  wake  of  these  symp- 


1902.]     Seldom  Recognized  Factors  in    Cardiac  Diagnosis.     925 

toms  follow  oedema  of  the  ankles,  enlargement  of  the  liver, 
and  possibly  albuminuria.  When  decided  dropsy  appears,  he 
who  runs  may  read  that  the  right  ventricle  is  n..t  performing 

its  part  of  the  circulatory  work,  no  matter  what  the  left  is 
doing. 

It  is  perfectly  evident  to  you,  now,  that  I  have  attempted 
briefly  and  imperfectly  to  outline  only  some  of  the  many  point- 
connected  with  cardiac  diagnosis;  that  most  of  our  heart  ex- 
aminations have  been  imperfect,  less  from  lack  of  knowledge 
than  from  a  faulty  routine  born  of  hurry,  and  possibly  an  im- 
perfect analysis  of  the  possibilities  of  the  classical  methods  that 
led  to  a  routine  way  of  interrogating  hearts.  A  huge  volume 
might  be  written  upon  the  subject;  but  if  T  have  drawn  your 
attention  to  but  two  or  three  points,  and  have  impressed  their 
value  upon  you,  I  shall  be  satisfied.  I  have  endeavored  espe- 
cially to  insist  upon  pulse  examinations  that  shall  be  preceded 
by  a  conception  of  all  the  possibilities  of  information  that  may 
be  obtained  from  an  interrogation  of  the  pulse,  and  have  tried 
to  convince  you  that  in  the  vast  majority  of  instances,  at  least, 
the  information  furnished  by  the  pulse  was  of  a  corroborative 
nature,  so  far  as  the  left  ventricle  was  concerned,  and  only  sug- 
gestive and  often  deceptive  of  the  condition  of  a  right  ventricle, 
and  that  only  the  knowledge  concerning  blood  tension  and  the 
condition  of  the  arterial  walls,  and  of  the  state  of  the  vaso- 
motor system,  was  to  be  relied  upon  as  furnished  by  the  pulse. 
The  second  point  I  have  endeavored  to  bring  out  was  that  the 
heart  was  not  to  be  ignored  as  a  symptom  and  a  state-produc- 
ing factor  simply  because  an  examination  had  shown  it  to  be 
free  from  any  of  the  known  organic  diseases,  and  that  a  heart 
should  be  interrogated  as  to  its  specific  ability  to  do  its  duty 
whether  it  was  diseased  or  not,  some  hearts  organically  dis- 
eased being  practically  better  organs  than  those  showing  no 
signs  of  classical  disease.  My  third  endeavor  was  to  show  that 
in  a  certain  class  of  hearts,  mostly  those  in  which  hypertrophy 
had  been  present,  the  symptoms  were  as  reliable  in  determin- 
ing weakness  of  the  heart  as  were  the  physical  signs.  Alto- 
gether, it  is  simply  a  plea  that  we  shall  always  keep  our  wits 
about  us,  and  receive  knowledge  from  all  sources,  and  have 
a  just  conception  of  what  we  can  and  what  we  cannot  do  with 
certain  of  our  methods  of  diagnosis. 
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We  all  know  these  points  theoretically.  But  when  we  ex- 
amine a  heart  we  must  sense  them  all  over,  not  as  simple  in- 
tellectual facts,  but  as  vital,  dominant  motives,  tilled  with  euor- 
mous  possibilities,  therapeutically  and  prognostically. 


AN  INVOLUNTARY  PROVING  OF  HYDROCYANIC  ACID. 

BY    W.    S.    SEARLE,    M.D.,   BROOKLYN,    N.   Y. 

(Read  before  the  Medical  Society  of  Kings  County,  X.  Y.) 

In  March,  1902,  Mr.  H.  was  a  student  of  chemistry  in  the 
laboratory  of  the  "  Poly,"'  and  accidentally  inhaled  the  fumes 
of  prussic  acid.  The  immediate  results  were  headache,  frothy 
saliva,  vertigo,  and  muscular  prostration.  During  the  evening 
the  headache  increased  till  the  brain  feft  stupefied.  He  did 
not  at  that  time  suspect  the  real  cause  of  his  ill  feelings,  nor, 
indeed,  till  months  afterward.  He  slept  as  usual,  but  wakened 
with  still  more  severe  headache  and  an  acute  pain,  or,  rather, 
distress,  in  the  spine,  between  the  scapula?.  He  had  such 
vertigo,  also,  that  it  was  difficult  for  him  to  walk.  He  felt 
very  weak  and  a  little  nauseated. 

On  consulting  me,  he  described  the  sensation  in  his  head  as 
like  that  of  a  heavy  weight  on  the  vertex.  He  was  amnesic, 
also,  and  made  frequent  mistakes  in  both  speaking  and  writing. 
All  his  symptoms  were  aggravated  in  the  morning,  abated 
during  the  day,  and  were  relieved  in  the  open  air. 

A  month  later  he  again  called,  complaining  most  of  the 
head  and  spinal  pain,  which  was  aggravated  by  walking.  Blood 
oozed  from  his  nose  and  mouth,  he  was  weak  and  cold,  his 
pulse  was  40,  and  his  temperature  96°.  Otherwise,  he  ap- 
peared quite  well — all  his  functions  being  normal — and  yet  he 
rapidly  lost  twenty  pounds  in  weight. 

As  I  was  still  in  ignorance  of  the  accident,  I  was  much 
puzzled  by  his  condition,  but  prescribed  carbo  veg.  30,  under 
the  influence  of  which  both  his  pulse  and  temperature  rose 
somewhat,  but  did  not  reach  the  normal  standard,  nor  did  it 
favorably  modify  the  case  otherwise.     The  headache  became 
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worse,  a  lull  Bensation  in  the  forehead  developed,  :m<l  tinnitus 

aurium  was  added.       Blood  seemed  to  exude  into   the  QOSe  and 

throat. 

On  May  18th  I  prescribed  cactus  g.  a.  This  drug  only 
served  to  aggravate  the  symptoms, though  the  spinal  pains  dis- 
appeared under  its  use.  The  same  drug  in  the  6th  did  not 
exaeerbate,  but  neither  did  it  help. 

On  May  23d  1  gave  drop-doses  of  cannabis  sat.  0,  which 
afforded  instant  relief.  The  pulse  at  times  rose  to  GO,  and  the 
temperature  became  normal,  lnemorrhages  ceased,  and,  for  a 
time,  he  seemed  well. 

Now,  for  the  first  time,  I  was  informed  of  the  poisoning, 
and  began  to  understand  the  etiology  of  my  case. 

Mr.  H.  now  stated  that  he  first  observed  the  low  pulse  and 
temperature  about  a  month  after  the  accident,  though  both 
probably  existed  from  the  outset. 

He  had  an  acute  coryza  while  away  from  home  on  a  brief 
visit,  and,  on  trying  his  temperature,  found  that  he  could  not 
get  the  mercury  above  95°,  while  the  pulse  stood  at  40. 

On  June  1st  the  patient  reported  as  follows  :  Weight  on 
vertex  gone ;  no  more  epistaxis  nor  bloody  saliva ;  head  still 
muddled;  can't  sleep  after  4  a.m.  ;  pulse  about  50;  tempera- 
ture ranges  from  97°  to  98°.     1^.   Cannabis  0  continued. 

June  20th.  Pulse,  on  waking,  42.  By  noon  it  reaches  60 ; 
sleeps  longer  and  gains  in  strength  ;  no  change  in  weight ;  he 
complains  of  a  foul  taste  on  waking  in  the  morning. 

My  prescription  was  kali  phos.  3,  but  without  perceptible 
effect.  During  the  summer  Mr.  H.  went  to  the  hill  country 
of  Connecticut,  and  lived  carefully  without  medicine.  On 
his  return  in  early  October  he  again  called,  in  somewhat 
better  condition.  As  soon,  however,  as  the  weather  became 
cool,  his  temperature  and  pulse  were  both  depressed.  The 
pulse  would  fall  to  40,  and  the  temperature  to  97°.  His  mus- 
cular strength  wTas  fully  restored,  and  he  endured  long  tramps 
without  fatigue.  He  did  not  gain  in  weight,  however,  being 
at  least  twTenty  pounds  lighter  than  was  normal  for  him.  I 
gave  him  cup.  arsen.  3,  three  times  daily,  which  appeared  to 
have  immediate  effect,  and  he  is  now  in  normal  health  with 
the  exception  that  as  soon  as  the  weather  becomes  cold  his 
pulse  and  temperature  fall  below  the  normal. 
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I  was  a  good  deal  surprised  by  some  of  the  features  of  this 
case,  even  after  its  cause  was  revealed. 

True,  the  headache,  muscular  weakness,  depressed  tempera- 
ture and  pulse,  the  frothy  and  bloody  saliva,  the  passive  epis- 
taxis,  are  all  classic  features  of  poisoning  by  this  drug,  but  its 
action  is  so  rapid  and  overwhelming  that  I  did  not  look  for 
such  persistent  effects. 

Later,  however,  I  recalled  the  protracted  influence  of  sun- 
stroke and  lightning,  which  often  lasts  for  years,  though  even 
more  instantaneous. 

Another  very  noticeable  fact,  and  one  for  which  I  was  quite 
as  unprepared,  was  the  speedy  and  permanent  relief  obtained 
from  the  homoeopathic  use  of  cannabis  sat., — a  drug  which,  as 
we  all  know,  seems  to  spend  its  main  force  upon  the  mucous 
membrane  of  the  genital  organs.  The  above  experience,  how- 
ever, would  seem  to  indicate  that  it  has  a  far  wider  and  im- 
portant range. 

Again,  I  remark  the  fact  that  the  simultaneous  depression 
of  the  pulse  and  temperature  throws  some  light  upon  the  long- 
mooted  and  still  unsettled  problem  of  bodily  heat.  While  it 
cannot  be  held  to  prove  any  theory,  it  certainly  tends  to  verify 
the  chemical  explanation.  Should  I  have  opportunity,  I  shall 
experiment  upon  Mr.  H.  with  oxygen  inhalations.  These 
should,  it  appears  to  me,  raise  the  temperature  without  stimu- 
lating the  pulse. 


The  Inhalation  Treatment  of  Consumption. — Dr.  W.  B.  Clarke  says 
this  inhalation  treatment  of  consumption  is  a  fraud.  He  tried  the  method 
long  enough  to  prove  its  worthlessness.  If  it  be  a  fraud,  he  has  done  us  a 
real  service  by  pointing  out  its  utter  worthlessness,  because  it  is  astonishing 
how  many,  apparently  intelligent  people,  are  being  duped  by  the  statement 
that  by  simply  putting  the  remedies  upon  the  seat  of  the  disease,  instead  of 
in  the  stomach,  consumption  may  be  cured.  We  have  always  thought  that  it 
was  silly  to  prescribe  a  remedy  for  tuberculosis  upon  the  theory  that  any 
drug  possessed  such  a  specific  relationship  to  the  bacillus  that  it  could  act 
upon  the  germ  in  pulmonary  tissue  to  such  an  extent  as  to  destroy  it  or  to  re- 
move the  lesions  caused  by  it.  Dr.  Clarke  goes  farther  than  this,  and  says 
that  persons  with  weak  or  diseased  lungs  are  often  severely  injured  by  the 
cabinet  and  pneumatic  poison-laden  respiratory  gymnastics  carried  out  by  or 
under  the  direction  of  the  inhalation  manipulators. —  The  American  Physi- 
cian. 
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EDITORIAL 


EDUCATION. 

At  the  present  time  very  much  is  being  written  on  the  sub- 
ject of  Education,  to  all  of  which  the  unbounded  enthusiasm 
shown  in  the  various  collegiate  foot-ball  contests  furnishes  a 
pleasing  running  commentary.  On  the  commentary  we  will 
not  comment,  further  than  to  say  that  it  shows  very  plainly 
how  inadequate  is  the  study  of  the  "humanities"  to  eradicate 
the  innate  savagery  of  our  human  nature.  It  is  a  case  of 
atavism ;  and  if  we  imagine  the  foot-ball  to  be  a  cocoanut,  it 
will  not  be  difficult  to  call  up  mental  pictures  of  the  early  con- 
tests of  our  simian  ancestors  before  brawn  had  yielded  to 
brain,  and  while  brute  force  and  cunning  still  held  sway. 

But  it  is  of  education  we  wish  to  wTrite.  We  have  been  re- 
joiced to  see  from  various  quarters  protests  against  our  present 
system,  particularly  as  pursued  in  our  public  schools.  While 
we  think  that  a  certain  learned  educator  took  an  extreme  view 
in  laying  upon  the  public  schools  the  entire  blame  of  the  evils 
everywhere  manifest  in  the  character  of  the  masses  as  compo- 
nent parts  of  our  social  fabric,  we  feel  assured,  as  we  have 
often  said,  that  the  imperfect,  superficial  kind  of  education 
there  imparted  is  the  most  potent  factor  in  the  production  of 
these  evils.  In  them  the  foundation  of  character  is  laid,  and 
in  them,  in  the  vast  majority  of  cases,  alone ;  and  if  the  foun- 
dation is  faulty,  what  can  be  expected  of  the  superstructure  ? 

Here,  as  in  every  other  subject,  no  satisfactory  or  useful  argu- 
ment can  be  engaged  in  until  there  has  been  a  thorough  defi- 
nition of  the  terms  used.  What  is  meant  by  Education?  The 
word,  as  commonly  employed,  even  by  those  who  argue  on 
methods  and  systems,  is  vaguely  used  to  include  two  objects 
which  should  be  kept  separate  and  distinct  when  considering 
the  best  means  for  their  attainment.  Education  is,  in  the  one 
instance,  the  acquiring  of  knowledge ;  in  the  other  case  it  is 
training  the  reason.  By  reason  we  understand  not  only  the 
vol.  xxxvn. — 59 
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mental,  but  also  the  moral  and  emotional  sides  of  a  man's  na- 
ture, for  we  look  upon  the  moral  and  emotional  as  merely  re- 
flexes, physiologically  speaking,  of  the  mental. 

Now,  while  it  would  seem  that  the  bare  acquisition  of  facts 
would  in  itself  be  calculated  to  tend  to  the  cultivation  of  the 
reason,  a  moment's  thought  will  convince  us  that  such  can  be 
the  case  only  to  a  very  limited  degree,  if  at  all.  The  acquisi- 
tion of  knowledge  depends  entirely  upon  memory,  which  itself 
is  founded  upon  the  property  of  our  physical  bodies  to  undergo 
molecular  changes  in  muscle  as  well  as  in  brain,  to  retain  them 
for  an  indeterminate  period,  later  to  be  recognized  as  having 
been  previously  experienced.  It  deals,  therefore,  entirely  with 
precedents,  and  furnishes  only  the  materials  upon  which  a  dif- 
ferent faculty  of  the  mind  (to  make  use  of  a  vague  and  incor- 
rect expression)  is  called  upon  to  act  when  the  reason  is  to  be 
cultivated.  A  system,  therefore,  which  is  built  upon  the 
assumption  tbat  the  end  and  aim  of  education  is  the  acquisi- 
tion of  facts  must  be  regarded  as  faulty,  if  the  cultivation  of 
the  reason,  as  above  defined,  is  the  true  object  to  be  sought. 
Herein  lies  the  essential  vice  of  the  prevailing  systems  of  edu- 
cation— pre-eminently  of  our  public-school  methods.  It  is 
easy  for  the  upholders  and  defenders  of  this  system  to  fling  at 
the  heads  of  objectors  the  charges  of  "  ignorance  of  their 
methods,"  "  failure  to  examine  their  system,"  and  "  prejudice," 
but  it  is  not  so  easy  for  them  to  suppress  the  testimony  afforded 
by  the  results  of  their  system,  as  set  forth  in  the  examination 
papers.  Facts,  facts,  facts,  is  what  the  system  demands,  and 
what  it  gets ;  but  the  lessons  taught  by  these  facts,  the  basis 
these  facts  furnish  for  further  progress, — these  considerations  lie 
outside  of  their  system. 

It  would  lead  us  too  far  to  speak  of  the  multitudinous  facts 
in  multitudinous  subjects  presented  to  the  scholars — chaff  for 
wheat,  stones  for  bread — only  to  be  gotten  rid  of  as  soon  as 
possible  when  passed  examinations  render  |their  retention  un- 
necessary. 

We  see  this  Gadgrind  influence  permeating  our  whole  edu- 
cational life.  The  practical  is  everywhere  opposed  to  the  theo- 
retical ;  and  even  in  our  higher  institutions  of  learning  the 
practical  aspects  of  a  branch  of  study  is  allowed  to  determine 
its  enforced  or  optional  pursuit.  We  forget  too  often  that 
theory  alone  can  render  rational  practice  possible. 
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I > 1 1 1  to  come  to  that  education  which  includes  the  cultivation 

of  the  mental,  moral  and  emotional  sides  oi  man.  A.8  we 
above  affirmed  the  physical  molecular  basis  of  memory,  bo 
here  again  we  demand  the  recognition  of  physiological  facts  as 
the  only  true  guide  in  formulating  the  outline  of  a  system. 
All  our  incoming  impulses  through  our  scum-  reach  the  cen- 
tral nervous  system,  and  there  have  open  to  them  many  path- 
ways by  which  they  may  manifest  responses,  either  in  the  way 
of  visible  movements  of  the  external  body  or  by  invisible 
molecular  changes  giving  rise  to  new  impressions  or  thoughts. 
These  pathways  in  the  child  are  at  first  undetermined,  except 
as  they  are  modified  by  heredity,  and  are,  therefore,  capable  of 
being  influenced  by  education.  In  cultivating  the  reason  we 
will,  therefore,  seek  to  open  up  as  many  pathways  as  possible 
for  the  incoming  impulses,  whereby  new  connections  between 
remote  neurons  (nerve  elements)  are  formed.  We  thus  put 
within  the  grasp  of  the  mind,  or  ego,  the  whole  mass  of  neu- 
rons within  the  central  system,  with  all  possible  connections, 
thereby  enabling  it  to  think,  which  is,  in  reality,  nothing  more 
than  the  recognition  of  connections  between  the  states  of  con- 
secutively affected  neurons. 

To  illustrate  :  When  giving  a  fact,  which  is  but  a  sense  per- 
ception of  another,  instead  of  allowing  it  to  remain  as  a  dead 
fact,  with  its  accompanying  molecular  changes  impressed  on 
the  tissues,  to  be  recalled  by  memory,  we  use  it  as  the  starting- 
point  of  many  responses  throughout  the  central  system,  mak- 
ing its  diffusion  as  wide  as  possible,  according  to  the  categories 
of  cause  and  effect,  similarity  and  dissimilarity,  antecedent  and 
consequent,  etc.  By  gradually,  but  persistently,  causing  these 
pathways  to  converge  on  responses  concerning  the  true,  the 
beautiful,  and  the  good,  we  cultivate  at  the  same  time  the 
moral  and  emotional  natures,  and  give  them  a  permanent  physical 
basis  in  the  nervous  system. 

At  the  Congress  About  Bogs,  held  lately,  Dr.  Winthrop  T. 
Talbot,  director  of  a  boys'  school  at  Holderness,  N".  H.,  asserted 
his  belief  that  every  moral  obliquity  and  mental  deficiency  in 
a  youth  rests  upon  some  physical  cause  ;  and  that  the  moral 
and  mental  cannot  be  separated  from  the  physical.  He  said, 
in  illustration  :  If  a  boy's  circulation  is  sluggish  he  learns 
slowly,  and  is  called,  on   that  account,  stupid.     This  makes  it 
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easy  for  him  to  lie.  Lying  becomes  habitual, — all  because  of 
poor  circulation. 

This  is  quite  in  accord  with  our  present  line  of  thought ; 
but  we  go  one  step  farther  and  trace  the  effects  of  poor  circu- 
lation back  to  its  effects  upon  the  central  nervous  system,  which 
has  been  allowed  to  become  habituated  to  abnormal,  so-called 
immoral,  responses. 

It  will  be  seen  from  the  foregoing  that  we  believe  that  in  the 
education  directed  to  cultivation  of  the  reason,  or  the  develop- 
ment of  true  culture,  the  essential  consideration  is  not  what  is 
taught,  but  how  it  is  taught,  and  that  there  can  be  no  effective 
system  of  education  which  does  not  recognize  as  its  basis  the 
development  of  the  physical  units  of  the  nervous  system — the 
neurons — according  to  physiological,  not  psychological,  laws. 


GIFT-BEARING  GREEKS;  A  SEQUEL  TO  THE  GOLD  MINE  IN  FRONT  OF 

THE  DOOR. 

Scarcely  had  the  sheets  of  our  November  number  entered 
our  bindery  when  we  were  favored  (?)  by  the  receipt  of  a  com- 
munication from  a  promoter.  His  scheme  required  only  a 
paltry  half-million  to  float  it.  Briefly,  it  was  stated  that  the 
proposition  was  submitted  to  physicians  only,  for  whom  a 
block  of  stock  is  especially  reserved.  As  we  read  this  we 
heaved  a  sigh  of  gratitude  to  think  that  our  noble  profession 
was  at  last  appreciated.  Only  8  per  cent,  per  annum  was- guar- 
anteed, but  we  were  comforted  with  the  hope  held  out  that, 
after  all,  the  earning  capacity  of  the  new  company  was  too 
conservatively  estimated,  and  that  it  was  not  unreasonable 
to  expect  annual  dividends  of  100  per  cent.  If,  at  the  end  of 
one  year,  developments  were  such  as  to  make  us  dissatisfied 
with  our  investment,  we  only  had  to  ask  for  our  money,  and  we 
would  receive  it  forthwith. 

Surely  has  the  medical  profession  fallen  in  intelligence  so 
low  that  there  is  even  one  man  living  who  expects  to  catch  a 
sufficient  number  of  physicians  by  such  promises  to  even  pay 
for  the  postage  on  his  circular  letters ! 

The  circular  did  not  state  who  guaranteed  the  8  per  cent,  per 
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annum.     It  did  not  give  the  financial  strength  of  the  guarantor. 

Nor  did  it  tell  us  how  our  capital  was  to  be  returned  to  us  in 
one  year  if  we  were  dissatisfied. 

It  did  seem  strange  that  he  should  pick  physicians  out  as  in- 
vestors. Of  course,  he  gave  plausible  reasons  for  seeking  their 
aid.  But  as  Ben  Franklin  once  remarked,  "  "Ho  men  are  30 
unreasonable  as  those  who  have  a  reason  for  everything."  We 
might  add,  in  parentheses,  that  paranoiacs  have  good  reasons 
for  all  their  crankinesses. 

The  amount  to  be  raised  was,  as  we  stated,  but  a  half-million 
dollars.  There  are  many  men  in  this  rich  country  of  ours  abun- 
dantly able  to  subscribe  the  full  amount.  Moreover,  capital  is 
so  greedy  for  good  investments  that  everything  of  merit  is 
seized  upon  as  soon  as  its  prospectus  is  announced.  Indeed,  we 
might  say  that,  given  a  scheme  with  a  true  guarantee  back  of 
it,  such  as  we  were  offered,  and  capital  would  be  seeking  it,  in- 
stead of  it  the  capital.  Again,  as  the  worldly  possessions  of 
doctors  go,  we  believe  that  it  would  take  at  least  five  hundred 
of  them  to  secure  the  half-million.  Five  prosperous  business 
men  could  and  would  put  in  the  entire  capital  if  good  security 
against  loss  was  offered. 

And  here  comes  another  liberal  offer !  It  is  prefaced  wTith 
the  warning,  "  This  is  the  last  opportunity  you  will  have  to 
purchase  our  shares  at We  advise  you,  there- 
fore, to  take  advantage  of  this  offer  at  once."  As  an  induce- 
ment we  read  further  on,  "  We  Avill  earn  at  least  10  per  cent. 
per  year  for  you  on  your  investment  or  return  you  your 
money."  "  Your  dividends  should  amount  to  at  least  30  per 
cent,  during  the  first  few  years,  and  increase  gradually  there- 
after." 

Almost  as  we  write  we  receive  the  following  letter,  which  wTe 
present  without  comment,  permitting  our  readers  to  draw 
whatever  conclusions  they  may  see  fit : 

Dear  Sir:  You  have  been  recommended  to  us  as  a  suitable 

person  to  join  in  the  promotion  of  the .     If  you  are  in  a 

position  to  interest  others*  in  a  legitimate  investment,  and  will 
write  us  to  that  effect,  we  will  submit  to  you  our  plan,  and  give 
you  an  opportunity  to  join  with  us.    We  are  carefully  selecting 

*  Italics  ours. 
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a  limited  number  of  persons,  outside  of  the  officers  and  di- 
rectors, to  whom  we  will  make  the  offer.  If  you  would  con- 
sider favorably  such  a  proposition,  we  would  be  pleased  to 
submit  it  to  you. 

Kindly  let  us  hear  from  you  at  once. 
Yours  truly, 

The Company. 

By , 

Secretary. 


THE  TREATMENT  OF  THE  ENDOCARDITIS  OF  CHOREA. 

Bramwell,  in  the  first  number  of  his  "  Clinical  Studies," 
expresses  very  decided  views  respecting  the  management  of 
choreic  patients  who  exhibit  cardiac  murmurs.  As  is  well 
known,  there  is  a  growing  conviction  among  pathologists  that 
the  heart  murmurs  of  chorea  are  due,  in  the  majority  of  in- 
stances, to  an  endocarditis,  that  lesion  being  found  in  practi- 
cally all  cases  of  patients  dying  with  chorea.  It  has,  further- 
more, been  noted  by  the  elaborate  investigations  of  Osier  that 
this  endocarditis  may  be  found  post-mortem,  even  though  no 
murmur  was  discoverable  during  life.  Osier's  analysis  also 
demonstrates  that  while,  as  is  currently  believed,  the  murmur 
disappears  with  the  subsidence  of  the  chorea,  if  trouble  is 
taken  to  examine  the  hearts  of  such  patients  two  or  more 
years  afterwards,  permanent  valvular  lesions  will  be  found  in 
66  per  cent.  These  facts  bring  us  face  to  face  with  a  serious 
problem.  It  is  a  common  practice  to  treat  choreic  patients  by 
allowing  them  all  the  fresh  air  possible,  and  insisting  upon  a 
certain  amount  of  exercise.  Absolute  rest  in  bed  is  enjoined 
only  when  the  patient  is  too  sick  to  go  about.  Accepting  the 
teachings  of  the  more  recent  pathological  investigations,  one 
should  treat  all  cases  of  chorea  presenting  cardiac  murmurs  as 
he  would  cases  of  endocarditis, — by  absolute  rest,  not  only 
during  the  continuance  of  active  symptoms,  but  also  for  some 
time  after  their  subsidence.  Bramwell  expresses  himself  very 
decidedly  on  this  point,  and  condemns  in  most  emphatic  lan- 
guage the  advice  of  exercise  so  thoughtlessly  given  by  most 
physicians. 

The  tendency  of  the  day  is  to  make  physical  examinations 
more    searching   than    formerly.     One   can  never   be  assured 
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that  a  cardiac  murmur  docs  not  exist  in  a  case  of  chorea  until 

he  has  exam'aieil  the  heart  trith  the  chest  bared.  Even  then  it  is 
possible  that  a  lesion  may  exist  and  present  no  clinical  mani- 
festation of  its  presence.  The  conclusion  thai  we  should 
not  permit  choreic  patients  to  he  treated  as  office  patients 
seems  to  he  rational. 


THE  NON-OPERATIVE  TREATMENT  OF  CANCER. 

Ultimately,  in  every  case  of  cancer,  the  question  of  opera- 
tion must  arise  ;  and  when  the  decision  is  against  such  inter- 
ference, a  grave  problem  confronts  the  medical  attendant.  In 
view  of  these  facts,  the  discussion  of  the  treatment  of  inoper- 
able cancer  by  the  members  of  the  British  Medical  Association 
during  their  recent  session  is  of  great  interest  to  every  member 
of  the  profession.  Morris,  of  London,  in  opening  the  debate, 
was  careful  to  define  as  inoperable  those  cases  in  which  the 
disease  cannot  be  entirely  eradicated  by  a  cutting  operation  or 
by  the  actual  cautery  or  any  escharotic  aiding  the  knife. 
Though  cancer,  using  the  term  in  a  general  sense  to  include  all 
malignant  new  growths,  may  be  regarded  as  at  first  a  local  dis- 
ease, there  must  be  four  groups  of  cases  which  are  of  necessity 
inoperable,  viz.  :  (1)  primary  cancer  affecting  inaccessible  parts 
and  organs;  (2)  primary  cancer  extending  beyond  the  limits 
within  which  complete  removal  is  possible ;  (3)  rapidly- 
growing  or  widely-infiltrating  neoplasms  of  exceedingly  viru- 
lent character;  and  (4)  cancer  recurring  in  multiple  metastatic 
foci  or  in  parts  beyond  removal. 

The  absence  of  definite  knowledge  as  to  whether  or  not 
cancer  is  of  parasitic  origin  interposes  no  bar  to  experimental 
investigation  along  clinical  lines,  and,  in  consequence,  an  ex- 
traordinary number  of  empirical  methods  of  treatment  have 
been  proposed.  Xaturally,  toxin  and  serum  therapy  has  occu- 
pied a  prominent  place.  The  mixed  toxins  of  Coley,  which 
exerted  no  influence  whatever  upon  carcinoma  and  but  little 
upon  sarcoma,  have  been  followed  by  a  number  of  other  agents 
calculated  to  exert  a  destructive  action  upon  cancer-cells.  The 
injection  of  cancroin,  an  aqueous  solution  of  neurine  citrate, 
suggested  by  Adamkiewicz  in  1893,  has  yielded  no  results  on 
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extended  trial.  An  anti-cancerous  serum,  obtained  from  geese 
inoculated  with  cultures  of  the  blastomycetes  obtained  from 
human  cancer,  was  introduced  in  Paris  by  Vlaieff  two  years 
ago  ;  it  was  claimed  that  it  would  cure,  if  used  before  ulcera- 
tion or  glandular  invasion  ;  but  even  were  this  claim  borne 
out  by  results,  the  method  would  seem  to  offer  no  advantage 
over  the  knife.  Indeed,  as  stated  in  the  report  of  the  Cancer 
Investigating  Committee  of  the  Harvard  Medical  School,  ani- 
mal inoculation  and  culture  experiments  with  human  cancers 
have  all  been  followed  by  negative  results. 

Subcutaneous  injections  of  substances  other  than  serums 
and  toxins  have  been  tried  extensively.  Dilute  acetic  acid, 
alcohol,  bromine,  methyl-violet,  oil  of  turpentine  and  arsenious 
acid  are  among  the  remedies  tried  without  producing  any  reli- 
able results.  Webb,  of  Melbourne,  basing  his  practice  upon 
the  theory  that  cancer  is  due  to  crystallization  of  cholesterine 
from  the  living  cells,  injected  cholesterine  in  soap  solution, 
giving  at  the  same  time  thyroid  extract  by  the  mouth,  and  thus 
cured  a  recurrent  epithelioma  of  the  face.  A  second  case  was 
unaffected ;  but  a  third,  a  cancer  of  the  breast,  disappeared  in 
six  weeks,  recurring  in  six  months,  and  again  disappearing 
under  treatment.  Subsequently,  losing  faith  in  cholesterine, 
Webb  used  injections  of  soap,  either  superfatted  or  yellow  bar 
soap,  in  drachm  doses  of  a  warm  solution  just  thick  enough  to 
blow  bubbles  when  boiled.  Thyroid  extract  is  administered  at 
the  same  time. 

Local  applications  have,  of  course,  been  much  in  vogue. 
Etheridge,  of  Chicago,  has  applied  calcium  carbide,  the  crys- 
talline substance  which  produces  acetylene  gas  in  the  presence 
of  water,  to  cancer  of  the  uterus.  After  curetting  the  uterus 
and  applying  the  Paquelin  cautery  and  irrigating  with  hot 
water,  the  cavity  is  made  as  dry  as  possible,  a  piece  of  calcium 
carbide  the  size  of  the  last  phalanx  of  the  thumb  is  inserted, 
and  immediately  the  vagina  is  packed  with  iodoform  gauze. 
The  remnants  are  removed  and  the  process  repeated  every 
three  days  until  a  clean  ulcer  is  formed,  which  in  one  case  healed 
and  remained  well.  Methylene  blue  in  20  per  cent,  solution, 
formalin  and  nosophen  have  been  used,  but  without  notable 
result.  For  the  relief  of  pain  in  ulceration,  orthoform  has 
been  extolled ;  it  is  a  local  anaesthetic,  and  not  poisonous,  and 
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keeps  up  its  anaesthetic  action  tor  twelve  or  eighteen  hour-  or 
more.  Morphine  or  codeine,  or  an  ointment  of  opium  mixed 
with  conium  and  stramonium  made  from  extracts  of  the  fresh 
leaves,  are  sometime-  very  beneficial.    To  correct  fetor,  nothing 

is  much  better  than  an  ointment  of  vaseline  and  eucalyptol  and 
iodoform,  or  a  lotion  of  alcohol  and  water  in  the  proportion 
of  1  to  3,  equal  parts,  or  even  stronger,  if  it  can  be  home. 

Beaston  seeks  to  arrest  cell  proliferation  and  to  promote  and 
hasten  the  fatty  degeneration  of  the  cancer  bodies  (which  he 
regards  as  cells  undergoing  mucoid  degeneration)  by  a  free 
administration  of  thyroid  extract,  together  with  excision  of 
the  tubes  and  ovaries.  The  method  has  induced  complete 
disappearance  of  the  disease  in  some  cases  and  great  improve- 
ment in  a  still  larger  number,  but  these  results  are  by  no 
means  uniform.  Thyroid  extract  alone  has  favorably  influ- 
enced a  few7  cases  of  cancer.  Considerable  improvement  has 
been  attributed  to  freshly  prepared  lymph-gland  extract. 

The  trial  of  physical  methods  has  been  purely  empirical, 
and  theories  respecting  their  mode  of  action  are  based  upon 
the  results  of  their  action. 

Phototherapy,  the  light  treatment  introduced  by  Finsen,  has 
been  used  with  success  in  both  the  non-ulcerated  and  the  ulcer- 
ated forms  of  rodent  ulcer.  It  is  not  applicable  to  large 
rodents,  as  it  is  impossible,  on  account  of  the  small  area  oper- 
ated upon  at  a  time,  to  keep  pace  with  the  spreading  margin. 
The  blue,  violet,  and  ultra-violet  rays,  all  of  which  are  destruc- 
tive to  many  forms  of  bacteria,  predominate;  but  the  ultra- 
violet rays  have  but  little  penetrating  power,  the  power  in- 
creasing with  the  wave-length.  Short  waves  are  stopped  by 
the  blood,  so  that  it  is  necessary,  in  order  to  get  them  to  pene- 
trate the  skin,  to  render  the  part  bloodless  by  compression. 
Owing  to  the  feeble  penetrating  power  of  these  rays,  only  the 
most  superficial  forms  of  cancer  can  be  treated  by  them. 

A  method  of  treatment  which,  so  far  as  present  knowledge 
goes,  has  much  the  same  features  as  Finsen's  light  treatment, 
is  the  electric-brush  discharge  from  any  high-tension  electric 
machine.  The  electric-brush  discharge  yields  invisible  ultra- 
violet, visible  violet,  and  blue  rays,  with  a  small  admixture  only 
of  heat  rays.  The  object  of  this  method  is  to  obtain  a  blue 
discharge  from  an  electrode  shaped  so  that  pressure  can  be  ap- 
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plied  to  the  surface.  Blacker  describes  the  reaction  on  the 
skin  of  the  electric-brush  discharge  or  high-frequency  appa- 
ratus as  resembling  that  produced  by  the  sun;  it  is  produced 
quickly  and  heals  quickly,  whereas  the  reaction  produced  by 
the  X-rays  appears  slowly  and  heals  slowly. 

The  X-rays  differ  essentially  from  the  foregoing  methods. 
The  violet  rays  are  bactericidal ;  the  X-rays  are  not.  Indeed, 
under  the  X-rays  many  forms  of  bacteria  flourish.  Their 
great  penetrating  power  also  widely  distinguishes  them  from 
the  violet  rays.  The  destructive  action  of  the  X-rays  on  the 
skin  is  usually  caused  when  low-vacuum  tubes  giving  oft*  rays 
of  feeble  penetrating  power  are  employed ;  but  these  draw- 
backs can,  for  the  most  part,  be  avoided,  without  impairing  the 
therapeutical  value  of  the  X-rays,  by  using  a  high-vacuum 
tube.  Blacker  remarks  that  "  it  does  not  seem  unreasonable 
to  suppose  that  rays  may  be  isolated  which  may  be  found  capa- 
ble of  destroying  bacilli  or  acting  upon  various  cells  in  differ- 
ent parts  of  the  body:"  and  this  would  seem  to  warrant  the 
hope  that  rays  may  be  discovered  which  will  be  able  to  retard 
and  destroy  malignant  growths,  no  matter  in  what  part  of  the 
body  they  may  occur,  or  whether  the  causation  of  cancer  be 
parasitic  or  metabolic.  All  are  in  accord  as  to  the  healing 
power  of  the  X-rays  in  rodent  ulcer.  As  to  the  permanent 
value  of  the  method,  there  seems  to  be  more  or  less  discord, 
though  all  agree  that  in  a  large  proportion  of  cases  the  X-rays 
relieve  pain. 

Drugs  are  dismissed  with  little  consideration.  Chian  tur- 
pentine, condurango,  celandine,  arsenic,  morphine,  and  many 
others,  have  had  their  advocates. 

The  conclusions  presented  by  Mr.  Morris  are  as  follows  : 

1.  That  the  bactericidal  bacterial  treatment  of  malignant 
disease  is  not  of  the  slightest  use  in  carcinoma;  that  not  one- 
half  of  the  cases  of  spindle-celled  sarcoma  disappear  under 
treatment  with  Coley's  fluid ;  that  in  cases  of  sarcoma,  other 
than  the  spindle-celled,  Coley's  fluid  is  not  of  value;  that  the 
treatment  by  Coley's  fluid  has  many  dangers,  and  should  never 
be  employed  except  in  absolutely  inoperable  cases. 

2.  That  Beaston's  treatment  is  limited  in  its  action  to  cases 
of  mammary  carcinoma,  and  the  local  and  glandular  recur- 
rences after  mammary  carcinoma ;  and  that  even  in  these  cases 
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only  a  small  proportion  arc  influenced  by  the  treatment,  while 
neither  as  a  cure  nor  as  a  palliative  can  it   be  relied   upon  in 

any  given  case. 

3.  That  rodent  ulcer  has  in  Fifteen's  light  and  in  the  X-rays 
its  most  successful   treatment,  so  far  as  we  at  present  know; 

and  that  this  is  true  not  only  of  eases  otherwise  inoperable,  bill 
also  of  operable  cases,  because  of  their  excellent  cosmetic  re- 
sults, and  of  their  effect  upon  insidious  and  non-evident  foci. 
There  are,  nevertheless,  eases  of  rodent  ulcer  which  resist  tin- 
light,  and  others  which  resist  the  X-ray  treatment,  and  sonic 
of  these  cases  are  successfully  treated  by  excision  and  caustics. 

4.  That  sarcoma,  epithelioma,  and  other  forms  of  carcinoma 
are  best  treated,  whenever  possible,  by  early  excision;  and  that 
all  forms  of  treatment  hitherto  tried  in  inoperable  cancers  of 
these  kinds  are  uncertain  and  inconstant  in  their  effects,  and 
unreliable  as  to  the  durability  of  the  results  they  produce.  In 
the  vast  majority  of  cases  they  are  quite  without  palliative  in- 
fluence of  any  kind,  except  possibly  in  removing  pain. 

5.  That  the  boundary  line  between  what  are  considered 
operable  and  inoperable  cases  needs  revision  from  time  to  time ; 
that  the  tendency  to  extend  the  limits  of  operable  cases  needs 
in  some  cases  to  be  revised  and  restricted,  and  in  others  there 
may  prove  room  for  further  extension. 

6.  That  it  is  open  to  question  whether  some  of  the  operations 
performed  for  relief  or  prolongation  of  life  in  inoperable  cases 
of  malignant  disease  should  not  be  abandoned,  and  whether  in 
other  cases  palliative  operations  ought  not  to  be  more  often 
performed. 

7.  That  investigations  into  both  the  cause  and  nature  of 
cancer  are  of  the  first  importance,  as  being  more  likely  to  ulti- 
mately lead  to  cure  than  any  treatment  at  present  known. 

8.  That,  with  few  exceptions,  the  attempts  to  cure  cancer  by 
means  other  than  early  and  free  operations  have  been  hitherto 
almost  invariably  futile. 

The  discussion  was  particularly  interesting  in  that  it  showed 
that  in  Great  Britain,  as  in  America,  much  is  hoped  for  from 
the  use  of  the  X-rays.  Beaston,  of  Glasgow,  stated  that  while 
we  are  ignorant  of  the  modus  operandi,  there  can  be  no  doubt 
that  the  nodules  of  carcinoma  disappear  under  the  treatment. 
Bryant,  of  London,  while  cautioning  his  hearers  against  con- 
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sidering  the  treatment  as  completely  curative,  asserted  that  it 
led  to  the  relief  of  pain  and  disappearance  of  the  local  manifes- 
tations. Brook,  of  Swansea,  suggested  that  the  nearer  the 
cancer  approached  a  rodent  ulcer  the  more  readily  it  should 
yield  to  the  influence  of  the  X-rays,  and  instanced  a  case  of 
epithelioma  scroti.  Jessett,  on  the  other  hand,  had  in  no  case 
seen  permanent  benefit  from  the  treatment,  and  a  number  of 
others  expressed  doubt  as  to  the  permanence  of  the  cures. 


THE  INSTITUTE  MEETING  OF  1903. 

A  circular  letter  just  received  from  President-elect  Joseph 
P.  Cobb  and  Secretary  Charles  Gatchell  informs  us  that  the 
Executive  Committee  has  decided  that  the  Institute  session  of 
1903  shall  be  held  in  the  Back  Bay  district  of  the  city  of 
Boston,  with  the  Hotel  Somerset  as  headquarters.  The  session 
will  be  held  the  week  of  June  22  to  27,  1903. 

"We  like  decision  and  promptness.  We  believe  them  to  be 
essential  to  success.  In  this  case  these  qualities  have  been 
combined  with  accuracy  of  judgment  in  making  the  necessary 
arrangements  for  the  entertainment  of  the  Institute's  member- 
ship. The  Hotel  Somerset  will  reserve  300  rooms  for  the 
occasion.  Six  other  hotels  are  available  for  the  overflow;  for 
we  must  all  admit  that  no  one  hotel  is  now  sufficient  to  take 
charge  of  the  Institute  and  its  guests. 

The  Institute  meetings  will  be  held  in  the  banquet-room  of 
the  Hotel  Somerset,  which  will  provide  a  most  satisfactory 
auditorium.  Six  other  rooms  are  available  for  sectional  and 
committee  meetings. 


CONCERNING  OURSELVES. 

The  practice  of  throwing  a  bouquet  at  one's  self  is  not  to 
be  commended ;  but  inasmuch  as  we  have  refrained  from 
doing  so  to  date,  we  trust  we  will  be  pardoned  for  this  de- 
parture from  the  time-honored  policy  of  the  Hahnemannian 
Monthly.     The  co-operation  of  the  profession  has  enabled  us 
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to  present  during  the  year  960  pages  of  good  solid  medical 
reading-matter.  In  addition,  there  is  the  index,  which  -hows 
the  value  of  the  subjects  treated.  Let  any  of  our  readers  look 
over  the  same,  and  note  the  many  subjects  in  which  he  has  had 
present  or  past  interest.  And  the  news!  These  pages  for  the 
year  wTill  number  178.  This  makes  a  grand  total  of  1138 
pages.  This  record  of  quality  and  quantity  we  believe  not  to 
be  surpassed  by  any  monthly  medical  periodical  published 
anywhere.  This  unseemly  egotism  may  be  softened  by  the 
statement  that  the  Hahnemannian,  for  some  time  past,  has 
been  conducted  by  a  staff  of  twenty-live  physicians,  all  of 
whom  have  done  good  work  in  making  the  journal  what  it  is. 

To  the  members  of  the  profession  who  have  contributed  to 
our  pages  we  are  especially  indebted,  for  the  contributors  show 
the  strength  of  a  journal.  We  regret  that  a  larger  number  has 
not  seen  fit  to  become  our  creditors  in  this  respect. 

We  have  had  a  recent  demonstration  of  the  popularity  of  the 
Clinic.  On  Thursday,  November  13th,  Dr.  L.  T.  Ashcraft  held 
a  clinic  in  the  Clinical  Amphitheatre  of  the  Hahnemann  Hos- 
pital, before  the  Philadelphia  County  Society,  his  subject  being 
the  "  Modern  Treatment  of  Genito-Urinary  Diseases."  The 
capacious  auditorium  w7as  crowded  to  the  dome.  Passageways 
were  occupied  as  seats,  and  there  was  standing-room  only.  The 
lecturer  talked  for  two  hours,  and  held  the  undivided  attention 
of  his  audience  to  the  end.  The  roster  of  the  Hahnemann 
Medical  College  provides  for  forty-eight  class-room  clinics  and 
six  clinical  lectures  weekly.  This  wealth  of  material  we  pro- 
pose to  avail  ourselves  of  hereafter,  and  publish  one  clinic  each 
month.  Dr.  Haines  will  widen  the  scope  of  the  Retrospect  by 
presenting,  in  addition  to  the  usual  abstracts  of  homoeopathic 
literature,  numerous  reports  of  cases  treated  by  the  homoeo- 
pathic remedy  in  his  large  clinic  at  the  Hahnemann  Hospital. 


A  CORRECTION. 


On  page  819  of  the  November  number  appeared  some  re- 
marks by  Dr.  T.  H.  Carmichael.  The  reporter  turned  in  this 
discussion  as  part  of  the  debate  on  Dr.  Korndcerfer's  paper, 
when,  as  a  matter  of  fact,  it  related  to  that  of  the  succeeding 
essayist. 
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GLEANINGS, 


Surgical  Hints. — In  severe,  crushing  wounds  of  the  hands  or  feet  it  is 
never  advisable  to  remove  at  once  any  loose  shreds  of  tissues  or  badly-mangled 
fingers  and  toes.  Place  the  injured  member  in  a  large,  wet  dressing,  after 
thoroughly  cleaning  it  and  stopping  the  bleeding.  This  will  often  enable  the 
surgeon  to  save  important  parts  that  might  at  first  have  been  sacrificed. 

In  employing  cocaine  for  the  relief  of  pain  while  operating  upon  mucous 
surfaces,  as  in  the  nose,  or  before  applying  escharotics  to  ulcers  and  chan- 
croids, it  is  often  important  to  prolong  the  anaesthetic  action  as  long  as  pos- 
sible, without  using  too  much  of  the  drug.  In  such  cases  a  solution  of  cocaine 
in  an  oily  medium,  such  as  equal  parts  of  almond  and  petroleum  oil,  will 
take  a  good  deal  longer  to  act,  but  the  effect  will  be  very  durable  when  once 
attained. 

In  cases  of  severe  burns  of  the  body,  and  particularly  in  children,  the 
removal  of  the  clothing,  or  of  temporary  dressing  put  on  by  the  family,  is 
often  very  painful.  If  they  are  first  placed  in  a  tub  of  warm  water,  to 
which  a  little  salt  has  been  added,  the  adherent  fabrics  may  be  more  easily 
and  painlessly  removed.  In  many  instances  anaesthesia  is  to  be  employed. 
In  adults  suffering  from  bad  burns  morphine  should  be  administered  hypo- 
dermically,  and  it  is  well  to  remember  that  if  the  pain  is  great  they  can  stand 
pretty  large  doses. 

In  enlarged  glands  due  to  acute  septic  infection  there  is  no  evidence  that 
the  use  of  tincture  of  iodine  ever  prevented  suppuration.  On  the  other  hand, 
it  renders  the  skin  at  first  tougher  and  more  unyielding,  increasing  in  this 
way  the  pain  due  to  tension,  and  later,  as  the  superficial  layers  exfoliate, 
it  produces  a  tender  and  absorbent  surface,  in  which  sepsis  is  more  likely  to 
occur.  The  use  of  iodine  over  swollen  glands,  like  the  employment  of  nitrate 
of  silver  to  cauterize  wounds,  is  one  of  the  absurdities  of  medicine  which  still 
clings  to  us. 

It  requires  a  good  deal  of  judgment  to  know  the  exact  time  when  we  must 
allow  or  encourage  patients  to  get  out  of  bed  after  operations.  If  they  remain 
too  long  in  bed,  the  muscles  lose  their  activity,  and  hence  complete  recovery 
will  be  delayed.  If  they  get  up  too  early,  injurious  tension  upon  scar-tissue 
may  result.  Generally  speaking,  operations  which  may  be  followed  by  hernia 
demand  the  longest  period  of  recumbency,  while  those  operations  in  which 
the  only  post-operative  dangers  are  haemorrhage  and  sepsis  only  require  rest 
in  bed  for  a  comparatively  short  time. 

Herbert  P.  Leopold,  M.D. 

A  Case  of  Ruptured  Spleen;  Splenectomy;  Recovery. — Shield 
reports  a  very  interesting  case  of  a  colonial  trooper  who  was  thrown  from  his 
horse  on  Coronation  Day,  August  9th.  The  horse  rolled  on  him  and  then 
kicked  him  in  the  abdomen.     On  admission  to  the  hospital  he  presented  the 
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following  symptoms :  collapsed,  Bemi-conscious,  Bweating  freely,  temperature 
986  F.  and  the  pulse  80  and  weak:  marked  rigidity  and  tenderness  all  over 

leftside,  dullness  on  percussion  over  the  region  of  the  spleen,  for  an  area  of 
about  four  inches.  A  marked  symptom  Was  intense  pain,  the  patient  groan- 
ing and  shrieking  in  agony.  About  three  hours  later  the  abdomen  was 
opened  externally  to  the  left  semilunaris,  finding  extensive  haemorrhage  from  a 
rupture  and  extreme  laceration  across  the  hilum  of  the  spleen  ;  after  ligating 
the  pedicle,  the  spleen  was  removed  and  the  patient  infused  with  two  pints 
of  normal  saline  solution,  and  one  pint  of  the  same  solution  was  given  per 
rectum.  On  August  19th  a  blood  examination  was  made,  with  the  following 
results:  white  corpuscles,  21,000  per  cubic  millimetre;  polymorphonuclear, 
79.5  percent.  ;  eosinophile,  1.5  percent.;  hyaline,  5  percent.  ;  lymphocytes, 
10  percent.  ;  haemoglobin.  90  per  cent. 

On  Sept.  22d  the  patient  was  given  solid  food  for  the  lirst  time.  Examina- 
tion of  blood  gave  the  following  results:  red  corpuscles,  5,083,000,  showing 
little  signs  of  degeneration.  October  4th,  the  red  corpuscles  numbered 
4,962,500  and  the  white  corpuscles  16,000  per  cubic  millimetre  ;  haemoglobin, 
82.5  per  cent.;  polymorphonuclear,  74  per  cent.;  eosinophile,  1-3  per  cent.; 
hyaline,  8  per  cent,;  lymphocytes,  15.3  per  cent.  On  October  20th  the 
patient  is  rapidly  gaining  in  weight  and  feeling  strong.  —  The  Lancet. 

Herbert  P.  Leopold.  M.D. 

Ozone  in  Chronic  Middle-Ear  Deafness.— The  form  of  deafness  to 
which  Stokes,  of  London,  refers  is  popularly  known  as  "  throat  deafness," 
and  generally  believed  to  be  due  to  stenosis  of  the  Eustachian  tube.  The 
symptoms  are  progressive  deafness  with  tinnitus,  the  tympanic  membrane  is 
retracted,  and  usually  opaque.  This  is  the  most  common  and  intractable,  and 
it  is  no  exaggeration  to  describe  it  as  the  opprobrium  of  otology.  The  ozone 
was  generated  by  means  of  an  electric  current  acting  on  a  RuhmkortT's  coil, 
to  which  the  ozonizing  tube  was  attached  and  the  ozone  pumped  into  the 
middle  ear  through  an  Eustachian  catheter,  for  about  three  minutes,  from 
twice  to  four  times  a  week.  The  results  were  very  gratifying  ;  in  fact,  the 
results  in  some  of  the  cases  reported  by  him  were  remarkable.  The  tinnitus 
disappeared  after  a  few  applications.  It  is  reasonable  to  suppose  that  if  the 
ozone  had  been  used  every  day  the  results  would  have  been  better.  —  The 
Lancet. 

Herbert  P    Leopold,  M.D. 

A  Case  of  Traumatic  Rupture  of  the  Spleen  ;  Removal,  Followed 
by  Empyema  and  Recovery.—  Beamont  and  Houseman,  London,  cite  a 
very  unusual  case  which  was  brought  to  the  hospital — that  of  a  youth  with 
the  history  of  having  fallen  from  a  wagon,  one  wheel  passing  over  his  body. 
He  was  suffering  great  pain  in  the  loin  ;  he  also  had  a  bruise  over  the  ninth 
and  tenth  ribs  in  the  posterior  axillary  line.  At  the  time  of  admission  his 
temperature  was  97.6°  F.,  respiration  24,  and  pulse  100.  A  few  hours  after 
examination  he  became  very  restless,  with  distention  of  the  abdomen  and 
loss  of  liver  dullness.  Under  an  anaesthetic  a  distinctly  loose  body  was  felt, 
which  later  turned  out  to  be  a  portion  of  the  spleen.  A  free  incision  was 
made  in  the  median  line,  and  on  opening  the  peritoneal  cavity  it  was  found 
full  of  blood-clots,  while  the  welling  up  of  blood  showed  that  haemorrhage 
was  still  taking  place.  On  further  examination  the  spleen  wras  found  to  be 
in  two  pieces,  and,  the  haemorrhage  being  controlled  by  holding  the  vessels 
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with  the  fingers,  it  was  drawn  to  the  surface  and  the  pedicle  clamped,  this  latter 
was  tied,  and  the  spleen  removed.  The  usual  abdominal  sterilization  was  then 
carried  out,  and  the  abdomen  closed.  The  patient  was  in  a  very  collapsed 
condition,  the  pulse  having  risen  to  160,  but  fell  the  next  morning  to  120. 
He  remained  in  a  practically  unconscious  condition  until  the  third  day,  when 
the  temperature  suddenly  rose  to  105°  F.,  accompanied  by  delirium  and  in- 
voluntary discharge  of  urine  and  faeces.  On  examination  of  the  wound  it 
was  found  to  be  in  a  healthy  condition.  On  the  sixth  day  from  the  opera- 
tion, fluid  was  detected  effused  at  the  base  of  the  left  lung.  Aspiration 
was  performed,  with  the  removal  of  six  ounces  of  decomposed  blood.  Decid- 
ing that  the  blood  had  come  through  the  diaphragm,  an  exploration  of  the 
sub-diaphragmatic  region  was  made  by  resecting  the  lower  ribs.  No  pus 
being  found,  the  opening  was  closed.  The  conclusion  was  then  reached  that 
septicaemia  was  the  cause  of  the  high  temperature,  and,  on  blood-examina- 
tion, streptococci  in  large  numbers  were  found.  Ninety  c.c.  of  anti-strepto- 
coccic  serum  were  injected,  but  with  little  effect  on  the  temperature.  Four 
hours  later  a  large  pleural  effusion  was  recognized  on  the  left  side.  The 
pleural  cavity  was  tapped,  withdrawing  two  pints  of  bloodstained  fluid,  but 
sweet.  The  injections  were  continued  for  four  days,  330  c.c.  having  been 
given  in  that  time.  On  the  fifth  day  of  injections  the  temperature  fell  to 
normal,  and  the  patient  for  the  first  time  became  conscious.  A  rise  in  tem- 
perature caused  an  examination  to  be  made  on  the  sixteenth  day  subsequent 
to  the  original  operation,  which  revealed  a  localized  empyema  in  the  left 
chest,  about  the  angle  of  the  scapula.  Subsequently  considerable  portions 
of  the  seventh  and  eighth  ribs  were  resected,  when  there  was  a  free  discharge 
of  pus  for  several  days,  but  the  temperature  still  remaining  high,  104°  to  105° 
F.,  daily.  The  use  of  pure  oxygen  was  tried,  by  passing  a  tube  into  the 
pleural  cavity,  with  excellent  results,  the  temperature  dropping  and  the  dis- 
charge practically  ceasing  ;  also,  general  repair  of  all  his  wounds  commenced. 
Even  up  to  the  present  date,  while  the  patient  is  enjoying  as  good  health  as 
he  did  before  the  accident,  his  pulse  does  not  fall  below  112.  Since  the  re- 
moval of  the  spleen  there  has  been  a  marked  general  enlargement  of  the 
lymphatic  glands,  associated  with  anaemia.  The  patient  is  now  doing  light 
gardening.  —  Tlie  Lancet. 

Bernard  E.  Bigler,  M.D. 

Cholecystectomy  versus  Removal  of  the  Mucous  Membrane  of  the 
Gall-Bladder. — Emil  Ries.  M.D.,  of  Chicago,  strongly  advocates  the  re- 
moval of  the  gall-bladder  and  cystic  duct  in  cases  of  calculi,  instead  of  May's 
method  of  removing  the  mucous  membrane.  He  claims  the  removal  of  the 
gall-bladder  is,  as  a  rule,  neither  a  difficult  nor  a  dangerous  operation.  His 
method  is  to  tie  off  the  cystic  duct  close  to  the  common  duct,  to  remove  the  gall- 
bladder, to  close  the  cystic  duct  by  inversion  of  its  walls,  then  to  suture  a  piece 
of  omentum  over  the  stump,  a  small  gauze  pack  down  to  the  stump  being  left 
in  the  wound.  He  argues  that  the  operation  of  stripping  the  mucous  mem- 
brane is  best  adapted  for  a  secondary  operation,  that  is  to  say  where  a  chole- 
cystotomy  has  been  performed  without  the  desired  results.  The  objection  to 
the  removal  of  the  mucous  membrane  is  based  upon  its  histological  structure. 
Examination  shows  that  not  only  do  the  glandular  cells  penetrate  the  mucous 
membrane,  but  that  they  are  imbedded  in  the  connective  tissue  of  the  sub- 
serous portion,  thus  emphasizing  the  fact  that  little  good  can  be  obtained  by 
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the  removal  of  the  mucous  membrane,  for  it  does  totally  destroy  the  Beoreting 
power  of  the  gall-bladder,  and  does  not,  therefore,  prohibit  gall-stone 
formation. — Annuls  of  Surgery. 

Bernard  E.   Bigler,   M.D. 

Double  Pott's  Disease. — A  very  interesting  case,  on  account  of  its  rare 
occurrence,  is  cited  by  Taylor,  of  Baltimore.  On  examination  of  a  boy  seven 
years  old,  he  was  found  to  be  suffering  from  double  Pott's  disease,  the  foci  of 
tuberculous  degeneration  being  distinctly  isolated,  one  focus  involving  the 
fifth,  sixth  and  seventh  dorsal  vertebrae  ;  the  other,  the  first,  second  and  third 
lumbar  vertebrae.  The  family  history  was  good  as  to  tubercular  disease;  ;  also 
the  personal  history,  pertussis  being  the  only  infantile  disease  from  which  he 
had  ever  suffered.  Three  years  prior  to  the  examination  he  fell  from  a  straw 
stack,  with  seemingly  no  bad  results,  until  eight  months  afterward,  when  he 
complained  of  pain  in  the  abdomen,  which  was  evidently  the  commencement 
of  the  lumbar  involvement.  He  had  the  usual  symptoms  arising  from  the 
efforts  to  protect  and  support  the  spine,  lordosis  while  standing  or  walking, 
and  some  bladder  irritation.  Five  months  before  his  examination  the  dorsal 
involvement  appeared.  At  the  present  time  there  is  psoas  contraction  in  the 
left  leg,  and  on  deep  palpation  in  the  iliac  fossa  a  cold  abscess  the  size  of  a 
lemon  can  be  felt.  The  treatment  in  this  case  has  been  continued  recum- 
bency on  a  board  covered  with  a  blanket,  except  an  hour  or  two  in  the  morn- 
ing and  afternoon,  when  he  wears  the  Taylor  back-brace,  head-support  and 
apron.  Two  good  radiographs  are  appended  to  show  the  points  involved. — 
Aim  rican  Mtdicine. 

Bernard  E.  Bigler,  M.D. 

A  Study  of  Uterine  Fibromyomata,  with  Especial  Reference  to 
their  Degenerations  and  Complications.— Frederick  states  that  the  de- 
generations and  complications  of  fibromyomata  of  the  uterus  have  not  been 
given  the  prominence  that  they  merit.  From  a  histological  standpoint  they 
receive  full  consideration,  but  the  remote  effects  are  not  dealt  with  as  they 
should  be.  The  ideas  gained  from  past  experience  as  to  benignancy  must  be 
modified.  Another  fallacy  is  the  statement  that  fibroids  of  the  uterus 
would  almost  certainly  undergo  atrophy  and  be  absorbed  at  or  after  the  men- 
opause. In  such  cases  the  majority  follow  out  the  opposite  course,  and  de- 
velop at  a  later  period  discomfort  from  pressure,  and  haemorrhage  from  de- 
generative changes  which  lead  the  family  physician  to  send  his  patient  to  the 
specialist.  The  complications  are  enumerated  as  follows :  cystic,  calcareous 
and  myxomatous  degeneration  of  the  tumor  ;  suppuration  or  haematoma  of 
the  tumor;  sarcomatous  degeneration  ;  carcinoma  of  the  endometrium  and 
body  of  the  uterus  ;  necrosis  of  the  tumor  ;  fibromyitis,  etc.  ;  associated  com- 
plicating diseases  of  the  appendages,  i.e.,  salpingitis,  pyosalpinx,  ovarian  cysts 
and  ovarian  abscess.  To  these  local  complications  may  be  added  those  of  a 
systemic  nature  ;  as,  for  instance,  the  remote  effects  of  long-continued  hemor- 
rhages, the  effects  of  long-standing  local  pressure  ;  also,  the  results  of  an  in- 
crease in  the  intra-abdominal  pressure. 

Furthermore,  the  ill  results  obtained  through  general  nutrition,  and  the 
circulatory,  digestive  and  nervous  systems.  The  complications  are  classified 
into  two  groups :  First,  those  which  would  probably  lead  to  a  fatal  termina- 
tion. Second,  those  which  would  threaten  the  life  of  the  patient  or  lead  to 
chronic  invalidism.  In  the  first  group  are  placed  sarcoma,  adeno-carcinoma, 
vol.  xxxvii. — 60 
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abflcess  formation,  extensive  haematoma,  necrosis,  twisted  pedicle,  and  cystic 
degeneration.  Of  the  second  group,  ventral  and  umbilical  hernias,  universal 
adhesions,  inter-ligamentous  development,  etc. 

The  impossibility  of  recognizing  what  percentage  of  patients  afflicted  with 
fibroid  tumors  of  the  uterus  have  died  in  the  past,  before  aseptic  abdominal 
surgery  came  to  their  relief,  is  well  recognized.  This  can  never  be  known.  A 
conservative  estimate  would  be  one-third  to  one-half  "fatalities. 

In  the  listing  of  a  table  of  ages,  noting  time  of  operation,  it  is  shown  that 
the  period  approaching  the  menopause  brought  forth  symptoms  that  required 
the  greatest  percent,  of  operations.  Of  the  58  cases  listed  among  the  oper- 
ate!. 39  were  over  45  years  of  age. 

Bishop's  37  fatal  cases  are  quoted  (without  operation).  The  author  observed 
two  such  fatalities,  both  patients  being  too  far  advanced  to  justify  operation. 
The  mortality  from  operation  is  reported  as  from  2  to  10  per  cent.  ;  without 
operation,  from  30  to  50  percent.  The  writer's  observation  is  noted  to  the 
effect  that  those  who  have  recovered  from  the  operation  are  in  good  physical 
condition,  while  a  very  large  proportion  of  those  not  operated  upon  are  in  a 
state  of  chronic  invalidism.  Statistics  all  point  to  the  advisability  of  early 
operation.  The  possibility  of  leaving  a  wrecked  body  after  operation,  when 
the  patient  has  previously  been  a  confirmed  invalid,  should  never  be  lost  sight 
of. 

There  may  be  exceptions  to  the  necessity  of  operating  on  all  fibroids.  In 
the  author's  experience,  small,  hard,  sub-peritoneal  nodules  in  women  over  40 
years  of  age  are  not  liable  to  grow,  or  at  least  not  rapidly.  With  this  possible 
exception,  most  fibroids  give  rise  to  various  symptoms,  and  should  be  removed. 
— American  Gynaecology,  Sept.,  1902. 

Theodore  L,  Chase,  M.D. 

Paratyphoid  Fever.— (Johnston.)— The  cases  reported  were  in  the  med- 
ical wards  of  the  Johns  Hopkins  Hospital,  in  Baltimore.  In  2  of  the  cases 
a  paratyphoid  bacillus  was  isolated  in  pure  culture  from  the  blood.  After  a 
very  careful  analysis  of  the  cases  reported  the  writer  deduces  the  following : 

(a)  There  is  a  type  of  disease  due  to  the  infection  of  the  paratyphoid  ba- 
cillus which  in  all  its  variations  presents  a  clinical  picture  identical  with  that 
frequently  produced  by  infection  with  the  bacillus  typhosus. 

{b)  Diarrhoea  and  the  termination  of  the  fever  by  crisis  are  far  more  fre- 
quent in  occurrence  than  in  typhoid  fever. 

(c)  Myositis  and  purulent  arthritis,  rare  complications  in  typhoid,  have 
been  recorded. 

(</)  Though  the  disease  may  be  severe  it  is  usually  mild,  and  fatal  cases  are 
rare. 

(e)  Absence  of  intestinal  ulceration  may  be  a  distinctive  feature  of  the 
disease. 

(/)  The  disease,  though  widespread  and  occurring  in  localities  where  ty- 
phoid fever  is  present,  is  comparatively  rare. 

[g]  Every  instance  of  negative  Widal  is  not  due  to  infection  with  the  para- 
typhoid bacillus.  —  The  American  Journal  of  the  Medical  Sciences,  August, 
1902. 

William  F.Baker,  A.M.,  M.D. 

Prostatic  Gonococcal  Auto-Reinfection  of  the  Urethra.— (Town- 
send.  ) — For  the  convenience  of  consideration,  these  recrudescences  may  be 
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classified  into  (1)  those  which  occur  before  convalescence  is  established;  and 
(2)  those  which  occur  some  time  after  the  cessation  of  all  symptoms.  Early 
and  prompt  measures  should  be  taken  to  avoid  this  complication,  and  if  infec- 
tion of  the  prostate  should  take  place,  then  it  should  be  prevented  Irwin  be- 
coming follicular  in  character;  for  with  the  invasion  of  the  follicles  the 
tendency  is  to  heroine  chronic.  Another  interesting  feature  of  these  condi- 
tions is  the  fact  that  they*  can  he  differentiated  from  acute  infections. 

As  to  treatment,  it  may  he  said  to  have  for  its  object  the  evacuation  of  the 
diseased  follicles  and  the  regeneration  of  them.  One  of  the  best  mean-  to 
this  end  is  prostatic  massage.  This  should  he  practiced  daily,  followed  im- 
mediately by  thorough  irrigation  of  both  portions  of  the  urethra,  to  prevent 
recurrent  acute  urethritis.  We  might  say.  here,  thai  omission  of  the  irriga- 
tion is  permissible  for  diagnostic  purposes.  The  management  of  the  urethritis 
does  not  materially  differ  from  that  of  acute  gonorrhoea,  except  that  intra- 
vesical irrigation  may  he  practiced  from  the  beginning  of  the  treatment. 

When  a  stenotic  meatus,  stricture,  or  urethral  infiltration  exist-,  instru- 
mental treatment  may  be  instituted  between  the  massages,  thereby  gaining 
time. 

The  selection  of  the  irrigating  fluid  depends  upon  the  microscopic  findings, 
silver  preparations  being  preferable.  When  the  gonococci  disappear,  other 
bacteria  remaining — e.g.,  colon  bacilli,  strepto-  or  staphylococci,  solutions  of 
corrosive  sublimate  are  indicated ;  where  no  bacteria  are  demonstrable, 
astringents. 

It  is  w^ell  to  warn  the  patient  of  possible  future  reinfection,  and  in  any  cases 
it  is  well  to  reserve  opinion  as  to  the  possible  duration.  —  The  American  ./<>)/ ,- 
nal  of  the  Medical  Sciences. 

W.    F.   Baker.  A.M.,  M.D. 

Pathogenesis  of  the  Post- Hemorrhagic  Amauroses.— Assicot  re- 
ports the  following  cases  of  this  condition  :  The  first  was  that  of  a  40-year- 
old  female,  whose  previous  medical  history  was  negative.  For  two  years  past 
she  had  suffered  from  headache,  vertigo,  and  emesis.  A  profuse  metror- 
rhagia, lasting  six  days,  developed,  followed  two  days  later  by  absolute  and 
permanent  blindness,  and  by  a  complete  subsidence  of  all  other  symptoms. 
Five  weeks  after  this  the  fundus  of  each  eye  showed  the  typical  changes  of 
post-neuritic  atrophy. 

The  second  case  was  in  a  44-year-old  married  woman,  who  developed  a  pro- 
fuse metrorrhagia,  lasting  eight  days.  Three  weeks  later  complete  and  per- 
manent blindness  rapidly  ensued.  At  that  time  there  was  discoloration  of 
the  optic  papilla,  with  filiform  retinal  arteries  and  slight  distention  of  the  cor- 
responding veins.  The  condition  at  the  time  of  writing,  three  months  later, 
was  that  of  complete  white  atrophy  of  the  optic  nerves. 

Amaurosis  following  haemorrhage,  the  author  says,  occurs  most  generally 
in  men,  and  between  the  ages  of  '15  and  40  years.  It  most  frequently  follows 
the  haematemesis  of  gastric  ulcer.  Among  women,  amaurosis  is  rare  after 
normal  labor,  and  usually  follows  an  abortion  or  appears  after  metrorrhagia 
at  the  time  of  the  menopause.  The  fundus  lesions  are  included  under  four 
classes:  First,  no  change,  atrophy  later;  second,  rapid  appearance  of  the 
atrophy;  third,  haemorrhagic  neuro-retinitis  as  found  in  albuminuria;  fourth. 
papillo-retinitis,  terminating  in  marked  post-neuritic  atrophy.  Owing  to  the 
diverse  appearances,  the  pathogenesis  cannot  be  limited  to  a  single  cause. 
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Vascular  spasm,  endarteritis,  lymph-tasis  and  infection  have  all  been 
advanced  as  the  factors  in  their  production.  It  is  probable,  he  says,  that  the 
cause  is  complex,  including  all  of  the  above-mentioned  elements. — Dr.  Assicot, 
Paris.  —  Archives  d  Ophthalmologic. 

William  Spencer,  M.D. 

The  Prognosis  of  Certain  General  Diseases  According  to  Some  of 
their  Ocular  Manifestations. — De  Micas  briefly  enumerates  a  few  of  the 
ocular  complications  of  general  disease.  In  most  instances  the  presence  of 
ocular  changes  is  against  a  favorable  prognosis. 

In  pneumonia,  however,  pupillary  inequality  with  mydriasis  more  marked 
on  the  side  of  the  lesion,  and  appearing  early  and  persisting,  is  a  good  symp- 
tom.— Dr.  De  Micas,  Toulouse. — La  Cliniqne  Ophthalmol. 

■William  Spencer,  M.D. 

Injection  of  Air  into  the  Anterior  Chamber  for  Tuberculosis  of 
the  Iris  and  of  the  Cornea. — A  healthy-looking  lady,  22  years  old,  with 
hereditary  tubercular  taint,  had  an  acute  iritis,  which  improved  with  rest  and 
hot  compresses,  but  soon  became  worse,  and  complicated  with  cyclitis. 

The  inunction  treatment  had  no  effect.  Eight  weeks  later,  while  the  hy- 
drargyrum treatment  was  still  being  carried  out,  a  number  of  small,  dense 
tumors  appeared  in  the  nasal  quadrant  of  the  iris.  From  their  position,  their 
rapid  development,  and  their  yellowish  color,  a  diagnosis  of  tubercle  was 
made.  An  iridectomy  including  a  part  of  the  growth  was  made.  The  anterior 
chamber  of  a  rabbit's  eye  was  inoculated  with  this,  but  with  negative  results. 
The  tubercle  kept  on  growing,  so  that  the  eye  was  considered  lost.  At  this 
stage  Koster  introduced  into  the  anterior  chamber  a  Pravaz  syringe  half-filled 
with  sterilized  air.  Drawing  off  the  aqueous,  he  filled  the  chamber  with  the 
sterilized  air  without  removing  the  canula.  The  effect  was  very  beneficial, 
and  the  air  absorbed  quite  rapidly. 

This  procedure  was  repeated  three  times,  after  which  the  eye  appeared 
cured.  During  the  next  few  weeks  the  inflammatory  exudate  had  absorbed, 
and  the  media  cleared,  leaving  the  patient  a  vision  of  ^.  After  the  correc- 
tion of  the  wound  astigmatism  the  patient  had  vision  of  TV  A  number  of  cases 
treated,  in  which  the  stereotyped  methods,  such  as  inunctions,  iodoform, 
etc.,  were  without  beneficial  results,  were  so  rapidly  cured  by  the  injection  of 
sterilized  air  that  he  advises  the  trial  of  it  in  all  cases  of  tuberculosis  of  the 
cornea,  iris,  and  choroid.  They  should  be  repeated  frequently. — Prof.  W. 
Koster. — Annals  of  Ophthalmology. 

William  Spencer,  M.D. 

Amuosarcoma  of  the  Retina. — Feillais  believes  that  the  classic  phrase 
"  glioma  is  the  only  neoplasm  to  be  observed  in  the  retina  "  is  not  any  longer 
satisfactory.  He  says  that  the  observation  of  Grreeff  with  the  Golgi-Cagal 
method  forces  us  to  believe  that  retinal  glioma  is  much  less  frequent  than 
retinal  sarcoma.  The  history  of  a  case  reported  by  him  is  the  usual  one  seen 
in  a  case  of  malignant  ocular  tumor  of  childhood,  enucleation  being  followed 
by  speedy  death. 

The  enucleated  eye  was  hardened  in  formaline.  The  growth  filled  the  vit- 
reous chamber  and  presented  a  marbled  aspect  throughout.  The  tumor- 
mass  was  composed  of  perivascular  tubes  formed  by  round  cells  at  the  periph- 
ery and  epithelial  cells  in  the  centre,  these  tubes  being  separated  by  zones  of 


1902.]  Gleanings.  949 

more  or  less  marked  degeneration.  The  part  of  the  neoplasm  developing  at 
the  expense  of  the  choroid  contained  larger  and  more  deeply  staining  cells 
held  in  the  meshes  of  an  abundant  reticulum.  The  vessels  weir  more  numer- 
ous in  the  portion  that  was  situated  within  the  pigment  epithelium,  and  had 
the  appearance  of  lacunae,  some  of  which  possess  very  thin  walls,  [ntersti- 
tial  hemorrhages  were  frequently  seen. — Dr.  Feillais,  Nantes. — Annals 
tV  Oculistigue. 

William  Spencer,  M.D. 

Clinical  Report  op  the  Rotunda    Lying-in   Hospital. — (Purefoy, 

Lloyd  and  Carton.) — There  were  three  cases  of  chorea  complicating  labor,  one 
of  which  ended  in  mania.  In  the  other  two  morphine  and  bromides  were 
given  without  success,  and  hyoscin  was  used  with  good  effect.  The  chorea 
ceased  soon  after  labor  in  seven  cases  of  pure  mania.  Hyoscin  was  used  sub- 
cutaneously  with  good  success. 

In  one  case  the  patient  had  a  left-sided  ovarian  cyst  removed  four  months 
previously,  and  a  varix  in  the  left  broad  ligament  resulted.  Secondary  haem- 
orrhage made  it  necessary  to  re-open  the  abdomen.  The  patient  has  since 
then  given  birth  repeatedly,  and  each  time,  as  in  the  present  instance,  she 
has  had  a  haematorna  in  the  left  broad  ligament.  The  haematorna  rapidly 
diminished  in  size  during  the  puerperal  period. 

There  was  one  case  of  triplets,  each  child  weighing,  respectively,  four,  four, 
and  three  and  one-half  pounds.  They  lived  six  days  ;  all  males  ;  all  head 
presentations,  with  one  placenta  and  hydramnios  in  second  sac. 

There  were  eleven  labors  complicated  by  fibroids.  For  the  most  part,  the 
women  were  in  the  twenties,  and  labors  were  normal,  without  much  haemor- 
rhage, though  weak  pains  were  not  uncommon. 

There  was  one  case  of  a  primipara,  26  years  old,  with  a  conjugate  diameter 
of  7.25  cm.  Caesarean  section  was  performed  in  consequence  of  threatening 
rupture  of  the  uterus,  with  good  results  for  mother  and  child. 

There  were  two  cases  of  rupture  of  the  uterus.  In  the  first  case,  a  pene- 
trating rupture,  laparotomy  was  performed  and  the  uterus  was  removed  ;  the 
patient  died  on  the  third  day.  The  second  case,  a  non-penetrating  rupture, 
was  successfully  treated  by  tamponing  with  iodoform  gauze. 

Out  of  1560  cases  delivered  in  the  hospital,  six  died  ;  one  was  due  to  hyper- 
mesis  and  Bright's  disease,  one  from  acute  miliary  tuberculosis,  one  from  em- 
bolism of  the  lungs,  one  from  disease  of  the  kidneys,  and  one  from  rupture 
of  the  uterus. — DuLlin  Journal  of  Medical  Science. 

George  R.  Southwick.  M.D. 

A  New  Treatment  for  Hyperemesis. — The  writer  is  of  the  opinion 
that  the  uncontrollable  vomiting  of  pregnant  patients  depends  more  or  less 
upon  the  general  affection  of  the  blood  by  toxines,  and  communicates  a  series 
of  cases  treated  successfully  by  copious  salt  solution  to  dilute  and  eliminate 
the  toxines  in  the  blood. 

Nourishment  by  the  stomach  is  entirely  abstained  from  for  the  time  being. 
Three  to  four  liters  of  salt  solution,  and  sometimes  a  few  drops  of  laudanum, 
are  added,  and  injected  daily  by  rectum  in  doses  of  300  c.c.  After  the  tenth 
or  twelfth  day,  food  can  be  taken  in  small  quantities  by  the  mouth.  If  neces- 
sary, salt  solution  can  be  injected  subcutaneously. — Lyon  Med.,  Feb.  2,  1902. 

George  R.  Southwick.  M.D. 
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The  Indications  for  the  Induction  of  Labor. — (Hofmier. ) — In  ne- 
phritis, as  an  indication  for  the  induction  of  labor,  we  must  differentiate  be- 
tween chronic  nephritis  and  the  nephritis  of  pregnancy.  In  chronic  nephritis 
pregnancy  is  to  be  interrupted  if,  in  spite  of  treatment,  the  secondary  signs 
of  the  disease  do  not  improve,  but  grow  worse.  In  nephritis  of  pregnancy, 
special  attention  must  be  given  to  the  danger  of  eclampsia,  and  the  operation 
is  indicated  if  the  symptoms  progressively  increase  in  spite  of  dietetic  treat- 
ment. 

Pinard  divides  the  cases  requiring  operation  into  two  groups.  In  the  first 
group  may  be  mentioned  uterine  haemorrhage,  with  a  pulse  of  over  100  per 
minute  :  hydramnios,  moles,  toxaemia  of  pregnancy,  such  as  uncontrollable 
vomiting,  albuminuria,  eclampsia  and  toxic  neuritis. 

He  puts  in  the  second  group  diseases  of  the  circulation,  diseases  of  the 
kidneys  when  the  total  daily  secretion  is  less  than  800  to  1000  c.c. ,  pyelonephri- 
tis with  severe  symptoms,  and  diseases  of  the  lungs,  such  as  tuberculosis, 
which,  in  itself,  is  not  always  to  be  regarded  as  an  indication. 

Rein,  of  St.  Petersburg,  performed  the  operation  in  Kiew  37  times  in  2690 
cases  of  pregnancy.  The  indications  were  contracted  pelvis,  extra-uterine 
pregnancy,  cicatricial  atresia  of  the  vagina,  habitual  death  of  the  foetus,  septic 
endometritis,  nephritis,  eclampsia  and  heart  disease. 

Schauta,  of  Vienna,  based  his  remarks  on  4000  cases.  Induction  of  labor 
is  necessary  in  severe  forms  of  polyneuritis  gravidarum  to  save  the  mother's 
life.  It  is  often  necessary  in  cases  of  chorea  complicating  pregnancy,  as  in 
severe  cases  where  it  is  impossible  to  maintain  nutrition,  and  to  avoid  termina- 
tion of  the  chorea  in  mania. 

Premature  labor  is  necessary  with  some  brain  tumors  which  are  fatal,  and 
the  operation  must  be  performed  after  the  beginning  of  the  loss  of  conscious- 
ness. 

In  hemiplegia,  pregnancy  may  be  interrupted  in  the  interest  of  the  child  at 
the  time  of  the  mother's  death.  Psychoses  only  require  the  interruption  of 
pregnancy  when  the  patient  is  much  reduced,  and  there  is  danger  of  suicide. 
Epilepsy  very  rarely  requires  interruption  of  pregnancy.  Hysteria  is  apt  to 
be  aggravated  rather  than  improved  by  the  operation.  Diseases  of  the  ejTes, 
with  the  exception  of  eclampsia  and  albuminuric  retinitis,  rarely  indicate  the 
termination  of  pregnancy. 

The  operation  does  not  benefit  advanced  cases  of  pulmonary  tuberculosis, 
but  it  may  be  advisable  to  perform  the  operation  during  the  first  month,  es- 
pecially for  tuberculosis  of  the  larynx.  Premature  labor  is  indicated  in  mili- 
ary tuberculosis  as  soon  as  the  child  is  viable.  Bronchitis,  emphysema  and 
asthma  do  not  indicate  the  induction  of  premature  labor.  About  one-seventh 
of  all  the  cases  of  heart  disease  only  during  pregnancy  are  recognized.  Pre- 
mature labor  takes  place  spontaneously  in  about  20  per  cent,  of  the  cases.  The 
mortality  of  the  children  is  25  per  cent.  With  proper  treatment,  95  per 
cent,  of  the  patients  pass  through  the  strain  of  labor  without  serious  con- 
sequences. 

Tuberculosis  and  chronic  nephritis  are  the  most  unfavorable  complications. 
Mitral  stenosis  is  the  most  dangerous  of  the  heart  diseases. 

It  is  seldom  that  heart  disease  has  a  bad  effect  on  pregnancy ;  labor  is  more 
dangerous  for  the  heart  than  pregnancy.  If  there  is  complete  compensation, 
the  interruption  of  pregnancy  is  only  indicated  if  the  life  of  the  mother  has 
been  seriously  endangered  by  it  in  a  previous  pregnancy. 
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Tn  mitral  stenosis,  pregnancy  is  to  be  interrupted  immediately  with  tin- 
least  sign  of  failure  of  compensation.  In  ordinary  Don-compensated  caa  -  of 
heart  disease,  internal  medication  is  to  be  faithfully  tried  first. 

Complications  of  chronic  nephritis  and  tuberculosis  require  more  active 
measures.  The  operation  must  be  performed  as  Boon  as  pus  is  found,  without 
reference  to  pregnancy.  Severe  symptoms  of  icterus  gravis,  such  as  high  fever, 
petechiae,  diminution  of  the  liver,  and  especially  nervous  symptoms,  require 
the  immediate  interruption  of  pregnancy. 

Cholecystectomy  is  the  operation  of  preference  for  gall-stones  complicating 
pregnancy. 

The  induction  of  premature  labor  for  hyperemesis  is  occasionally  necessary 
as  a  last  resort.     It  is  also  necessary  for  albuminuria  and   nephritis  if  im- 
provement does  not  follow  a  strict  milk  diet.      In  eclampsia  of  lesser  di 
morphine  and  milk  diet  should  be  tirst  tried. 

In  amaurosis  and  retinitis,  premature  labor  should  be  induced  at  once. 
Diabetes  gravidarum  has  a  bad  prognosis  :  one-fourth  of  the  mothers  die.  and 
most  of  the  children  perish. 

Pregnancy  should  be  interrupted  in  the  earlier  months,  and  in  the  second 
half  if  there  is  a  high  percentage  of  sugar:  otherwise,  the  operation  may  be 
delayed  until  the  child  is  viable.  —  Centralblatt  fur  Gynakologie. 

George  R.  Southwick,  M.D. 

Two  Cases  of  Labor  Complicated  by  Fibroids  of  the  Cervix.— 
(Mahlem.) — The  first  labor  five  years  previously  was  very  protracted.  The 
midwife  noticed  some  peculiarities  that  she  could  not  explain.  There  was 
nothing  of  special  importance  during  the  second  pregnancy.  The  midwife 
believed  that  twins  were  present,  and  for  this  reason  sent  for  the  writer. 

The  child  occupied  the  usual  position  on  the  left  side,  and  on  internal  ex- 
amination, the  pelvis  was  found  to  be  filled  by  a  mass  which  the  writer  be- 
lieved to  be  the  head,  and  the  sutures  and  fontanelles  were  very  indistinct. 

After  six  hours'  delay,  during  which  there  were  very  few  pains,  the  forceps 
were  applied.  These  slipped,  and  a  more  careful  examination  disclosed  the 
presence  of  a  fibroid  tumor.  This  was  then  enucleated,  which  was  rather 
tedious  and  attended  by  some  loss  of  blood.  The  tumor  was  extracted  by  the 
obstetric  forceps  after  enucleating  it  from  the  capsule,  and  labor  was  termi- 
nated by  the  forceps. 

The  placenta  was  expelled  spontaneously,  the  loss  of  blood  was  trifling,  and 
the  puerperium  uneventful.  The  child  was  large  and  alive.  The  tumor  was 
a  hard  fibroid  about  the  form  and  size  of  a  child's  head. 

Case  II. — The  patient  was  a  primipara  who  passed  through  pregnancy 
without  any  complications.  She  was  seen  after  having  been  in  labor  all  day, 
and  the  midwife  believed  that  the  head  was  present  in  the  vulva.  The  pa- 
tient at  that  time  was  much  reduced,  the  pains  weak  and  spasmodic.  Mor- 
phine was  given  subcutaneously  and  the  patient  slept  through  six  hours.  A 
fibroid  filling  the  small  pelvis  was  found  on  examination.  This  was  enucle- 
ated with  ease,  and  only  moderate  haemorrhage  resulted.  A  living  child  was 
extracted  by  the  forceps,  and  the  puerperium  was  uneventful.  —  Centralblatt 
fur  Gvnaltologie,  No.  34,  1902. 

George  R.  Southwick,  M.D. 

The  Permanent  Results  of  the  Operative  Treatment  of  Uterine 
Fibroids. — (Sauer. ) — The  writer  reports  the  results  of  104  myoma  opera- 
tions, 62  laparotomies.  21  total  extirpations  and  2  castrations. 
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Among  the  laparotomies  there  was  one  total  extirpation  ;  all  the  others 
were  supravaginal  amputations.     The  operations  gave  good  results. 

The  tumor  shrinks  as  a  rule  after  castration  ;  climacteric  disturbances  sel- 
dom follow,  whether  the  uterus  is  removed  or  either  one  or  both  ovaries. 

Psychical  disturbances  do  not  follow  as  a  consequence  of  the  operation. — 

George  R.  Southwick,  M.D. 

Poisoning  by  Meat  and  Typhoid  Fever. — Drs.  E.  Levy  and  E.  Jakobs- 
thal  think  that  they  have  traced  a  connection  between  poisoning  by  meat  and 
typhoid  fever.  Under  the  name  of  meat-poisoning  two  groups  of  symptoms 
have  been  described.  First,  there  is  the  nervous  form,  where  the  patient 
suffers  from  a  dry  mouth  and  throat,  hoarseness,  dilation  of  the  pupils,  ptosis, 
etc.,  a  condition  which  was  formerly  called  "sausage  poisoning"  and  which 
is  dependent  on  a  specific  microbe,  the  bacterium  botulinus  (van  Ermengen). 
Then  there  is  the  better-known  gastro-intestinal  variety  which  runs  its  course 
with  fever,  gastro-intestinal  symptoms,  nephritis,  and  often  with  cutaneous 
exanthema.  It  appears  after  eating  of  the  meat  of  animals  which  have  suf- 
fered from  septic  diseases,  as  sepsis,  pyaemia  or  puerperal  fever,  or  after  hav- 
ing partaken  of  spoiled  meat,  and  it  is  due  to  bacteria  of  the  coli-group,  and 
especially  to  those  standing  between  the  bacillus  of  typhoid  fever  and  the 
bacterium  coli  commune  ;  rarely  is  the  bacillus  proteus  the  cause. 

Some  epidemics  of  meat-poisoning  pursue  their  course  under  a  clinical 
picture  which  wholly  covers  that  of  typhoid,  and  neither  clinically  nor  patho- 
logico-anatomically  can  they  be  differentiated  from  that  disease.  Some  of 
these  epidemics  have  become  well  known  as  those  of  Birmensdorf  (1879), 
Wuerenlos  (1880),  Andelfingen  (1839)  and  Kloten  (1879).  But  only  the  last 
two,  which  appeared  after  having  eaten  of  veal,  may  be  regarded  as  determined. 
At  Kloten  two  calves  were  slaughtered  and  served  up  at  a  village  festival. 
These  animals  had  seemed  ill  soon  after  being  born,  and  were  killed  seven 
days  after  birth.  The  disease  here  had  all  the  peculiarities  of  an  acute  in- 
fections affection,  for  those  ill  infected  others  who  had  not  eaten  of  the  meat. 
While  there  is  no  doubt  as  to  the  connection  between  the  eating  of  the  meat 
and  the  disease,  there  is  a  difference  of  opinion  as  to  whether  these  epidemics 
were  actually  typhoid  fever.  The  chief  objection  has  been  that  cattle  cannot 
contract  typhoid,  but  laboratory  investigations  have  shown  that  the  same 
germ  in  different  animals  may  give  rise  to  quite  different  diseases. 

The  writers  assert  that  they  have  found  the  missing  link  between  these 

cases  of  poisoning  by  meat  and  typhoid  fever.     A  cow  was  slaughtered  in 

Strassburg,  March,  1901,  in  whose  spleen  a  large  abscess  was  found,  as  well 

as  several  small  ones  in  the  liver  ;  otherwise  nothing  abnormal  could  be  made 

out,     A  pure  culture  of  a  bacterium  of  the  coli-typhoid  group  was  detected, 

but  none  in  the  flesh  itself.     This  bacterium  by  cultivation,  experiments  on 

animals  and  in  other  ways,   was  identical  with  that  of  typhoid.      It  also 

yielded  Widal's  reaction.     Hence  if  the  meat  had  been  eaten  insufficiently 

cooked  it  might  have  communicated  the  disease  to  man. — Hospitahtidende, 

No.  4(i,  19H2. 

Frank  H.  Pritchard,  M.D. 

The  Injurious  Effects  of  the  Salicylates  on  the  Urinary  Passages 
and   Kidneys.—  Dr.    H.   Luethje,   privat-docent  of  internal   medicine  and 
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chief  physician  of  the  medical  clinic  of  Ghreifswald,  Germany,  having  noticed 
that  at  times  various  writers  had  called  attention  to  the  occasional  injurious 

effects  of  the  salicylic  acid  and  its  derivates  on  producing  nephritis.  From  ex- 
periments has  concluded  that  they  arc  able  to  cause  Buch  complications  in  all 
patients  taking  the  drugs. 

He  had  noted  a  certain  degree  of  albuminuria  after  the  administration  of 
the  salicylate  of  soda  which  disappeared  alter  leaving  off  the  remedj 
appear  after  taking  it  again.  Hence  he  made  a  Beriea  of  investigations 
on  thirty-three  persons,  suffering  from  rheumatic  affections  with  normal  kid- 
neys. He  then  gave  them  from  three  to  five  gms.  of  the  salicylates,  in  three 
doses,  at  intervals  of  an  hour,  or  salol,  in  three  doses  of  one  gm.  each.  The 
urine  was  examined  often  both  during  and  after  taking  the  drugs.  In  none 
of  these  thirty-three  subjects  was  the  urine  free  from  abnormal  urinary  con- 
stituents. Albuminuria  was  often  noted  with  white-  and  red-blood  corpus- 
cles; besides,  there  were  epithelial  formations  from  all  parts  of  the  urinary 
passages.  Granular  and  hyaline  casts  were  more  or  less  constant.  There 
were,  besides,  a  greater  or  less  quantity  of  crystals  of  the  oxalate  of  lime.  The 
greater  the  amount  of  the  drug  and  the  oftener  the  dose  taken,  the  more  pro- 
nounced were  the  symptoms  of  renal  irritation.  Hence  the  condition  under 
investigation  was  a  true  nephritis,  which  persisted  a  long  time  after  the  medi- 
cine had  been  left  off  and  when  no  trace  of  the  remedy  could  be  detected  in 
the  urine.  Indeed,  the  characteristic  reaction  of  this  drug,  a  blue  coloration 
of  the  urine  after  adding  the  perchloride  of  iron,  was  only  noticeable  from  two 
to  four  days  after  discontinuing  the  treatment  while  the  abnormal  urinary 
constituents  persisted  on  an  average  about  fifteen  days,  afterwards.  Besides 
these  renal  elements  certain  vesical  formations  were  discovered,  and  cystoscopic 
examination  revealed  the  mucous  membrane  of  the  bladder  intensely  irritated. 
The  ureters  themselves  participated  in  the  inflammatory  process,  if  one  could 
judge  from  the  ease  with  which  they  bled  on  being  catheterized.  Therefore, 
he  would  restrict  these  preparations  to  acute  rheumatic  fever,  not-exceeding 
four  or  five  gms.  a  day,  nor  would  he  continue  the  treatment  longer  than  four 
days. — La  Semaine  Medicate,  No.  41,  1902. 

Frank  H.  Pritchard,  M.D. 

A  Case  of  Rupture  of  a  Cardiac  Valve  from  Sudden  Overexer- 
tion.— Drs.  Borquin  and  de  Quervain  report  the  interesting  case  of  a  dray- 
man of  thirty-five  years  who,  in  attempting  to  stop  a  heavy  cask  containing 
six  hundred  litres,  which  was  rolling  down  an  incline,  suddenly  felt  a  peculiar 
sensation  like  a  blow  from  a  whip  in  his  chest.  He  bled  at  once  from  his 
nose,  and  left  off  his  work,  as  he  felt  weak  and  ill.  The  following  days  lie 
suffered  from  malaise,  cough,  and  expectorated  mucus  mixed  with  blood. 
His  pulse  was  persistently  quite  rapid,  and  three  weeks  after  the  accident  a 
systolic  murmur  was  detected  at  the  mitral  valve.  Pulse,  110-120  :  tempera- 
ture in  the  evening,  38°  C.  Later,  he  complained  of  pains  in  his  chest, 
stomach,  loins,  and  especially  in  the  region  of  the  spleen,  and  vomited  bile  : 
his  urine  contained  albumin.  He  suffered  from  dizziness,  pains  in  his  legs, 
and,  seven  weeks  after  the  accident,  he  died  of  a  left-sided  hemiplegia.  The 
necropsy  revealed  the  anterior  leaflet  of  the  mitral  valve  to  be  the  seat  of  an 
irregular  thickening,  with  a  nodular  surface  which  crumbled  when  touched. 
The  heart-muscle  was  slightly  degenerated.     There  were  infarcts  in  the  spleen 
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and  in  the  kidneys.  The  affected  valve  was  found  inflamed  from  a  relatively 
recent  endocarditis,  with  colonies  of  staphylococci.  The  patient  had  enjoyed 
"excellent  health"  before  the  accident,  and  the  disease  was  ascribed  to  the 
traumatism.  The  distinct  localization  was  hardly  characteristic  of  an  old 
endocarditis,  and  though  no  changes  peculiar  to  a  rupture  of  a  valve  were 
found,  this  was  thought  impossible  on  account  of  secondary  inflammatory 
changes  or  alterations.  —  Centrulblatt  fiter  Chirurgie,  No.  41,  1902. 

Frank  H.  Pritchard,  M.D. 

Pupillary  Difference  and  its  Diagnostic  Importance.— Dr.  Schau- 
man,  of  Helsingfors,  Finland,  at  the  fourth  meeting  of  the  Northern  Con- 
gress for  Internal  Medicine,  asserted  that  of  late  years  we  have  come  to  the 
conclusion  that  a  difference  in  the  size  of  the  pupils  has  not  been  found  to 
have  the  great  diagnostic  importance  which  was  earlier  attributed  to  it,  and 
he  is  inclined  to  lay  stress  on  it  only  when  it  is  associated  with  limited  or 
abolished  reaction  to  light.  The  writers,  from  their  researches,  have  found  a 
difference  in  the  size  of  the  pupils  in  normal  persons  of  1-2  per  cent.,  and  in 
those  with  internal  diseases  of  18-46  per  cent.  In  some  it  was  constant, 
in  others  only  transient.  The  reaction  to  light  was  nearly  always  preserved, 
except  in  four  patients,  who  probably  had  some  organic  disease.  Out  of  1186 
polyclinic  patients,  331,  or  27.9  per  cent,,  presented  a  difference  of  pupillary 
size  ;  and  out  of  723  hospital  patients  273,  or  37.8  per  cent.,  offered  the  same 
condition.  The  frequency  was  the  same  in  both  males  and  females  ;  the  left 
pupil  was  oftener  enlarged  than  the  right  (other  writers  have  noted  the 
same).  In  4  per  cent,  of  these  patients  there  was  "jumping  m3Tdriasis,"  or 
"jumping  pupils,"  i.e.,  first  the  one  and  then  the  other  pupil  would  dilate. 
This  sign  has  long  been  regarded  as  of  evil  omen, — a  view  which  the  writers 
cannot  endorse.  They  would  rather  hold  with  Koenig  that  it  was  without 
importance  if  the  reaction  to  light  be  preserved,  and  if  there  be  no  associated 
sign  of  a  nerve-  or  brain-disease.  A  difference  in  the  size  of  the  pupils  is 
much  more  often  noted  in  neuroses  than  in  other  diseases,  and  if  it  cannot  be 
directly  attributed  to  a  nervous  disease,  or  some  other  affection,  it  is  merely  a 
sign  of  a  constitutional  anomaly,  an  asthenic  diathesis. — ffospitahtidende,  No. 
39,  1902. 

Frank  H.  Pritchard,  M.D. 

Extra- Uterine  Pregnancy  .Mistaken  for  Appendicitis. — Dr.  Legueu, 
of  Paris,  at  a  recent  meeting  of  the  Surgical  Society  of  that  city,  in  referring 
to  three  cases  reported  of  extra-uterine  pregnancy,  reported  at  the  former 
session  of  the  society,  where  one  was  mistaken  for  an  appendicitis,  said  that 
he  had  twice  made  the  same  mistake  himself.  In  a  woman  of  48  years  ap- 
pendicitis was  suspected  and  diagnosed,  on  account  of  the  elevation  of  tem- 
perature and  the  greater  degree  of  pain  in  the  right  iliac  fossa.  An  operation 
revealed  the  left  tube  to  be  the  seat  of  an  extra-uterine  pregnancy,  which 
had  ruptured.  In  another  case,  when  he  was  at  the  Charite  Hospital,  he 
committed  the  same  error.  In  both  cases  he  was  surprised  at  the  absence  of 
muscular  resistance  over  the  right  iliac  fossa. — La  Semaine  Medicale,  No.  42, 
1902. 

Frank  H.  Pritchard,  M.D. 
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OF   HOMCEOPATHIC    MATERIA    MEDIOA    AND 
T  H  E  RAPEUTICS. 


CONDUCTED   BY  O.  S.  HAINES,  M.D., 
with  the  collaboration  in  German  literature  of  C.  Sigmund  Raue,  M.D, 


Some  Therapeutic  Hints  i\  Pediatric  Practice. — In  many  instances 
the  identical  indications  for  a  remedy  in  an  adult  can  be  applied  to  the  >i<k 
child,  the  only  difference  being  that  in  the  latter  said  indication-  must  he  de- 
duced from  a  careful  observation  of  the  patient,  while  in  the  former  they  can 
be  conveyed  to  the  physician  by  word  of  mouth.  It  seems  hard  enough,  in 
many  instances,  to  obtain  sufficient  symptoms  for  a  prescription  by  rigid  and 
painstaking  cross-examination  of  the  patient,  but  it  is  even  more  t ry i 1 1  lt  when 
one  is  obliged  to  guess  at  the  various  localities  affected,  the  sensations  expe- 
rienced, and  the  aggravations  and  ameliorations  likely  to  exist.  And  still  this 
is  possible  ;  often  quite  easy. 

Perhaps  no  better  condition  exists  in  which  this  deductive  mode  of  pre- 
scribing can  be  illustrated  than  in  broncho-pneumonia.  Here  it  is  reasonable  to 
suppose  that  when  the  infant  cries  every  time  it  is  obliged  to  cough,  and  even 
makes  plain  efforts  to  suppress  the  cough,  that  the  cough  u  painful,  and  we 
immediately  think  of  such  remedies  as  arnica,  bryonia,  and  squilla.  Arnica 
is  hardly  likely  to  prove  of  use  unless  the  chest  has  become  sore  from  violent 
coughing  paroxysms,  and  it  is  more  suitable  to  cases  of  whooping-cough  than 
to  pneumonia.  Bryonia  may  be  excluded  when  pleurisy  is  not  associated. 
Squilla  is  the  remedy,  par  excellence,  in  broncho-pneumonia  with  tantalizing, 
painful  cough,  abundant  secretion,  and  impaired  cutaneous  circulation. 

How  shall  we  arrive  at  a  knowledge  of  the  indications  for  phosphorus? 
The  writer  was  recently  impressed  with  the  wonderful  efficacy  of  this  drug  in 
a  serious  case  of  broncho-pneumonia  in  an  infant  4  months  old.  referred  to 
him  by  Dr.  Haines.  Tartar  emetic  had  been  given,  but  there  was  not  enough 
secretion,  not  the  characteristic  rattling  of  mucus  in  the  large  bronchial  tub.-. 
nor  was  there  the  characteristic  cyanosis  of  this  remedy.  Still,  the  respira- 
tions were  very  rapid,  above  SO  per  minute,  and  dyspnoea  was  very  apparent. 
Besides,  the  cough  was  ineffectual,  and  at  times  decidedly  hoarse. 

Let  us  but  recall  the  indications  for  phosphorus  in  the  adult.  The  keynote 
is  a  tightness  across  the  chest,  making  it  difficult  to  breathe,  and  the  patient 
wears  himself  out  with  short,  rapid  respirations.  Again,  the  vascular  en- 
gorgement of  the  lungs  and  the  overfilling  of  the  right  heart  are  the  promi- 
nent physical  conditions — they  far  exceed  in  importance  the  amount  of  con- 
solidation in  the  lungs  or  the  abundance  of  secretion  in  the  bronchi :  and, 
furthermore,  there  is  pronounced  toxnemia,  the  patient  is  prostrated,  drowsy, 
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and  apathetic.  Does  this  condition  not  exactly  apply  to  the  above  case  in 
question?  Here  we  had  an  infant  with  an  engorged  lung,  harassing  cough, 
dyspnoea  and  tachypnoea,  drowsy  and  prostrated,  and  phosphorus  was  pre- 
scribed with  the  most  happy  results.  This  kind  of  prescribing  always  gives 
results,  and,  besides,  it  is  more  rational  and  more  interesting  than  the  mere 
watching  of  symptoms. 

Am  bra  Grisea. — I  have  thought  that  this  remedy  benefited  the  sleepless- 
ness that  is  so  often  complained  of  by  women.  They  worry  during  the  day 
and  cannot  get  to  sleep  at  night.  One  or  two  doses  of  ambra  grisea  3  per- 
mits them  to  fall  asleep.  At  least  that  is  the  way  it  has  happened  in  my  ex- 
perience. The  ambra  patient  can  seldom  tell  why  sleep  is  prevented.  They 
tell  us  that  there  seems  to  be  no  reason  why  they  cannot  fall  asleep,  which  is 
equivalent  to  saying  that  the  cause  is  generally  in  the  nervous  system.  Some- 
times coldness  and  a  nervous  twitching  may  be  present,  which  would  further 
confirm  us  in  our  opinion  that  it  is  a  nervous  wakefulness  rather  than  an  in- 
somnia produced  by  physical  ailments.  And,  indeed,  the  ambra  is  a  great 
remedy  when  this  "nervousness"  is  at  the  bottom  of  the  physical  com- 
plaints of  the  patient, — when  a  woman  gets  nervous,  or  says  she  gets  ner- 
vous, and  has  to  eructate  great  quantities  of  gas  ;  when  she  gets  in  the  same 
state  of  mind  and  has  a  great  accumulation  of  gas  in  the  intestines,  which 
distends  the  abdominal  walls;  or  when,  from  some  influence  upon  the  ner- 
vous system,  she  has  a  constant  spasmodic  cough,  which  is  aggravated  in  the 
presence  of  company  or  whenever  she  attempts  to  talk  or  to  entertain.  Again, 
such  patients  are  apt  to  have  palpitation,  during  which  they  feel  so  nervous 
that  the  heart-beats  are  perceptible  all  over  the  body.  And  so  we  might 
mention  many  things  that  ambra  relieves,  when  at  the  bottom  of  all  the 
trouble,  in  this  state  of  nervous  tension  which  women  call  "nervousness." 
The  ambra  grisea  patient  is  vivacious,  excitable,  hurried  in  her  movements, 
lacking  repose  in  the  presence  of  company  or  friends ;  and  so,  after  the  ordeal 
has  passed,  she  feels  like  a  nervous  wreck  and  suffers  from  any  or  all  of  these 
conditions.  This  is  a  very  commonplace  way  of  presenting  the  matter,  but 
we  think  that  this  thread  can  be  traced  all  through  the  ambra  fabric. 

Shock,  Prophylaxis  and  Treatment.  —Dr.  Gilbert  Fitz-Patrick  recom- 
mends that  oxygen  be  administered  to  the  patient  as  soon  as  he  or  she  leaves 
the  operating  table.  If  this  be  done,  instead  of  a  weak,  imperceptible 
pulse,  with  shallow  respiration  and  a  state  of  exhaustion,  the  patient  soon 
awakens  with  a  good,  free  circulation,  and  the  mind  clear  as  though  being 
aroused  from  a  natural  sleep.  Oxygen  relieved  the  hiccough  of  shock  for  the 
author.  The  anaesthetic  odor  of  the  exhaled  breath,  which  is  a  constant 
source  of  nausea,  is  eliminated  in  a  few  minutes  by  the  use  of  oxygen.  Where 
nausea  and  vomiting  are  troublesome  we  may  rely  upon  this  agent,  for  a  few 
inhalations  will  at  once  give  relief.  Next  in  value  to  the  administration  of 
this  gas  must  be  mentioned  the  external  application  of  dry  heat  to  the  body 
and  extremities,  the  use  of  copious  enemata  of  hot  normal  salt  solution,  alco- 
holic stimulants,  and  the  inhalation  of  nitrite  of  amyl. 

(We  feel  like  adding  that  veratrum  album  in  the  second  or  third  decimal 
dilution,  administered  every  few  minutes,  until  reaction  and  comfort  come,  is 
one  of  the  sure  things  which  physicians  and  surgeons  overlook.)  The  feeling 
at  present  seems  to  be  against  the  use  of  strychnine,  but  it  will  take  some 
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time  yet  before  the  ever  ready  "hypo,  of  8  try  oh. — a  sixtieth"  ceases  to  re 
sound  through  our  hospitals.      Dr.  Fitz-Patriok  has  shown  thai  there  are 
better  ways  of  treating  shock,  and  his  experiences  Bhould  be  listened  to  and 

eontirmed. — Horn.  Jour,  of  Obstetrics. 

The  Uses  of  the  Salts  of  Potash  in  Diseases  of  the  Ear.    -We  irish 

that  we  had  space  enough  at  our  disposal  to  give  a  resume  of  the  entire  paper 
by  Dr.  S.  S.  Kehr,  but  it  may  be  found  in  our  Eye,  Ear  and  Throat  Journal 
for  November.  When  speaking  of  the  Kali  muriaticum,  tin-  ant  hoi-  says  that 
in  this  remedy  the  aurist  has  one  of  the  most  useful  and  positive  of  all  reme 
dies.  In  the  treatment  of  chronic  catarrhal  conditions  <>f  the  middle  far,  it 
holds  in  check  those  cases  which  otherwise  would  go  on  from  bad  to  worse, 
and  result  in  permanent  tissue  changes.  It  suits  the  Becond  or  later  stages  of 
the  catarrhal  states  of  the  nasopharynx  and  Eustachian  tube,  which,  by  con- 
tinuity of  mucous  membrane,  extend  to  the  cavity  of  the  middle  ear  itself. 
The  glands  of  the  neck  are  swollen,  and  there  is  deafness  and  earache  from 
swelling  of  the  Eustachian  tube.  Granular  condition  of  the  external  meatus 
and  the  membrana  tympani.  Moist  exfoliation  of  the  epithelial  layer  of  tym- 
panum, or  a  dry,  scaly  proliferation  of  the  epidermis  of  the  walls  of  the  ex- 
ternal meatus,  with  a  tendency  to  atrophy  of  the  parts.  Crackling  or  snap- 
ping noises  in  the  ears  on  blowing  the  nose  or  swallowing.  Slowly  progressive 
deafness  with  or  without  subjective  noises  in  the  ears:  and,  many  times,  with- 
out pain;  consequent  upon  slow  proliferation  with  interstitial  thickening. 
The  remedy  is  more  frequently  indicated  in  the  non-suppurative  than  in  the 
suppurative  form.  It  is  especially  useful  at  the  termination  of  an  acute  in- 
flammation, to  prevent  its  evil  effects  in  inducing  thickening  of  the  mucous 
membrane  of  the  tympanic  cavity,  and  in  modifying  the  tendency  to  adhe- 
sions, which  constitutes  one  of  the  chief  dangers. 

The  naso-pharynx  presents  the  following  conditions:  Dry  coryza  ;  stuffiness 
of  the  nose;  discharges  are  white  and  thick  :  epistaxis.  Acute  inflammation, 
with  a  decided  burning  dryness.  Purulent  form  of  acute  nasal  catarrh.  Ad- 
herent crusts  in  the  vault  of  the  pharynx.  Adenoid  vegetations,  when  asso- 
ciated with  follicular  pharyngitis  with  the  characteristic  discharge.  Throat 
covered  with  grayish  patches  or  spots.  Hawking  of  mucus  from  posterior 
nares.  The  base  of  the  tongue  is  coated  white  or  gray.  And  so  Dr.  Kehr 
takes  up  the  different  potash  preparations,  and  talks  about  their  uses,  in  this 
entertaining  way. 

Another  Chair  for  the  Medical  College. — Writers  of  medical  edi- 
torials often  shoot  very  keen  arrows.  This  is  no  doubt  necessary  in  order 
that  their  shafts  may  reach  the  mark  aimed  at.  But  they  should  never  have 
used  poisoned  arrows.  Dr.  Kraft  often  shoots  a  very  keen  arrow,  but  the 
wounds  it  makes  are  healthy  wounds.  In  American  Physician  for  <  h-tober 
he  advocates  the  teaching  of  a  little  more  "common  sm.<>  "to  medical  stu- 
dents. He  does  not  admire  the  professor  who  limits  his  services  to  the  reading 
of  his  manuscript.  He  wants  the  professor  to  induct  his  students  into  the 
practical  parts  of  medicine,  as  well.  He  wishes  the  medical  colleges  to  teach 
more  medicine,  and  more  therapeutics.  One  of  the  most  difficult  problems 
that  confronts  the  medical  teacher  is  how  to  teach  homoeopathic  therapeutics 
and  materia  medica  in  a  way  that  will  attract  students  to  its  study  and  prac- 
tice, instead  of  repelling  them  and  discouraging  its  further  pursuit  This 
subject  ought  to  make  a  good  editorial  theme. 
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The  Practice  of  Medicine  as  a  Scientific  Pursuit. — It  has  been  some 
time  since  we  have  read  and  re-read  anything  more  charming  than  the  address 
of  Dr.  F.  Park  Lewis,  of  Buffalo,  upon  the  topic  that  heads  this  paragraph. 
The  diction  is  so  perfect,  the  arguments  so  persuasive,  that  it  makes  one 
wish  that  it  were  possible  to  believe  this  kindly  spoken  gentleman,  when  he 
Bays  that  differences  of  belief  have  been  emphasized  long  enough  ;  it  is  now 
time  to  emphasize  that  which  we  hold  in  common.  He  is  speaking  of  and  to 
the  medical  profession.  Dr.  Lewis  thinks  that  the  profession,  as  a  whole, 
cannot  be  looked  upon  as  a  scientific  body  while  it  is  divided  by  a  question  of 
belief.  And  this  is  true,  because  the  primary  characteristics  of  a  truly 
scientific  mind  are  openness,  fairness,  freedom  from  prejudice  ;  without  which 
how  may  any  man  find  the  truth?  The  truly  scientific  method  is  also  char- 
acterized by  the  clearing  away  of  the  personal  equation  ;  and  not  all  who 
would  to-day  be  called  scientists  are  great  enough  to  pursue  an  end  by  this 
means.  Dr.  Lewis  finds  that  the  tendency  of  all  modern  thought  is  towards 
this  direct,  open,  impersonal.  S3'stematic  but  mobile,  in  other  words,  scientific, 
attitude.  And  we  are  fairly  amazed  when  he  adds  that  the  fair,  unprejudiced, 
impersonal,  exact,  in  other  words  scientific,  attitude  of  mind,  has  become 
characteristic  of  the  medical  profession.  And  it  humbles  a  man  to  the  dust  to 
have  to  admit  to  Dr.  Lewis  that  he  had  not  noticed  this.  And  we  have  not 
noticed  it.  Dr.  Lewis's  words  ring  true,  and  the  sentiments  he  expresses 
mark  him  as  a  true  scientist  and  a  gentleman.  Yet  he  may  be  wrong.  Not 
wrong  in  his  sentiments  and  his  own  feelings,  but  wrong  when  he  thinks  that 
such  are  the  sentiments  and  feelings  of  the  whole  profession.  His  noble 
thoughts  have  been  born  of  the  wish  that  is  in  his  mind, — that  such  things 
might  be.  The  whole  homoeopathic  profession  has  been  hoping  and  praying, 
for  years,  that  the  time  might  come  when  the  mental  attitude  of  the  medical 
profession  would,  be  one,  characterized  by  openness,  fairness,  absence  of  preju- 
dice, and  a  desire  to  find  the  truth.     We  still  say  our  prayers  with  regularity. 

Dr.  Lewis's  address  continues  by  stating  that  the  spirit  of  the  age  is  co- 
operative. The  benefits  of  organization  and  co-operation  are  unquestionably 
great,  and  they  are  going  to  be  tested  as  they  never  have,  been  tested  before  ; 
for  the  tide  in  that  direction  has  just  set  in.  It  has  become  apparent  to  our 
author  that  medical  co-operation  is  sure  to  come,  in  the  near  future.  The 
mental  attitude  of  the  school  makes  this  appear  as  a  certainty, — to  him.  He 
believes  that  the  whole  question  of  school  will  ultimately  be  done  away  with, 
because  it  is  unscientific.  A  method  of  medical  practice  is  either  capable 
of  demonstration  or  of  disproof,  and  for  a  profession  to  be  divided  on  such  a 
point  is  too  absurd  to  much  longer  be  permitted.  Now,  we  think,  comes 
the  interesting  part  of  the  address  "  But  demonstration  or  disproof  is  not 
the  work  of  an  hour,  and  for  many  years  to  come  the  members  of  the  profes- 
sion may  hold  different  views  and  use  various  methods  in  their  work."  We 
wonder  whether  Dr.  Lewis  looks  forward  to  and  longs  for  the  demonstration 
of  the  truth  of  homoeopathy,  or  its  "disproof"  and  rejectment.  If  he  will 
accept  the  results  of  the  labors  of  thousands  of  conscientious  physicians,  we 
may  assure  him  that  the  truth  of  homceopathy  has  been  demonstrated.  Dr. 
Lewis  admits  that  one  may  remain  in  ignorance  because  of  unwillingness  to 
put  oneself  in  a  position  to  gain  the  facts.  "  But,"  says  he,  "  the  possession 
of  the  facts  will  not  always  lead  two  men  to  the  same  conclusions." 

In  arranging  this  great  co-operative  medical  trust,  Dr.  Lewis  would  have 
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but  one  question  in  the  entrance  examination.  Baa  the  candidate  "  a  proper 
medical  training,  and  has  he  the  character  of  a  gentleman  ?" 

He  ought  to  add  another  question  :  *'  Will  you,  Bir,  swear  never  to  mention 
that  dreadful  word,  homoeopathy,  again?"  Don't  organize  the  Trust,  Dr. 
Lewis,  until  the  time  arrives  when  it  will  be  perfectly  sate  for  one  to  use  the 
word  homoeopathy  in  the  presence  of  a  "  regular  "  of  apoplectic  hal.it. 

The  address  may  be  Pound  in  the  Medical  Times  for  last  month.  It  is  worth 
reading  more  than  once. 

Chionanthus  Virginica.— If  homoeopaths  would  read  Bomeof  the  eclectic 

journals,  and  would  catch  that  spirit  of  eagerness  to  establish  the  therapeutic 
utility  of  drugs  by  clinical  experiment,  and  then  report  the  results  in  journals, 
it  would  be  a  good  thing.  .Many  of  our  journals  of  last  month  did  not  con- 
tain a  single  article  upon  therapeutics.  And  yet  that  is  what  the  majority  of 
us  like  to  read.  Why  do  not  some  of  our  old  practitioners  write  entertaining 
and  useful  papers  upon  homoeopathic  therapeutics?  The  average  editor 
would  welcome  such  papers  with  tears  of  joy,  and  his  readers  would  also 
welcome  the  same — with  renewed  subscription-.  Dr.  <i.  W,  Boskowitz  ex- 
presses himself  as  well  pleased  with  the  therapeutic  effects  of  chionanthus, 
after  an  experience  of  more  than  fifteen  years.  He  uses  it  for  those  non- 
inflammatory liver  troubles  for  which  calomel  and  podophyllum  are  usually 
prescribed, — perverted  action  of  the  liver,  or,  indeed,  of  the  whole  digestive 
tract,  caused  by  over-indulgence  or  malaria.  The  liver  is  engorged  and  there 
is  jaundice.  The  bile  is  discharged  imperfectly,  and  there  is  catarrh  of  the 
common  bile-duct.  In  such  a  condition  there  may  be  distress  in  the  right 
hypochondrium,  with  cramp-like  pains  in  the  abdomen.  This  remedy,  in 
very  small  doses  of  the  tincture,  seems  to  overcome  the  catarrh,  liquefies  the 
bile,  prevents  the  formation  of  calculi,  and  promotes  the  discharge  of  those 
that  have  already  formed.  It  will  not  cure  the  jaundice  that  has  been  pro- 
duced by  permanent  occlusion  of  the  duct,  from  impacted  stones,  or  from 
malignant  growths.  It  is  particularly  efficacious  in  the  catarrhal  jaundice  of 
infants,  children,  and  of  pregnant  women.  Now,  we  think  these  observation- 
are  very  useful. — Eclectic  Review.     Medical  (>'/<<in>  r. 

TuBERCULINUM, — AN  Exposition. — Almost  invariably,  when  we  are 
treated  to  an  article  on  tuberculinum,  it  appears  in  one  of  the  German  ho- 
moeopathic medical  journals.  The  greatest  champion  of  this  nosode  was. 
however,  not  a  German,  but  an  Englishman — Burnett.  It  is  difficult  to  find 
worse  nonsense  than  the  writings  of  this  distinguished  Englishman',  especially 
his  waitings  on  the  cure^o^  -consumption  Nst'in  a  single  case  was  a  physical 
examination  op,a  bacteriological  investigation  ojf  t'he. scutum  made, — the  data 
nowadays  requi/ed  by  every  intelligent  physician  ..'before  he  can  accept  the 
diagnoses'  of.  phthisis  pulmonale,  -  and  still  the  writer. presents  an  array  of 
cases  iu.vfhich  he  claims  to  have  cured  the  disease,  the  vol  v.  proof  being  his 
say  so.  •  '  ..'.,'" 

We  are  pleased  to  find'  Dr,  von  Bauikte-l  pomes';  'against  this  sort  of  prac- 
tice. He  strongly  opposes  the  view  that  isopathy  has  anything  in  common 
with  homoeopathy,  and  urges  that  we  expunge  the  nosodes  from  our  Materia 
Medica.  Bibring's  antitoxin  of  diphtheria,  on  the  other  hand,  is  a  true 
prophylactic,  as  is  also  Pasteur's  hydrophobic  and  they  have  nothing  to  do 
with  isopathy. 

He  points  out  that  while  Dr.  Burnett  claims  to  have  cured  his  patients  with 
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bacillinum  (potentized  sputum  from  a  tuberculous  patient),  still,  in  every 
instance  were  other  remedies  prescribed  at  the  same  time,  notably  hydrastis 
in  tincture.  The  inconsistency  of  this  mode  of  practice  must  appeal  to  all  ; 
but  it  fits  in  very  nicely  with  the  unscientific  clinical  methods  of  said  Burnett. 
Dr.  Baurittel  labels  his  article  "  Zur  Auf  klarung  homoopathischer  Verir- 
rungen,"  which  is  synonymous  with  "  an  exposition  of  some  of  the  fallacies 
that  have  crept  into  homoeopathy." — Zeitschrift  des  Berliner  Vereins  Hombo- 
pathischer  Aertza,  October,  1902. 

Hay  Fever  Note. — Dr.  A.  G-.  Downer,  of  Princeton,  111.,  again  calls  the 
attention  of  ph}Tsicians  to  corn  pollen  as  a  remedy  for  hay  fever  and  fall  colds. 
He  makes  his  tincture  of  husks,  silks,  leaves  and  tops  of  corn,  and  has  it  po- 
tentized to  the  50x.  He  claims  wonderful  results,  and  is  willing  to  send  grafts  to 
those  who  are  willing  to  report  its  effects  to  him. — Hahnemannian  Advocate. 

An  Eclectic  Idea  of  the  Law  of  Cure.  —Dr.  Triplett,  in  Eclectic 
Ghinier.  says  :  "A  large  dose  of  a  drug  will  make  a  well  man  sick.  A  rel- 
atively small  dose  will  cure  a  similar  sickness  of  the  same  organ  or  part.  Why  ? 
Because  a  drug  can  only  cure  by  the  same  action  as  that  by  which  it  can  cause 
disease.  It  can  only  cure  disease  of  the  same  organ  or  part  in  which  it  can 
cause  disease.  It  only  cures  where  it  acts.  Large  doses  force  physiology  to 
abnormal  action.  Small  doses  lead  abnormal  physiology  back  to  normal  ac- 
tion. To  get  the  action  contraria.  the  remedy  must  be  selected  by  similia." 
Modern  investigators  who  are  seeking  to  discover  the  Law  of  Cure  will  find  a 
short  cut  to  their  destination  in  a  book  called  The  Organon,  written  by  an 
ancient  investigator,  signing  himself  S.  Hahnemann.  If  they  should  meet, 
from  time  to  time,  with  a  certain  offensive  word — homoeopathy — it  will  be 
easy  to  skip  that.     There  is  nothing  unpleasant  about  the  book. 

The  Acquirement  of  the  Drug  Habit. — Every  physician  should  read 
the  report  of  the  committee  appointed  by  the  American  Pharmaceutical  As- 
sociation to  inquire  into  the  matter  of  drug  habits,  and  how  they  are  acquired. 
This  report  has  been  published  in  American  Journal  of  Pharmacy  for  Novem- 
ber. The  responsibilities  of  the  pharmacist  are  very  plainly  shown.  A  care- 
ful investigation  among  physicians  assures  us  that  the  legitimate  use  of  cocaine 
has  not  increased,  since  its  greater  use  in  general  surgery  is  offset  by  a  more 
careful  use  in  nose  and  throat  work  and  in  general  practice.  Because  of  its 
known  dangerous  character,  it  is,  of  late,  seldom  ordered  in  a  prescription  to  be 
handled  by  the  patient.  In  the  face  of  such  facts,  the  increase  of  over  400  per 
cut.  in  the  imports  of  cocaine  3ince-  1898  is  Very  significant,  while  the  in- 
crease of  nearly  500  per  cerd.'.in  :he  quantities  of  opium"  and  morphine  is  sim- 
ply startling.  As  the^iepoVt  was  being  prepared,  a  despatch  came  from  San 
Francisco  announcing, that  over  $  1, 000, GGO^ worth  of  opium  hart^just  reached 
that  port  of  entry  //t  one  cargo.  The  police  of  certain  questionable  localities 
informed  the  ebunnittee  that  the  use  o,f  cocaine,  by  wo-nen  and  negroes  is  sim- 
ply appalling.  ""Ihese  habitues  f  nave.' no  difficulty  a^  all  in  buying  the  drug  ; 
sometimes  it  is  even  peddled  around  to  them  from  door  to  door.  It  is  gener- 
ally adulterated  with  acetanilid.  Much  of  the  insanity  and  nervous  derange- 
ment prevalent  is  thought  to  be  due  to  drug  habits,  and  crime  is  very  often 
directy  traceable  to  its  impulses.  Preparations  containing  caffeine  and  acetan- 
ilid, in  combination,  come  in  for  their  full  share  of  blame  in  this  report ;  so 
do  chloroform,  ether  and  catarrh  snuffs,  besides  other  drugs. 
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Nothnagel's  Practice  belongs  to  the  class  of  encyclopaedic  works  which,  by 
intrinsic  merit,  force  themselves  into  the  libraries  of  all  progressive  clinicians. 
The  present  volume,  under  the  editorship  of  Musser,  fulfills  the  expectations 
awakened  by  its  predecessors.  The  editor,  however,  very  modestly  remarks 
that  the  eminent  authors  of  the  several  monographs  which  make  up  the  volume 
have,  by  their  breadth  of  learning,  their  exhaustive  research,  and,  above  all, 
by  their  extensive  practical  experience,  made  their  essays  so  complete  that  he 
has  found  very  little  to  add.  Among  other  things,  these  additions  include  new 
matter  on  the  anatomy  and  physiology  of  the  bronchi;  on  foreign  bodies  in 
the  tubes  ;  on  the  pathology,  bacteriology,  and  treatment  of  bronchitis,  and 
the  recent  researches  on  bronchiectasis  and  on  eosinophilia  in  asthma. 

Much  new  matter  has  been  incorporated  into  the  section  on  Pneumonia, 
including  the  recent  work  of  Hutchinson  and  others  on  the  blood  and  urine  in 
that  disease.  In  the  Pleurisy  section  will  be  found  an  account  of  the  latest 
bacteriologic  studies,  and  references  to  the  work  of  Morse  on  the  leucocytes  in 
pleurisy,  to  that  of  Williams  and  others  on  X-ray  diagnosis,  and  to  the  Litten 
phenomenon.  The  work  in  every  particular  is  thoroughly  up-to-date,  and  no 
criticism  is  possible  but  praise. 

A  Text-Book  of  Anatomy.— By  American  authors.  Edited  by  Frederic 
Henry  Gerrish,  M.D.,  Professor  of  Anatomy  in  the  Medical  School  of  Maine, 
Bowdoin  College.  Second  edition,  thoroughly  revised  and  enlarged.  In 
one  imperial  octavo  volume  of  943  pages,  with  1003  engravings  in  black  and 
colors.  Cloth,  $6.50  net.  Leather,  $7.50  net.  Flexible  water-proof  bind- 
ing, for  use  on  the  dissecting-table,  $7.00  net.  Lea  Brothers  &  Co.,  Pub- 
lishers, Philadelphia  and  New  York. 

An  anatomy  as  profusely  illustrated  as  is  Gerrish 's  requires  an  unusually 
large  sale  to  make  it  successful  to  the  publishers.  This  evidently  has  been  the 
case,  for  now  we  are  confronted  with  a  second  edition  two  years  after  the  ap- 
pearance of  the  first.  The  arrangement  of  the  work  is  along  familiar  lines, 
the  ordinary  divisions  of  systematic  anatomy  having  been  followed  in  the  main. 
Each  author  has  set  forth  his  subject  in  such  manner  as  experience  has  shown 
him  to  be  profitable.  Great  stress  has  been  laid  upon  visceral  structure  with- 
out neglect  of  other  branches.  Surface  anatomy,  a  subject  much  neglected, 
has  received  the  attention  required  by  its  importance.  As  to  illustrations,  the 
publishers  make  the  claim,  which  we  believe  to  be  well-founded,  that  it  is  the 
most  profusely  illustrated  one-volume  work  on  any  medical  subject,  for  it  con- 
tains over  1000  illustrations,  many  of  them  in  colors.  In  the  preparation  of 
the  second  edition  every  section  has  been  critically  examined  for  possible  im- 
provement. Such  changes  have  been  made  as  were  rendered  necessary  by  the 
progress  of  anatomical  science,  and  new  matter  has  been  added  wherever  de- 
sirable and  consonant  with  the  general  scope  of  the  book.  Particular  attention 
has  been  paid  to  relational  anatomy.  Instead  of  the  schematic  device  previ- 
ously employed  for  showing  the  relations  of  the  principal  arteries,  a  series  of 
horizontal  sections  at  different  levels  has  been  prepared,  the  various  parts 
being  labelled  directly  with  their  names  wherever  feasible.  Gerrish's  "  Anat- 
omy," to  our  mind,  is  the  only  work  that  can  be  considered  a  competitor  of 
Gray. 

Reynolds  &  Newell's  Practical  Midwifery.  A  Manual  of  Obstetrics 
for  Students  and  Physicians.  By  Edward  Reynolds,  M.D.,  Assistant  in  Ob- 
stetrics, etc.,  and  Franklin  S.  Newell,  M.D.,  Assistant  in  Obstetrics  and 
Gynaecology  in  Harvard  University  Medical  School,  Boston.  In  one  octavo 
volume  of  531  pages,  with  253  engravings,  and  3  full-page  colored  plates. 
Cloth,  $3.75,  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New 
York.     1902. 
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Tliisbook  coming  to  us  to-day,  when  obstetric  text-books  are  so  numerous,  is 
very  acceptable,  in  the  first  place  because  it  comes  from  the  pens  of  two  men  in 
whom  we  all  place  confidence,  and,  further,  because  it  carries  out  fully  what  is 
claimed  for  it,  in  that  it  states  concisely  a  method  of  obstetrics,  h  teaches  a 
school  of  obstetrics,  a  system  which,  if  learned  and  practiced,  undoubtedly  will 
make  a  successful  accoucheur. 

The  chapters  on  normal  and  delayed  labor  present  the  Bubject  in  BUofa  B  man- 
ner that  only  modern  methods  are  discussed.  M;m\  suggestions  are  made, 
many  small  points  to  be  remembered  are  stated;  points  which  the  practiced 
man  involuntarily  performs,  but  which  the  student  must  learn  before  he  can 
hope  to  become  a  thoroughly  competent  bedside  obstetrician. 

Pathologic  midwifery  is  treated   in   a  manner  that  definitely  and    accurately 
sets  forth  the  diagnosis,  indications  and  contra-indications,  and  treatment, for 
the  various  abnormal  conditions  that    may  exist  or  arise  calling  for  the  imme 
diate  interference  on  the  part  of  the  obstetric  surgeon. 

The  sections  on  the  new-born  and  the  premature  child  are  indeed  invaluable, 
and  outline  the  matter  in  a  form  thoroughly  purged  of  all  the  obsolete  teachings 
of  the  past,  and  at  the  same  time  avoid  the  confusing  theory  which  d 
much  to  confound  the  student,     Artificial  feeding  and  kindred  subject-  relating 
to  the  infant  are  carefully  considered. 

On  the  whole  the  book  can  be  recommended  as  a  modern  treatise  which  lays 
out  a  definite  line  of  teaching,  such  as  has  been  attended  with  success  in  the 
hands  of  the  authors,  and  which  undoubtedly  will  bring  no  failure  to  the  man 
acquiring  a  good  working  knowledge  of  the  subject  as  taught  in  this  manual. 

A  Manual  of  Gynaecology.     By  Henry  T.  Byford,  M.D.,  Professor  of 
Gynaecology  and  Clinical  Gynaecology  in  the  College  of  Physicians  and  Sur- 
geons of  Chicago  ;  Professor  of  Gynaecology  in  the  Post-Graduate  Medical 
School  of  Chicago,  and  in  the  Chicago  Clinical  School.     Third  revised  t  di- 
tion.     Containing  360  illustrations,  many  of  which  are  original.     Philadel- 
phia :  P.  Blakiston's  Son  &  Co.     1902.     Price,  $3.00  net. 
In  preparing  the  third  edition,  the  author  has  recast  the  contents  of  the 
book  and  has  added  much   new  matter.     He  has  endeavored   to   render  the 
book  not  only  as  concise,  but  at  the  same  time  as  complete  as  possible.     To 
the  busy  practitioner  who  does  but  a  small  amount  of  gynaecological  surgery. 
it  will  be  found  as  complete  for  his  purpose  as  is  desirable,  without  being  ren- 
dered cumbersome  by  extended  descriptions  and  copious  illustrations  of  major 
operations.     To  avoid  delay  in  looking  up  the  numerous  references  contained 
in  the  text,  there  have  been  placed  at  the  top  of  every  second  page  the  part 
and  chapter  to  which  the  page  belongs. 

The  marginal  notes  have  been  somewhat  amplified,  with  the  intention  of 
enabling  the  student,  by  looking  at  the  first  line  of  a  paragraph  and  glancing 
down  the  marginal  notes,  to  recall  the  contents  of  the  paragraph  with  which 
he  is  familiar  and  determine  quickly  whether  he  must  read  them  over  again, 
or  may  pass  to  the  next. 

The  parts  have  been  rearranged.  Anatomy,  physiology  and  gynaecological 
diagnosis  have  been  put  into  the  introduction,  since  they  would  be  o\'  more  use 
to  the  student  for  reference  or  in  a  preliminary  or  special  course,  rather  than 
as  a  part  of  the  regular  course. 

Practical  Diagnosis:  The  Use  of  Symptoms  and  Physical  Signs  in  the 
Diagnosis  of  Disease.  Fifth  edition,  revised  and  enlarged.  By  Hobart  Aneuy 
Hare,  M.D.,  B.Sc,  Professor  of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia  ;  Physician  to  the  Jefferson  Medical  College  Hospital ;  one 
time  Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Penn- 
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sylvania  ;  Laureate  of  the  Medical  Society  of  London,  etc.,  etc.     Illustrated 

with  236  engravings  and  25  plates.     Lea  Brothers  &  Co.,  Philadelphia  and 

New  York.     1002.     Price,  $5.00. 

A  new  edition  of  a  practical  work  on  diagnosis,  owing  to  the  rapid  advances 
made  in  clinical  and  laboratory  methods  and  examination  technique,  must  ne- 
cessarily  show  marked  changes  as  compared  with  its  predecessors  ;  and  this  we 
find  is  the  case  with  Hare's  Diagnosis.  Nominally,  it  is  a  work  by  itself.  Prac- 
tically, it  is  a  treatise  on  diagnosis,  with  a  companion  work  on  therapeutics.— 
each  volume  having  been  prepared  by  reason  of  suggestions  offered  by  the  other. 
The  primary  object  of  the  work  is  to  present  the  symptoms  of  disease  as  they 
appear,  and  from  this  group  of  symptoms  to  arrive  at  a  diagnosis,  following 
the  methods  which  are  ordinarily  employed  at  the  bedside.  The  present  edition 
differs  materially  from  its  predecessors  in  the  fact  that  its  scope  has  been  broad- 
ened to  include  not  only  the  symptoms  discussed  in  the  manner  just  described, 
but  also  the  physical  signs  and  clinical  tests  which  experience  has  proved  to  be 
reliable.  These  have  been  considered  much  more  fully  than  before  with  the 
object  of  making  the  book  as  complete  as  possible.  A  large  number  of  illus- 
trations, most  of  them  dealing  with  actual  cases,  have  been  introduced. 

The  author's  style  is  conversational.  This,  while  open  to  the  objection  of 
lacking  condensation,  offers,  as  a  compensating  advantage,  ease  of  perusal,  which 
is  a  comfort  when  reading  after  a  day's  hard  work. 

A  Text-Book  of  Pathology  and  Pathological  Anatomy.  By  Dr. 
Hans  Schmaus,  Professor  in  the  Pathological  Institute  at  Munich.  Trans- 
lated from  the  sixth  German  edition  by  A.  E.  Thayer,  M.D. ,  Instructor  in 
Pathology,  and  edited,  with  additions,  by  James  Ewing,  M.D.,  Professor  of 
Pathology  in  Cornell  University  Medical  College,  New  York.  In  one  oc- 
tavo volume  of  597  pages,  with  351  illustrations,  including  35  colored  inset 
plates.  Cloth,  $4.00  net.  Lea  Brothers  &  Co.,  Publishers.  Philadelphia 
and  New  York. 

This  work  has  won  the  foremost  place  in  Germany,  where  pathology  is  val- 
ued as  of  paramount  importance,  and  is  studied  with  corresponding  results. 
The  reason  for  its  great  popularity — six  editions  in  the  original  having  already 
been  demanded — is  easily  discernible  upon  examination  of  the  volume  now  for 
the  first  time  presented  in  English.  It  is  conspicuous  for  its  close  adaptation 
to  the  needs  of  students  and  practitioners  alike.  The  author  has  written  a  com- 
pact, comprehensive  book,  embodying  every  important  principle  and  fact, 
clearly  stated,  and  illustrated  with  an  exceedingly  rich  series  of  engravings  and 
colored  plates.  Instead  of  a  mass  of  discursive  or  argumentative  matter  and  of 
the  pursuit  of  personal  opinions,  Dr.  Schmaus  has  given  a  clear,  concise  state- 
ment of  present  knowledge,  amplified  with  a  rich  array  of  aptly-chosen  in- 
stances and  references,  never  before  equaled  in  a  text-book  on  this  subject. 

The  work  of  the  American  editor  deserves  unstinted  praise,  as  one  would  ex- 
pect from  one  occupying  his  high  official  connection  with  one  of  the  great 
medical  schools.  The  mechanical  execution  of  the  book  is  likewise  praise- 
worthy, especially  in  the  matter  of  illustrations,  which  are  all  designed  to 
instruct,  and.  what  is  more  important,  succeed  in  doing  what  they  are  intended 
to  do. 

Bacteriological  Technique.  A  Laboratory  Guide  for  the  Medical,  Den- 
tal, and  Technical  Student,  By  J.  W.  H.  Eyre,  M.D.,  F.R.S.,  Edin., 
Bacteriologist  to  Guys  Hospital,  and  Lecturer  on  Bacteriology  at  the  Medi- 
cal and  Dental  Schools,  etc.  Octavo  of  375  pages,  with  170  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  &  Co.,  1902.  Cloth,  82.50  net. 
This  book  is  an  excellent  one.     It  presents,  concisely  yet  clearly,  the  various 
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methods  at  present  in  use  for  the  study  of  bacteria,  and  elucidates  such  points 
in  their  life-histories  as  arc  debatable  or  still  undetermined.  Moreover,  it 
does  not  encumber  the  student   with  the   many  uncertain   methods  usually 

crowded  into  books  of  this  kind,  only  those  1  x - i 1 1 l:  included  thai  are  capable  of 
giving  satisfactory  results  even  in  the  hands  of  beginners. 

The  excellent  and  appropriate  terminology  of  Chester  has  been  adopted 
throughout.     This  is  a  very  commendable  feature,  as  Chester's  terminology 

needs  but  a  trial  to  convince  one  of  its  extreme  utility  :  and  its  inclusion  in  an 
elementary  manual  is  calculated  to  induce;  in  the  student  habits  of  accurate 
observation  and  concise  description. 

The  illustrations  are  numerous  and  practical,  the  author  considering,  and 
rightly  so,  that  a  picture,  if  good,  possesses  a  higher  educational  value  and 
conveys  a  more  accurate  impression  than  a  page  of  print. 

The  work  is  not  intended  for  the  medical  and  dental  student  alone,- having 
been  designed  with  the  needs  of  the  technical  student  generally  constantly  in 
view,  whether  he  be  of  brewing,  dairying,  or  agriculture. 

Of  the  many  laboratory  guides  and  technical  manuals  constantly  being 
issued,  this  is,  without  question,  for  a  book  of  its  pretensions,  the  best  that  has 
reached  us. 

Diseases  of  the  Pancreas  and  their  Surgical  Treatment.  By  A.  W. 
Mayo  Robson,  F.R.C.S.,  Senior  Surgeon,  Leeds  General  Infirmary  ;  Emer- 
itus Professor  of  Surgery,  Yorkshire  College.  Victoria  University,  England  ; 
and  B.  G.  A.  Moynihan,  M.  S.  (Lond.),  F.R.C.S.,  Assistant  Surgeon, 
Leeds  General  Infirmary;  Consulting  Surgeon  to  the  Skipton  and  to  the 
Mirfield  Memorial  Hospitals,  England.  Handsome  octavo  volume  of  2'.':; 
pages,  illustrated.  Philadelphia  and  London  :  W.  I>.  Saunders  &  Co.  1902. 
Cloth,  $3.00  net. 

This  work,  dealing  with  the  surgical  aspect  of  pancreatic  disease,  has  been 
written  with  a  twofold  object:  to  record  and  to  review  the  work  done  in  the 
past,  and  to  indicate,  so  far  as  possible,  the  scope  and  trend  of  future  research. 
We  can  state  freely  and  unreservedly  that  the  objects  aimed  for  could  not  have 
been  better  accomplished.  It  is  only  within  recent  years  that  any  material 
progress  in  regard  to  our  knowledge  of  the  functions  and  diseases  of  the  pan- 
creas has  been  made,  and  a  work  like  the  present  volume,  the  combined  efforts 
of  two  such  distinguished  surgeons,  will  most  certainly  be  welcomed  by  the 
profession. 

The  work  is  an  excellent  one,  and,  besides  containing  a  very  commendable 
exposition  of  the  various  diseases  and  injuries  of  the  pancreas,  it  includes  an 
accurate  account  of  the  anatomy,  abnormalities,  development  and  structure  of 
the  gland.  We  endorse  the  work  most  heartily,  and  believe  every  physician 
and  surgeon  will  find  its  perusal  of  unusual  advantage. 

The  Development  of  the  Human  Body.    A  Manual  of  Embryology. 

By  J.   Playfair   McMurrich,   A.M..    Ph.D.,  Professor  of  Anatomy  in  the 

University  of  Michigan.     With  270  illustrations.     Philadelphia:  P.  Blakis- 

ton's  Son  &  Co.     1902.     Price,  £3.00  net, 

The  assimilation  of  the  enormous  mass  of  facts  which  constitute  what  is 
usually  known  as  descriptive  anatomy  has  always  been  a  difficult  task  for  the 
student.  Part  of  the  difficulty  has  been  due  to  a  lack  of  information  regard- 
ing the  causes  which  have  determined  structure  and  relations  of  the  parts  of 
the  body,  for,  without  some  knowledge  of  why  things  are  so,  the  facts  of  anat- 
omy stand  as  so  many  isolated  items,  while  wTith  such  knowdedge.  they  become 
bound  together  in  a  continuous  whole,  and  their  study  a>smne>  the  dignity  of 
a  science. 

1* 


Id-t  Tne  Haknemannian  Monthly. 

The  great  key  to  the  significance  of  the  structure  and  relations  of  organs  is 
their  development,  recognizing  by  that  term  the  historical  as  well  as  the  indi- 
vidual development  :  and  the  work  before  us  constitutes  an  attempt  to  present 
a  concise  statement  of  the  development  of  the  human  body,  and  a  foundation 
for  the  proper  understanding  of  the  facts  of  anatomy.  Naturally,  the  indi- 
vidual development  claims  the  major  share  of  attention,  since  its  processes  are 
the  more  immediate  forces  at  work  in  determining  the  conditions  in  the  adult ; 
but  where  the  embryological  record  fails  to  afford  the  required  data,  whether 
from  actual  imperfection  or  from  the  incompleteness  of  our  knowledge  con- 
cerning  it.  recourse  has  been  had  to  the  facts  of  comparative  anatomy,  as 
affording  indications  of  the  historical  development  or  evolution  of  the  part 
under  consideration. 

Text-Book  of  Medical  Jurisprudence  and  Toxicology.     By  John  J. 
Reese.  M.D.,  hue  Professor  of  Medical  Jurisprudence  and  Toxicology  in  the 
University  of  Pennsylvania  :  late  President   of  the  Medical  Jurisprudence 
Society  of  Philadelphia.     Sixth  edition.     Revised  by  Henry  Leffman.  A.M., 
M.I)..  Professor  of  Chemistry  and  Toxicology  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania;  Pathological  Chemist  to  the  Jefferson  Medical  Col- 
lege Hospital :  Vice-President  (British)  Society  of  Public  Analysts.     Phila- 
delphia:   P.  Blakiston's  Son  &  Co.      1902.     Price.  83.00  net. 
The  standing  and  authority  of  Reese's  Medical  Jurisprudence  requires  no 
praise  from  us  at  this  late  day.  for  the  work   has  been  a  standard  one  in  the 
English  language  for  many  years.     Concerning  the  sixth  edition,  as  edited  by 
Professor  Leffman,  some  few  words  are  in  order.     Since  the  publication  of  the 
last  edition  of  this  work,  the  subject  of  toxicology  has  been  much  developed. 
The  introduction  of  numerous  synthetic  organic  bodies,  and  the  extensive  use 
of  some  of  them  as  household  remedies,  have  given  rise  to  many  instances  of 
accidental   and   suicidal   poisoning.      Current   medical   literature   shows   that 
phenol  is  becoming  one  of  the  most  common  agents  for  self-destruction,  while 
the  extensive  use  of  water-gas  greatly  increases  the  list  of  accidental  poison- 
in  £rs. 

Several  new  phases  of  treatment  maybe  noted.  Free  washing  out  of  the 
stomach  is  evidently,  whenever  possible,  a  highly  beneficial  procedure.  The 
employment  of  alcohol  in  phenol  poisoning  is  an  important  advance.  Potas- 
sium permanganate  has  also  found  valuable  applications.  It  is  also  to  be  noted 
that  the  lon<r-current  belief  in  the  antidotal  value  of  atropine  in  morphia 
poisoning  has  been  abandoned. 

The  editor  has  sought  to  include  the  recent  data  of  trustworthy  character, 
and  has  inserted  brief  descriptions  of  many  cases  recently  reported.  The  gen- 
eral character  of  the  book  as  it  left  the  hand  of  its  distinguished  author  has 
been  retained. 

The  Treatment  of  Tabetic  Ataxia  by  Means  of  Systematic  Ex- 
ercise. An  Exposition  of  its  Principles  and  Practice  of  Compensatory 
Movement  Treatment.  By  H.  S.  Frenkel.  Medical  Superintendent  of  the 
Sanatorium  "  Freihoj  "  in  Heiden  (Switzerland).  Only  authorized  English 
edition.  Translated  and  edited  by  L.  Freyberger.  M.D.  (Vienna),  M.R.C.P., 
Lond.,  M.R.C.S..  Eng.  Hon.  Physician  to  the  St.  Pancras  and  Northern 
Dispensary;  Pathologist  to  the  Great  Northern  Central  Hospital;  Late  Clin- 
ical Assistant  to  the  Hospital  for  Sick  Children,  Great  Ormond  St..  etc.  etc. 
With  132  illustrations.  Philadelphia:  P.  Blakiston's  Son  &  Co.  1902. 
Price,  $3. (in. 
This  work  belongs  to  a  class  of  which  we  truly  wish  there  were  many  more 

published.     It  is  a  monograph  devoted  entirely  to  the  treatment  of  locomotor 
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ataxia  by  systematic  exercise.  We  have  long  been  acquainted  with  the  prin- 
ciples underlying  the  Frenkel  treatment,  and  have  made  use  of  the  same  in  the 
management  of  our  patients,  The  treatment  is  a  most  simple  one.  The  phy- 
sician can  readily  devise  numerous  movements  For  his  patients  without  forcing 
them  to  go  to  a  sanitarium.  As  to  apparatus,  most  of  that  required  can  be 
constructed  at  home  ;    even  the  most  complicated  can  he  built  by  B  Carpenter  at 

a  nominal  cost.  We  commend  the  work  to  every  physician  who.  having  a  case 
of  locomotor  ataxia  to  treat,  wishes  to  do  the  best  possible  For  hie  client. 

International  Clinics.  A  Quarterlyof  Illustrated  Clinical  Lectures  and  es- 
pecially prepared  Articles  on  Medicine,  Neurology,  Surgery,  Therapeutics, 
Obstetrics,  Paediatrics.   Pathology,   Dermatology,  Diseases  of  the  Eye,  Ear, 

Nose,  and  Throat,  and  other  Topics  of  Interest,  to  Student-  and  Practitioners 
by  leading  Members  of  the  Medical  Profession  throughout  the  World. 
Edited  by  Henry  W.  Catte'll,  A.M..  Ml)..  Philadelphia,  U.  S.  A  .  with  the 

Collaboration  of  John  B.  Murphy.  M.D.,  Chicago;  Alexander  I).  Blackader, 
M.D.,  Montreal;  H.   C.Wood,  M.D.,  Philadelphia:  T.    M.    Rotch,   M.l>. 
Boston;  E.  Landolt,  M.D.,  Paris;  Thomas  G.  Morton.  MIL.  Philadelphia; 
James  J.  Walsh,  M.D.,  New  York;  J.  W.   Ballantyne,   M.D..   Edinburgh, 
and  John  Harold,  M.D.,  London,  with  Regular  Correspondents  in  Montreal, 
London,  Paris,  Leipsic,  and  Vienna.     .1.  B.  Lippincott  Company.     Philadel- 
phia and  London.     Cloth,  $2.00.     Volume  :;,  Series  12th. 
We  are  pleased  to  note  that  the  alleged  biographical  sketches  of  prominent 
physicians  which  graced  the  previous  numbers  of  this  invaluable  serial  publica- 
tion have  been  omitted.     We  are  now  treated  to  solid  scientific  knowledge  of 
clinical  value  ;  this  and  this  only ;   and  it  is  just  what  we  want,     That  clinical 
lectures  when  properly  digested  are  popular  is  attested  by  the  twelve  year-  of 
prosperity  of  the  Clinics. 

The  present  number  has  important  therapeutic  articles  on  typhoid  fever — a 
subject  presenting  never  ending  phases, — urticaria,  and  the  treatment  of  deaf- 
ness by  direct  massage  of  the  ossicle  of  the  ear.  An  innovation  which  is  to  be 
praised  is  the  publication  of  a  number  of  practical  hints,  occupying  each 
about  half  of  a  printed  page. 

The  special  articles  of  the  volume  include  ktThe  Function  of  the  Digestive 
Glands,"  based  upon  the  researches  of  Pavlof  and  his  pupils,  by  Borissof,  and 
a  "Critical  Study  of  the  Theory  of  Inflammation,''  by  Schmaus,  whose  invalu- 
able work  on  Pathology  is  noticed  on  another  page  of  this  number  of  the 
Hahnemannian. 

A  Pocket  Text-Book  of  Dermatology.     By  Joseph  Grin  don,  M.D., 

Professor  of  Clinical  Dermatology  and  Syphilis  in  the  Medical  Department 
of  Washington  University,  St.  Louis.  In  one  12mo.  volume  of  367  pages, 
with  39  illustrations,  in  black  and  colors.  Lea's  Series  of  Pocket  Text- 
Books.  Edited  by  Bern  B.  Gallaudet,  M.D.  Cloth,  $2.00  net  ;  Limp 
Leather,  $2.50  net.  Lea  Brothers  &  Co.,  Publishers.  Philadelphia  and 
New  York. 

Like  its  companion  volumes  of  Lea's  Series  of  Pocket  Text-Books,  this  work 
gives  a  compact  compendious  and  trustworthy  account  of  its  subject,  embody- 
ing the  most  recent  developments.  It  is  not  only  sufficiently  complete  in  es- 
sentials for  the  use  of  students,  but  also  comprehensive  enough,  especially  in 
pathology  and  treatment,  to  be  of  value  to  the  physician  as  a  means  of  both  re- 
freshing his  recollection  and  of  posting  himself  to  date.  In  the  preparation  of 
the  work,  the  author  has  drawn  freely  from  modern  sources. 

Dr.  Grindon's  eminent  fitness  for  the  production  of  a  work  of  great  practi- 
cal value  will  not  be  questioned  ;  he  has  given  freely  from  his  clinical  experi- 
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ence,  and  his  many  years  of  teaching  have  enabled  him  to  furnish  a  help  to 
both  teacher  and  student  which  tends  directly  to  minimum  time  and  toil  with 
maximum  results. 
Lea's  Series  of  Medical  Epitomes.     A  Manual  of  Genito-Urinary  and 

Venereal  Diseases  for  the  use  of  Students  and  Practitioners.     By  Louis  E. 

Schmidt,  M.D. ,  of  the  Chicago  Polyclinic.     In  one  handy  12mo.  volume  of 

250  pages,  with  21  illustrations.     Cloth,  $1.00  net.     Lea  Brothers  &  Co., 

Publishers.     Philadelphia  and  New  York.     1902. 

The  present  volume  endeavors  to  cover  the  subject  of  genitourinary  and 
venereal  diseases  briefly  and  clearly,  to  afford  a  comprehensive  survey  within  a 
compact  space,  as  a  camera  condenses  a  landscape,  preserving  all  essentials  in 
their  proper  place  and  proportion.  In  this  way  it  has  been  possible  to  devote 
special  attention  to  the  more  important  diseases,  their  diagnosis  and  treatment, 
and  to  present  the  most  trustworthy  and  practical,  medical  and  surgical  thera- 
peutics. 

Though  this  work  represents  in  a  large  measure  the  results  of  personal  expe- 
rience, reference  has  been  freely  made  to  the  standard  works  of  Keyes  and 
Chetwood,  Hyde  and  Montgomery,  Neisser,  Finger,  Joseph,  and  many  others. 

A  Compend  of  Human  Physiology,  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.M.,  M.D.,  Ad- 
junct Professor  of  Physiology  in  the  Jefferson  Medical  College  ;  Professor  of 
Physiology  in  the  Pennsylvania  College  of  Dental  Surgery ;  Lecturer  on 
Anatomy  and  Physiology  in  the  Drexel  institute  of  Art,  Science  and  Indus- 
try, etc.  Eleventh  edition,  revised  and  enlarged.  With  illustrations  and  a 
table  of  physiologic  constants.  Philadelphia  :  P.  Blakiston's  Son  &  Co. 
1902.     Price,  80  cents. 

The  opportunity  for  a  new  edition  has  enabled  the  author  to  revise  the  old 
and  to  insert  some  new  matter, — changes  which  will  undoubtedly  be  to  the 
advantage  of  the  medical  student  during  his  attendance  on  lectures.  This 
compend  will  continue,  as  before,  to  meet  the  demands  of  the  student  of  med- 
icine. 

The  Medical  News  Visiting-  List  for  1903.  Weekly  (dated,  for  30 
patients):  Monthly  (undated,  for  120  patients  per  month);  Perpetual  (un- 
dated, for  30  patients  weekly  per  year)  ;  and  Perpetual  (undated,  for  60  pa- 
tients weekly  per  year).  The  first  three  styles  contain  32  pages  of  data  and 
160  pages  of  blanks.  The  60-patient  Perpetual  consists  of  256  pages  of 
blanks.  Each  style  in  one  wallet-shaped  book,  with  pocket,  pencil  and  rub- 
ber. Seal  Grain  Leather,  $1.25.  Thumb-letter  Index,  25  cents  extra.  Lea 
Brothers  &  Co.,  Publishers.     Philadelphia  and  New  York. 

Publishers'  Notices.— The  work  on  "Diagnosis,"  by  Dr.  Clarence  Bart- 
lett,  has  been  delayed  by  the  time  required  in  the  preparation  of  certain  plates 
in  color ;  but  the  publishers,  Messrs.  Boericke  &  Tafel,  promise  it  to  the  pro- 
fession on  or  before  December  1st. 

The  unexpected  demand  for  another  edition  of  Dr.  Bukk  G.  Carleton's 
"Uropoietic  Diseases"  is  only  another  evidence  of  the  popularity  of 
that  work.  The  author's  more  recent  experience,  together  with  the  more 
lately  published  opinions  of  others,  are  embodied  in  the  new  (3d)  edition, 
making  it  a  thoroughly  up-to-date  reference-book  on  diseases  of  the  bladder 
and  kidneys  for  the  busy  physician.  The  book  consists  of  422  pages,  and  sells 
for  $3.50.     Boericke  &  Runyon,  of  New  York,  are  the  publishers. 

New  York  State  Homoeopathic  Medical  Society.— The  Homoeo- 
pathic Medical  Society  of  the  State  of  New  York  held  its  Thirty-sixth  semi- 
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annual  meetings  in  Utica,  September  L6th  and  17th.     It  wasoneof  the  moel 
delightful  and  successful  meetings  in  the  history  of  the  Society.     The  Local 
Committee,  with  Dr.  Haines  as  Chairman,  were  Buch  hospitable  hosts  that  i 
attendant  felt  he  was  personally  welcome  and  well  eared  For. 
The  programme  was  as  follows: 

Tin  sdi  i a  Morning. 

10  a.m.  Prayer,  Rev.  Henry  II.  Tweedy.  Address  of  Welcome,  By  the 
Mayor,  Hon.  Charles  A  Talcott.  Communications  from  the  President  Ap- 
pointment of  Committees :  On  Attendance.  On  Auditing.  Minutes  of  last 
meeting.  Reports:  Treasurer,  Frederick  .1.  Cox  :  Necrologist,  W.  8.  Garnsey  ; 
Board  of  Censors  ;  Committee  on  [ncreasing  Membership,  II.  I>  Schenck  ; 
(>u  .Medical  Legislation,  E.  II  Porter;  On  Life  [nsnranoe  Companies,  J.  I>. 
Zwetsch;  On  Local  Arrangements.  C.  T.  Haines  ;  \'\<  --  Committee,  A  Drury; 
Delegates  to  the  American  Institute  of  Homoeopathy.  Miscellaneous  Business 
11  A.M.  Bureau  of  Gynaecology.  S.  R.  Snow,  Chairman:  The  Advant  < 
Homoeopathy  in  Gynaecology,"  Emily  F.  Swett;  Discussion  opened  by  C.  E 
Chase.  "Appendicitis  Occurring  During  Pregnancy,"  J.  II.  Schall ;  Discussion 
opened  by  F.  E.  Caldwell,  "Experiences  Derived  from  a  Series  of  Peritoneal 
Operations,"  J.  M.  Lee;  "OneofThose  Peculiar  Cases,"  DeWitt  <i.  Wilcox. 
12m.  Bureau  of  Neurology.  P.  W.  Neefus,  Chairman:  "An  Anatomical 
Factor  in  Mental  and  Nervous  Diseases,"  Arthur  Palen  Powelson  ;  Discussion 
opened  by  Daniel  H.  Arthur:  "According  to  Hudson,"  John  T.  Greenleaf; 
Discussion  opened  by  John  W.  LeSeur.  12. 2D  p.m.  Bureau  of  Obstetrics  I 
G.  Capron,  Chairman  ;  "  An  Old  Story  Retold,"  J.  Willis  Candee  ;  "  Let  Na- 
ture Take  Its  Course,"  L.  A.  Martin  ;  "The  Routine  Course  of  Chloroform 
Anaesthesia,"  A.  R.Grant. 

Tuesday  Afternoon. 

2.30  P.M.  Bureau  of  Ophthalmology  and  Otology,  J.  Iviiney  Dowling,  Chair- 
man ;  "Conjunctivitis,"  L.  W.  Dean.  2.45  p.m.  Bureau  of  Paediatrics,  E.  II. 
Noble,  Chairman  ;  "Infant  Feeding,"  W.  C.  Daley;  "A  Consideration  of 
Some  Pathological  Conditions  of  the  Blood  in  Early  Life."  John  <J.  Chad  wick  : 
"  Meningitis,"  W.  S.  Rambo  :  "  A  Case,"  Julia  F.  Haywood  ;  '"The  Influence 
of  Preputial  Adhesions  upon  the  Nervous  System."  Mark  S.  Purdy.  'd.  1  •">  P.M. 
Bureau  of  Surgery,  Orlando  S.  Riteh.  Chairman;  "The  Dangers  of  Modern 
Surgery,"  S.  R.  Snow  ;  "  The  Mystery  of  Infection,"  George  Clinton  Jeffrey  : 
"Ligation  of  Arteries  Preliminary  to  the  Removal  of  Malignant  Growths,  with 
Report  of  Cases,"  William  Francis  Honan  :  '"The  Treatment  of  Post-operative 
Complications,"  George  T.  Moseley.  4.1")  p.m.  Bureau  of  Public  Health 
(Speechless),  D.  G.  Van  Ostrand,  Chairman.  4.30  p.m.  Bureau  of  Laryngol- 
ogy and  Rhinology,  A.  Worrall Palmer,  Chairman;  "Tonsils,"  Fred.  P.  Lewis. 
4 .  4 ".  P.M.   Miscellaneous  Business. 

Tuesday  Evening. 

8  P.M.   Banquet  at  Masonic  Hall.     Every  body  and  his  wife  was  there. 

Wednesday  Morning. 

10  a.m.  Bureau  of  Materia  Medica,  Walter  Sands  Mills.  Chairman  :  "  Appli- 
cation of  Hahnemann's  Principles  in  the  Treatment  of  Acute  Diseases,"  H  C. 
Allen;  "  What  We  Need  in  Materia  Medica  To-Day."  M.  W.  Vandenburg; 
"Fragmentary  Notes  on  Ichthyol,"  S.  A.  Jones.  11  a.m.  Bureau  of  Clinical 
Medicine  and  Pathology,  George  R.  Critchlow.  Chairman  :  "  Primary  Colloid 
Cancer  of  the  Omentum,  with  the  Report  of  a  Case  Complicated  with  Pulmonary 


108  The  Hahnemannian  Monthly. 

Tuberculosis,  Cirrhosis  of  the  Liver  and  Nephritis."  Egbert  Guernsey  Rankin; 
Discussion  opened  by  D.  G.  Wilcox  ;  "A  New  Method  for  Outlining  the  Sep- 
arate  Cavities  of  the  Heart,"  George  Frederick  Laidlaw;  Discussion  opened  by 
Burt  J.  Maycock  ;  "  X-ray  Treatment  of  Tuberculosis  of  the  Bones,  Joints 
and  Skin,"  W.  Harvey  King  ;  "  The  Practice  of  Medicine  as  a  Scientific  Pur- 
suit," V.  Park  Lewis;  Discussion  opened  by  George  E.  Gorham.  12  m.  Mis- 
cellaneous Business.  Report  of  Committee  on  Attendance.  Unfinished  Busi- 
ness.    Adjournment. 

Very  little  general  business  came  in  for  attention,  and  hence  the  full  time 
was  given  up  to  scientific  work. 

Officers  1902-1903.— President,  John  L.  Moffat,  1136  Dean  Street,  New  York, 
Brooklyn  ;  Vice-Presidents,  Maurice  C.  Ashley,  Middletown  ;  Bukk  G.  Carle- 
ton,  75  West  50th  Street,  New  York,  Manhattan;  Charles  A.  Gwynn,  13 
Grover  Street,  Auburn;  Secretary,  DeWitt  G.  Wilcox,  597  Elmwood  Ave., 
Buffalo;  Treasurer,  Frederick  J.  Cox,  109  State  Street,  Albany  ;  Necrologist, 
W.  S.  Garnsey,  93  N.  Main  Street,  Gloversville  ;  Counsel,  Frederick  E.  Wad- 
hams,  Esq.,  33  Tweddle  Building,  Albany. 

Those  in  attendance  were  M.  C.  Ashley,  Middletown  ;  T.  D.  Buchanan,  New 
York;  Wm.  M.  Butler,  Brooklyn;  J.  W.  Candee,  Syracuse;  C.  G.  Capron, 
Utica;  B.  G.  Carleton,  New  York ;  John  G.  Chadwick,  Buffalo  ;  C.  E.  Chase, 
Utica ;  F.  J.  Cox,  Albany  ;  George  R.  Critchlow,  Buffalo  ;  W.  C.  Daley, 
Rochester ;  L.  L.  Dan  forth,  New  York ;  L.  W.  Dean,  Utica ;  Walter  G. 
Crump,  New  York  ;  W.  A.  Dewey,  Ann  Arbor,  Mich.  ;  J.  I.  Dowling,  Albany ; 
F.  LeC.  Dowe,  New  York  ;  J.  W.  Dowling,  New  York ;  Wm.  P.  Faust, 
Schenectady  ;  W.  S.  Garnsey,  Gloversville  ;  C.  Gennerich,  New  York  ;  A.  D. 
Getman,  Oneonta ;  G.  L.  Gifford,  Hamilton;  W.  B.  Gifford,  Attica;  G.  E. 
Gorhani,  Albany;  A.  R.  Grant,  Utica;  C.  A.  Gwynn,  Auburn  ;  J.  T.  Green- 
leaf,  Owego ;  C.  T.  Haines,  Utica;  J.  H.  Hallock,  Saranac  Lake;  F.  W. 
Hamlin,  New  York  ;  E.  L.  Hill,  Gloversville ;  W.  F.  Honan,  New  York  ;  R. 
B.  Howland,  Elmira ;  S.  W.  Hurd,  Lockport ;  G.  C.  Jeffery,  Brooklyn  ;  J. 
M.  Jeese,  Syracuse  ;  Wm.  Harvey  King,  New  York  ;  George  F.  Laidlaw,  New 
York ;  Charles  E.  Lane,  Poughkeepsie  ;  J.  M.  Lee,  Rochester ;  John  W. 
LeSeur,  Batavia;  F.  D.  Lewis,  Batavia ;  F.  Park  Lewis,  Buffalo  ;  L.  A.  Mar- 
tin, Binghamton  ;  J.  A.  MacKcnzie,  Lima;  George  W.  McDowell,  New  York; 
Walter  S.  Mills,  New  York ;  C.  J.  Miller,  Mt.  Kisco ;  J.  L.  Moffat,  Brook- 
lyn ;  George  T.  Moseley,  Buffalo ;  E.  B.  Nash,  Cortland ;  P.  W.  Neefus, 
Rochester  ;  W.  H.  Nickelson,  Adams ;  E.  H.  Noble,  Elmira ;  C.  F.  Otis, 
Honeoye  Falls ;  A.  P.  Powelson,  New  York;  E.  G.  Rankin,  New  York  ;  W. 
S.  Rambo,  Rochester ;  E.  S.  Randall,  Waterville ;  Jos.  Rieger,  Dunkirk  ;  D. 
J.  Roberts,  NewRochelle;  G.  W.  Roberts,  New  York  ;  F.  E.  Roper,  Nor- 
wich; J.  H.  Schall,  Brooklyn;  N.  C.  Scudder,  Rome;  F.  W.  Seward,  Jr., 
Goshen  ;  J.  W.  Sheldon,  Syracuse;  B.  F.  Sherwood,  Syracuse;  J.  T.  Simon- 
son,  New  York  ;  E.  A.  Simonds,  Carthage;  S.  R.  Snow,  Rochester;  E.  E. 
Snyder,  Binghamton;  A.  B.  Southwick,  Rome;  T.  D.  Spencer,  Rochester  ; 
M.  O.  Terry,  Utica;  A.  B.  Van  Loon,  Albany;  C.  A.  Ward,  Binghamton; 
D.  G.Wilcox,  Buffalo;  H.  C.  Allen,  Chicago;  H.  P.  Biggar,  Cleveland; 
Frederick  Kooker,  Syracuse  ;  L.  C.  Crowell,  Syracuse. 

Oregon  State  Medical  Society.— The  new  officers  of  the  Oregon  State 
Medical  Society  elected  September  11,  1902,  are  as  follows:  President,  Dr. 
Henry  Waldo  Coe,  Portland  ;  First  Vice-President,  Dr.  F.  W.  Van  Dyke, 
Grant's  Pass;  Second  Vice-President,  Dr.  J.  A.  Geisendorfer,  The  Dalles; 
Third  Vice-President,  Dr.  J.  P.  Tamiesie,  Hillsboro ;  Secretary,  Dr.  A.  D. 
Mackenzie,   Portland ;    Treasurer,   Dr.    Mae   Cardwell,   Portland  ;     Councilors, 
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Dre.  W.  J.  May,  BakerCity;  J.  Fulton,  Astoria;  Win.  Amos,  Portland;  <;. 
F.  Wilson,  Portland;  C.  S.White,  Gervais ;  8.  T.  Linklater,  Hillsboro  ; 
W.  T.  Williamson,  Salem ;  Wm.   House,  Pendleton;  Ellis,  Portland;   R    C. 

Coffey,  Portland. 

The  Northern  Indiana  and  Southern  Michigan  Homoeopathic 
Medical  Association.— The  twenty- third  semi-annual  meeting  was  held  in 
the  Council  Chambers  of  the  City  Hall,  Elkhart,  Indiana.  Tuesday,  October 

7,  1902. 

The  following  physicians  were  the  Chairmen  of  Bureaus:  Surgery,  Dr    A. 

8.  Hewitt;  Ophthalmology  and  Otology-  Dr.  C.  D.  Goodrich:  Materia   Med 
tea,  Dr.  F.  A.  Benham  ;   Practice,  Dr.  W.  I.  Tyler;  Gynaecology  and  Obstet- 
rics, Dr.  A.  0.  Ullrey  ;  Paediatrics,  Dr.  Carrie  B.  Banning. 

A  special  effort  was  made  to  have  a  large  attendance,  which  was  successful, 
and  the  meeting  was  a  grand  success, 

H.  A.  Mumaw,  M.D., 

'"I  i/. 

The  Cincinnati  Homoeopathic  Lyceum.— The  Cincinnati  Homoeo- 
pathic Lyceum  announces  the  following  program  for  the  winter  of  1902-1903. 
The  meetings  will  be  held  at  the  Pulte  Medical  College  on  the  second  Wednes- 
day of  each  month,  promptly  at  8.4")  p.m.: 

October  8th.—  President's  Address,  Dr.  C.  A.  Pauly  ;  "Neurasthenia,"  Dr. 
W.  A.  Geohegan  ;  "The  Physiological  Factor  in  Diagnosis,"  Dr.  A.  L.  Me- 
Cormick  ;   "  Clinical  Cases,"  Dr.  F,  W.  Fishbach,  Dr.  Henry  Snow. 

November  ]2th. — "Neuroses  vs.  Psychoses,"  Dr.  J.  D.  Buck;  "  X-Ray 
Therapy,"  Dr.  H.  H.  Wiggers ;  "Ideas  from  New  York  Hospitals,"  Dr.  F. 
W.  Fischer;   "Clinical  Cases,"  Dr.  Lincoln  Phillips. 

December  10th. — "Therapeutics  of  Cystitis,"  Dr.  C.  N.  Cooper;  "Acute 
Otitis  Media  and  Acute  Mastoiditis,"  Dr.  Thos.  M.  Stewart ;  "  Clinical  Cases/' 
Dr.  S.  R.  Geiser,  Dr.  Ella  G.  Hunt. 

January  14th. — "  Suggestive  Therapeutics,"  Dr.  C.  D.  Crank;  "Unusual 
Labor  Cases,"  Dr.  W.  H.  Smith;  "Clinical  Cases,"  Dr.  Ellen  M.  Kirk,  Dr. 
C.  C.  Meade. 

February  11th. — "Adenoids,"  Dr.  R.  G.  Reed;  "Interesting  Case  from  a 
Pathological  Point  of  View,  with  Slides,"  Dr.  L.  D.  Meader  ;  "Clinical  Cases," 
Dr.  W.  F.  Reilly,  Dr.  W.  G.  Hier. 

March  11th.—  "Why  We  Suffer,"  Dr.  Laura  C.  Brickley;  "Pathological 
Surprises,"  Dr.  C.  E.  Walton;  "Clinical  Cases,"  Dr.  Chas.  Zurmuhlen,  Dr. 
C.  A.  Pauly. 

Miami  Valley  Homoeopathic  Medical  Society. — The  eighty-fourth 
semi-annual  session  of  the  Miami  Valley  Homoeopathic  Medical  Society  was 
held  at  the  Algonquin,  Dayton,  Ohio,  Thursday,  October  30,  1902,  for  discus- 
sion of  topics  of  interest  to  the  profession.  The  officers  of  the  Society  arc  : 
President,  T.  A.  McCann  ;  Vice-President,  E.  B.  Doan ;  Treasurer^.  11. 
Webster;  Secretary,  W.  Webster  Ensey ;  Censors.  J.  Tressler  Ellis,  J.  B. 
Welliver  and  R.  B.  House. 

The  programme  included  the  following  : 

"The  Causes  of  Our  Successes  and  Failures,"  by  A.  E.  Goldsmith,  M.D., 
Greenfield,  Ohio.  "Physicians'  Bills  and  Collections,"  by  Harry  J.  Guy, 
M.D.,  Dayton,  Ohio.  "Neurasthenia,"  by  M.  P.  Hunt,  M.D.,  Columbus, 
Ohio.  "Treatment  and  Cure  of  Varicose  Ulcers,"  by  H.  H.  Herman,  Ml'.. 
Dayton,  Ohio.  "Some  Skin  Cases  from  a  City  Clinic."  by  P.  T.  Kilgour, 
M.D.,  College  Hill,  Ohio.  "Some  Orificial  Facts,"  by  J.  W.  Means.  M.D., 
Troy,  Ohio.     "  The  Feeding  of  Typhoid  Fever  Cases,"  by  C.  O.  Munns,  M.D., 
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Oxford,  Ohio.  "  Pack  the  Uterus  with  Gauze  After  Delivery,  but  Do  Not 
Tie  the  Cord,"  by  S.  J.  D.  Meade,  M.D.,  Cincinnati,  Ohio.  "A  Post- 
Mortem,  and  How  it  Sustained  the  Doctor's  Diagnosis  "  (with  Slides),  by  Lee 
Douglass  Meader,  M. D.,  Cincinnati,  Ohio.  "The  Modern  Physician,"  by  T. 
I,  Laughlin,  M.D.,  Dayton,  Ohio.  tl  Small-Pox,"  by  H.  R.  Hawkins,  M.D., 
Xenia,  Ohio. 

All  the  essays  read  evoked  spirited  discussion,  and-  the  meeting  was  of 
great  profit  to  all  who  attended.  The  special  discussion  of  photo-therapy, 
including  the  X-ray  and  the  ultra-violet  ray  in  the  treatment  of  malignant 
growths,  was  exceedingly  interesting. 

The  following  officers  were  elected  for  the  ensuing  year:  President,  Dr.  C.  O. 
Munns,  Oxford.  Vice- President,  Dr.  Mark  Pardee,  Franklin.  Treasurer,  Dr. 
Ira  J.  Herr,  Dayton.     Secretary,  Dr.  W.  Webster  Ensey,  Dayton. 

The  President  appointed  the  following  Legislative  Committee:  Drs.  J.  W. 
Means,  Troy,  0.;  M.  P.  Hunt,  Columbus,  0.;  H.  E.  Beebe,  Sidney,  0.  Drs. 
George  W.  Miller,  Dayton,  0.;  Frank  Webster,  Dayton,  0.;  and  J.  M.  Wine, 
Dayton,  0.,  compose  the  Executive  Committee.  The  Board  of  Censors 
remains  the  same  as  last  year.  Dr.  Frank  Wilson,  of  Jefferson ville,  0.,  was 
elected  a  member  of  the  Society. 

This  Society  continues  to  maintain  its  reputation  for  energy  and  progressive- 
ness.  The  next  meeting  will  be  held  at  Dayton,  0.,  the  last  Thursday  in  April, 
1003. 

The  following  were  present:  Wm.  L.  Brown,  Lebanon,  0.;  W.  J.  Black- 
burn, Dayton  ;  C.  R.  Coffeen,  Piqua  ;  J.  H.  Cook,  New  Carlisle,  0.;  C.  N. 
Cooper,  Cincinnati,  0.;  H.  Wilgus  Dickinson,  Dayton;  E.  B.  Doan,  Miamis- 
burg ;  W.  Webster  Ensey,  Dayton  ;  J.  A.  Ferree,  Sidney ;  C.  F.  Ginn,  Mia- 
misburg ;  George  D.  Grant,  Springfield  ;  H.  J.  Guy,  Dayton  ;  C.  M.  Ginn, 
Dayton;  C.  E.  Hauver,  Greenville;  I.  J.  Herr,  Dayton;  H.  H.  Herman, 
Dayton ;  J.  W.  Means,  Troy ;  C.  0.  Munns,  Oxford  ;  T.  A.  McCann,  Dayton  ; 
S.  J.  D.  Meade,  Cincinnati ;  Frank  Murphy,  Dayton  ;  J.  W.  Overpeck,  Ham- 
ilton ;  Mark  Pardee,  Franklin  ;  A.  S.  Rosenberger,  Covington,  Ohio  ;  W.  C. 
Stubbs,  Celina ;  J.  E.  Welliver,  Dayton ;  J.  M.  Wine,  Dayton  ;  Harry  S. 
Wetzel,  Dayton;  L.  C.  Walker,  Jamestown;  Frank  Webster,  Dayton;  L.  R. 
Pryor,  Eaton ;  Charles  J.  Krehbiel,  Dayton  ;  J.  H.  Wilson,  Bellefontaine  ; 
Geo.  W.  Miller,  Dayton  ;  H.  E.  Palmer,  Dayton ;  E.  B.  Grosvenor,  Richmond, 
Ind. 

The  visitors  were  :  E.  0.  Willoughby,  Dayton,  and  Frank  Wilson,  Jefferson- 
ville. 

Philadelphia  County  Homoeopathic  Medical  Society.— The  clin- 
ical amphitheatre  of  the  Hahnemann  Hospital  was  crowded  to  the  doors  on 
the  evening  of  Thursday,  November  13th,  in  response  to  the  invitation  ex- 
tended by  the  County  Society  to  the  members  of  the  profession  to  attend  a 
post-graduate  clinic  by  Dr.  L.  T.  Ashcraft,  In  the  course  of  two  hours  Dr. 
Ashcraft,  assisted  by  Drs.  Hunsicker,  Douglas,  Abele  and  Dalsimer,  demon- 
strated nearly  forty  cases,  illustrating  every  phase  and  complication  of  specific 
urethritis,  its  diagnosis  and  its  treatment,  together  with  the  lesions,  early  and 
late,  of  syphilis.  The  wealth  of  material  and  the  manner  of  its  presentation 
aroused  great  enthusiasm  on  the  part  of  the  hundreds  of  physicians  present. 

The  William  B.  Van  Lennep  Clinical  Club  held  its  regular  meet- 
ing on  the  evening  of  November  4th  at  the  residence  of  Dr.  F.  Mortimer  Law- 
rence, 1001  Girard  Avenue.  A  paper  was  presented  by  Dr.  John  J.  Tuller, 
in  which  he  took  up  the  pathology  of  tabes  dorsalis,  and  strongly  antagonized, 
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on  the  ground  of  pathologic  dissimilarity,  the  current  belief  in  its  syphilitic 
origin.  Dr.  P.  Mortimer  Lawrence  discussed  "The  Clinical  Evidences  of  Pul- 
monary Tuberculosis,"  and  demonstrated,  by  a  statistical  Btudy  of  the 
presenting  themselves  in  the  medical  department  of  the  Hahnemann  Hospital 
Dispensary,  the  absolute  divergence  between  symptoms  and  physical  con- 
ditions. An  active  discussion  of  the  two  papers  was  followed  by  the  customary 
luncheon. 

The  Saturday-Night  Club  of  Microscopists  resumed  its  monthly 
meetings,  after  the  summer  intermission,  by  assembling  at  the  usual  meeting- 
place  at  the.  Hahnemann  Medical  College,  at  3.30p.m.,  on  October  18,  1902, 
President  Dr.  J.  C.  Guernsey  in  the  chair. 

Dr.  R.  J.  McNeil,  Dr.  Russell  Bibighaus,  Dr.  Philip  Boffman  and  Dr. 
Leroy  Walker  were  proposed  for  membership.  The  resignation  of  Dr.  Nathan 
Smilie  was  accepted,  with  a  vote  of  thanks  to  Dr.  Smilie  for  his  efficient  ser- 
vices during  several  years  past. 

The  Executive  Committee  reported  a  plan  for  scientific  work  for  the  coming 
winter,  whereby  thr^e  short  papers  would  be  presented  at  each  meeting. 

Dr.  S.  W.  Sappington  gave  a  demonstration  of  the  Wright  blood  stain,  and 
exhibited  a  number  of  specimens  showing  its  utility.  Dr.  D.  Roman  read 
a  paper  on  "Intestinal  Neoplasms,  with  Special  Reference  to  Carcinoma,"  and 
exhibited  microscopic  slides  from  a  case.  Dr.  Korndoerfer,  dr..  presented  a 
series  of  nine  microscopic  slides  for  the  cabinet  of  the  society  from  a  case  of 
atalectasis  in  a  child  twelve  hours  old.  After  discussion  of  the  above  sub- 
jects, the  society  adjourned. 

Theodore  J,  Gramm,  M.D.. 

Secretary  pro  t> -m. 

Germantown  Club. — The  monthly  meeting  of  the  Gertuantown  Homoeo- 
pathic Medical  Society  of  Philadelphia  was  held  in  the  Odd  Fellows'  Temple 
on  the  evening  of  October  20th.  There  was  a  full  attendance  :  and  a  resume* 
of  recent  advances  in  medicine,  presented  by  Dr.  George  H.  Bickley,  elicited 
a  spirited  discussion. 

Personals. — Dr.  J.  W.  Dowling,  Professor  of  Practice  of  Medicine  in  the 
New  York  Homoeopathic  Medical  College,  has  been  compelled  by  ill- health  to 
temporarily  relinquish  his  practice  and  leave  the  city.  In  his  absence,  his 
office,  at  116  West  Forty-eighth  Street,  will  be  in  charge  of  Dr.  LeRoy  R. 
Stoddard. 

Dr.  L.  T.  Ashcraft  announces  a  removal  to  rooms  700-700  Professional 
Building,  1833  Chestnut  Street,  Hours:  9  to  11  a.m.,  and  by  appointment 
Telephone,  1-51-26. 

Dr.  Woodward  D.  Carter  has  removed  to  his  new  home,  at  1111  South 
Broad  Street,  Philadelphia. 

Dr.  G.  A.  Van  Lennep  has  returned  from  a  rather  extended  visit  to  Euro- 
pean clinics,  and  will  open  offices  in  the  Professional  Building.  1833  Chestnut 
Street. 

Dr.  J.  Dean  Elliott,  having  completed  his  term  of  service  in  the  Pittsburg 
Homoeopathic  Hospital,  has  returned  to  Philadelphia,  and  will  spend  the 
coming  year  in  the  office  of  Dr.  Win,  B.  Van  Lennep. 

Dr.  Hugh  B.  Barclay  has  opened  an  office  in  Greensburg,  Pa.  Hours  :  until 
10  A.M.,  1  to  2  p.m.,  7  to  8.30  P.M.     Telephone. 

Dr.  Geo.  T.  Barry  has  removed  to  1637  Chicago  Avenue.  Evanston,  111. 

Dr.  Wm.  F.  Satchell  is  located  at  :;44  North  52d  Street.  Philadelphia. 

Dr.  F.  C.  Hutton  is  established  at  660  East  Allegheny  Avenue.  Philadelphia. 
Hours:  8  to  11  a.m.,  6  to  7.30  p.m.;  Sundays.  8  to  10  a.m.  Telephone, 
5-36-77  a.  1a 
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Dr.  D.  W.  Ensminger  has  opened  an  office  in  Mount  iEtna,  Berks  Co.,  Pa. 

Dr.  Terry  Dickie,  17  Schermerhorn  Street,  Brooklyn,  N.  Y.,  will,  in  the 
future,  devote  his  attention  exclusively  to  diseases  of  the  ear. 

Dr.  Laird  has  removed  his  office  to  his  residence,  643  S.  Burlington  Avenue, 
i.  Vngeles,  Cal.,  where  he  will  see  patients  on  and  after  September  1,  1902. 
Telephone,  Peter,  3786. 

Dr.  Scott  Parsons,  of  St.  Louis,  announces  that  from  September  1,  1902,  he 
will  discontinue  general  practice,  and  devote  his  time  to  general  and  gynecic 
surgery  exclusively.  Office,  3131  Washington  Avenue.  Hours:  11  to  1,  and 
by  appointment.     Phones  :  Bell,  Lindell  589a;  Kinloch,  C  712. 

Dr.  Thomas  D.  Clegg  has  removed  to  405  N.  54th  Street,  Philadelphia. 

Dr.  Alfred  S.  Mattson,  of  Moorestown,  N.  J.,  has  removed  to  1026  S.  32d 
Street.     Office  in  the  Bee  Building,  Omaha,  Nebraska. 

A  silver  loving-cup  was  given  to  Dr.  T.  Griswold  Comstock,  of  St.  Louis, 
Mo.,  by  his  fellow-homoeopathic  physicians,  about  fifty  of  whom  visited  him 
without  warning  at  his  home  September  18,  1902.  Dr.  Comstock  recently  re- 
turned from  the  East,  Dr.  James  A.  Campbell,  in  presenting  the  cup,  dwelt 
on  the  fact  that  Dr.  Comstock  was  graduated  at  Philadelphia  in  1853,  and 
from  the  University  of  Vienna  in  1857,  but  got  his  start  in  the  old  Jesuit 
College,  in  St.  Louis,  at  Tenth  Street  and  Washington  Avenue.  Dr.  David  N. 
Gibson  offered  poetic  sentiments,  and  then,  as  the  loving-cup  was  passed 
around,  each  guest  said  a  few  kind  words.  Dr.  Comstock,  in  responding,  re- 
ferred to  the  motto,  "  Qui  non  proficit  deficit,"  and  touched  on  the  progress  of 
homoeopathy. 

For  Sale  or  Exchange. — A  practice  of  about  $3000  per  year,  including 
position  as  physician  to  cotton  mill  which  pays  $20  to  $25  per  month,  in  a  city 
of  12,000  people.  Full  description  given  on  application.  A.  O.  Buck,  M.D., 
Corsicana,  Texas. 

Obituary. — On  November  9,  1902,  Dr.  A.  W.  Woodward,  late  Professor 
of  Materia  Medica  and  Clinical  Therapeutics  in  the  Chicago  Homoeopathic 
Medical  College,  and  recently  holding  a  similar  position  in  the  Hahnemann 
Medical  College  of  Chicago,  succumbed  to  Bright' s  disease.  Dr.  Woodward 
was  graduated  from  Hahnemann  College  (Chicago)  in  1862,  and  has  for  years 
held  high  rank  as  a  teacher.  His  work  on  "  Constitutional  Therapeutics,"  rep- 
resenting twenty  years  of  labor,  is  just  passing  through  the  press,  and  will 
shortly  be  issued. 

Dr.  R.  N.  Tooker,  late  Professor  of  Children's  Diseases  in  the  Chicago 
Homoeopathic  Medical  College,  who  had  been  for  many  years  associated  with 
Dr.  Woodward  in  that  faculty,  and  who,  with  the  latter,  recently  joined  the 
staff  of  Hahnemann  Medical  College,  also  died  on  November  9,  1902.  Dr. 
Tooker  graduated  from  Bellevue  Medical  College,  New  York,  in  1865,  and  had 
been  for  many  years  prominently  identified  with  medical  education  in  Chicago. 
In  addition  to  his  many  contVibutions  to  periodical  literature,  he  was  the  author 
of  a  widely-known  work  on  "Pediatrics." 

The  Raue  Medical  Club.— The  Raue  Medical  Club  of  Blair  County 
held  its  twentieth  regular  monthly  meeting  September  16th,  at  the  residence 
of  Dr.  E.  H.  Morrow,  in  Altoona. 

The  meeting  was  called  to  order  at  3.30  p.m.,  Dr.  Morrow  in  the  <  air.  The 
following  members  were  present:  Drs.  Morrow,  Baker,  Blackburn,  Taylor, 
Bohn,  Wrigley,  and  Hoy,  of  Altoona,  and  Stitzel  and  Humes,  of  Hollidays- 
burg.  A  paper  was  read  by  Dr.  E.  H.  Morrow  on  "Normal  Labor,"  and  was 
followed  by  an  interesting  discussion,  in  which  all  present  took  part. 

Daniel  Bohn,  M.D., 

Secretary. 
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New  York  Letter.— Dr.  B.  <i.  Clark  has  removed  to  25  West  7  kh  Street. 
Dr.  A.  B.  Norton  has  resumed  work  al  his  office,  16  Weal  1 5th  Street 
Dr.  George  W.  McDowell,  of  542  Fifth  Ave,  returned  September  L5th. 

Dr.  Walter  Sands  Mills  may  be  found,  as  formerly,  at  154  Wesl  119th 
hours,  1 1-1,  6-7. 

Dr.  Edwin  Brown  Jenks  is  located  at  134  East  70th  Street 

Dr.  Philip  Cook  Thomas  has  removed  to  243  West  99th  Street. 

Dr.  H.  Everett  Russell  has  resumed  his  New  York  practice  al  30  East  7  1th 
Street. 

Dr.  E.  Baruch  has  returned  from  Europe  and  resumed  his  practice. 

Dr.  Charles  Deady  announces  his  removal,  October  1st,  to  No.  151  West  73d 
Street.  Hours,  9-1,  Sundays  excepted,  and  by  appointment.  Eye,  ear,  and 
naso-pharynx. 

Dr.  Win.  H.  Van  Den  Burg  has  returned  to  town  and  announces  his  office 
hours  hereafter  from  9  to  12  a.m.  ;  Sundays,  12.30  to  1.30  P.M.  32  Wesl  V.k\\ 
Street. 

The  Board  of  Trustees  and  Faculty  of  the  New  Fork  Homoeopathic  Medi- 
cal College  and  Hospital  issued  invitations  to  the  opening  exercises  of  Septem- 
ber 30th,  which  were  well  attended.  A  large  Freshman  class  has  already  ma- 
triculated. 

The  1902  Directory  of  the  Alumni  of  the  New  York  Homoeopathic  Medical 
College  and  Hospital  is  issued  in  handsome  form. 

The  Auxiliary  Board  of  the  Metropolitan   Hospital   has  received  three  new 
appointments — Drs.  F.  Olin  Hardy,  John  Hutchinson,  George  E.  Morgan. 

Dr.  C.  E.  Teets,  laryngologistof  the  Metropolitan  Hospital,  has  resigned,  and 
Dr.  A.  W.  Palmer  is  elected  to  the  vacancy. 

The  Homoeopathic  Medical  Society  of  the  County  of  New  York  held  a 
regular  meeting  at  Carnegie  Hall  Chapter  Room,  October  9th,  with  the  follow- 
ing program  : 

Committee  on  Surgery. — Win.  F.  Honan,  M.D.,  Chairman.  "Conservative 
Methods,  with  Special  Reference  to  the  Medicated  Galvanic  Current  in  the 
Treatment  of  Tubercular  Glands,  Goitre,  and  Uterine  Fibroids,  with  Su 
tions  for  the  Treatment  of  Prostatic  Hypertrophy,"  M.  O.  Terry.  Ml)..  Ex- 
Surgeon-General,  N.  Y. ,  etc.  Discussion  by  Drs.  Bukk  (J.  Carleton,  \\  .  II. 
Dieffenbach,  Clinton  L.  Bagg,  Win.  Harvey  King  and  Edward  (J.  Tuttle. 

Committee  on  Obstetrics. — Edward  P.  Swift,  M.D.,  Chairman.  "The  Im- 
mediate Repair  of  the  Cervix,"  Anna  F.  Donoghue,  M.D.  Discussion  opened 
by  Dr.  Elizabeth  Jarrett. 

Committee  on  Materia  Medica. — J.  B.  Garrison,  M.D.,  Chairman.  "  Ho- 
moeopathic Treatment  of  Glandular  Enlargements,"  Walter  Sands  Mills,  M  I  >. 
Discussion  opened  by  Dr.  Edmund  Carleton. 

The  New  York  Homoeopathic  Materia  Medica  Society  met  on  October  loth, 
at  the  residence  of  its  President,  Wr.  S.  Mills,  M.D.,  154  West  119th  Street. 
At  this  meeting  considerable  interest  was  manifested  in  the  future  work  of  the 
society.  Dr.  M.  W.  Vandenburg,  who  has  devoted  much  attention  to  the  litera- 
ture of  our  Materia  Medica,  and  is  an  author  in  this  field,  presented  an  outline 
providing  for  the  verification  bv  members  of  recorded  symptoms  of  well-known 
and  well-proven  drugs.  Dr.  C.  C.  Howard  and  other  speakers  discussed  the 
plan,  and  5  schema  was  laid  down  by  which  a  working  Bystem  becomes  imme- 
diately prac  acable. 

A  regular  meeting  of  the  Academy  of  Pathological  Science  was  held  on 
Friday  evening,  October  24th,  at  the  residence  of  Dr.  S.  Carleton.  62  Wesl 
Forty-ninth  Street.  Drs.  E.  Carleton,  G.  F.  Laidlaw.  G.  W.  Roberts,  B.  H. 
Sleght  and  J.  E.  Wilson  presented  specimens  and  introduced  subjects  for  dis- 
cussion. 
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Dr.  Caleb  Barker  lias  located  at  12G  West  Ninety-third  Street,  Tel.  844 
Riverside. 

Dr.  James  Robie  Wood,  after  many  years  of  faithful  service,  has  resigned 
from  the  medical  board  of  the  Metropolitan  Hospital.  Dr.  H.  L.  Hathaway, 
of  the  auxiliary  board,  has  been  elected  to  fill  the  vacancy. 

Dr.  G.  F.  Laidlaw  has  resigned,  and  Dr.  J.  N.  Ricardo  succeeds  him  as 
pathologist  at  the  Metropolitan. 

The  County  Society  met  on  Thursday  evening,  Nov.  13th.  Candidates 
elected  to  membership  were  Dr.  Thos.  W.  Embley,  314  East  Eighteenth 
Street,  and  Dr.  Frank  M.  Hallock,  134  West  Sixty-fifth  Street.  Correspond- 
ing members  elected  were  Dr.  C.  C.  Clark,  West  Hoboken,  N.  J.,  and  Dr. 
Fannie  II.  Kellogg,  New  Rochelle,  N.  Y.  Nominations  of  candidates  were 
made  for  election  in  December. 

Report  of  the  Necrologist. — John  Hutchinson,  M.D.,  in  memory  of  Martin 
Deschere,  M.D.,  and  Margaret  Whittemore,  M.D.  Special  memorial  commit- 
tee in  memory  of  Martin  Deschere,  M.D.,  Drs.  H.  M.  Dearborn,  A.  Berghaus, 
and  J.  T.  Simonson.  Special  memorial  committee  in  memory  of  Margaret 
Whittemore,  M.D.,  Drs.  K.  G.  Townsend,  M.  B.  Brown  and  E.  Edmonston. 

Committee  on  Materia  Medica. — J.  B.  Garrison,  M.D.,  Chairman.  "The 
Zymoses  and  the  Relation  of  Similia  to  Them,"  W.  S.  Searle,  M.D.,  of  Brook- 
lyn. Discussion  opened  by  Dr.  Vandenburg,  of  Mt.  Vernon,  and  Dr.  Rush- 
more,  of  Plainfield. 

Committee  on  Diseases  of  the  Eye  and  Ear. — H.  Cooley  Palmer,  31. D., 
Chairman.  "Trachoma  in  the  Public  Schools,"  Charles  H.  Helfrich,  M.D. 
Discussion  by  Dr.  Geo.  A.  Shepard,  Dr.  Jarrett,  Dr.  Norton,  Dr.  Hallett. 

Committee  on  Diseases  of  Women  and  Children. — M.  Belle  Brown,  M.D. , 
Chairm<ni.  "A  Clinical  Case  Demonstrating  Reflexes,"  Sophia  Morgen- 
thaler,  31.  D.  Discussion  opened  by  Geo.  W.  Roberts,  31. D.,  and  Dr.  E.  D. 
Simpson. 

Committee  on  Nominations. — F.  E.  Doughty,  31. D.,  Chairman.  3Iaking 
nominations  of  officers  for  the  election  at  the  annual  meeting,  December  11th, 
reported  as  follows  : 

For  President,  Dr.  Irving  Townsend.  Vice-President,  Dr.  Win.  Tod  Hel- 
muth.  Secretary,  Dr.  Walter  Sands  3Iills.  Treasurer,  Dr.  E.  D.  3Iunson. 
Necrologist,  Dr.  John  Hutchinson.  Censors,  Dr.  W.  H.  Vandenburg,  Dr. 
Edmund  Carleton,  Dr.  J.  Perry  Seward,  Dr.  Elizabeth  Jarrett,  Dr.  Sophia 
3Iorgenthaler,  Dr.  E.  D.  Rudderow,  Dr.  E.  D.  Simpson,  Dr.  Bukk  G.  Carle- 
ton. 

John  Hutchinson,  M.D. 

Washington  Letter. — The  Washington  Homoeopathic  3Iedical  Society 
held  its  regular  monthly  meeting  at  the  Arlington  Hotel  on  November  4th. 
After  transacting  some  routine  business,  the  Secretary,  Dr.  Taylor,  gave  out 
the  programme  for  the  annual  meeting,  to  be  held  on  the  evenings  of  December 
5th  and  6th,  which  is  to  consist  of  three  papers  on  each  evening  ;  the  first  even- 
ing to  be  devoted  to  Practice  of  31edicine  and  Therapeutics  :  papers  to  be  read 
by  Drs.  S.  S.  Stearns,  J.  B.  G.  Custis,  and  31.  31.  3Ioffitt.  On  the  second 
evening  papers  are  to  be  read  by  Dr.  George  W.  Roberts,  of  New  York  City, 
on  "Cancer;"  Drs.  Gardner  and  Hawxhurst  on  "  Roentgen  Ray  Therapy ," 
and  Dr.  L.  J.  Barker  on  the  tl  Newer  31ethods  of  Treatment  for  Hay  Fever." 
Following  this  the  evening  was  devoted  to  '"Enteric  Fever."  papers  being  pre- 
sented by  Drs.  S.  S.  Stearns,  T.  L.  3IacDonald'and  J.  H.  Branson. 

Dr.  Ralph  Jenkins  has  resigned  from  the  surgical  staff  of  the  National  Ho- 
moeopathic Hospital,  and  announces  his  intention  to  retire  from  practice,  having 
become  engaged  in  the  brokerage  business,  and  identified  himself  with  the  firm 
of  Jenkins  &  Simpson,  1329  T  St.,  N.  W. 
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Dr.  Waterman  I>.  Corey  is  seriously  ill  al  his  home,  1005  I!  St.,  N.  W 

Dr.  C.  L  Bliss  has  been  appointed  to  the  Orthopedic  Department  of  the 
National  Homoeopathic  Hospital,  vice  I>r.  Ralph  Jenkins,  resigned. 

Dr.  Z.  B.  Babbitt  is  in  NVw  STork  City  on  business 

Dr.  M.  A.  Brosius  lias  returned  to  the  oity,  and  removed  his  office  to  The 
Cumberland,  on  Thomas  Circle. 

Dr.  Herbert  Bishop  has  returned  from  New  Fork  Post-Graduate  School, 
again  entering  private  practice  here. 

Navy  Medical  Estimate*,  1903-4. — The  Secretary  of  the  Navy  has  presented 
his  estimates  for  the  support  of  the  naval  establishment  during  the  fiscal  year 
ending  June  30,  1904.  For  the  Bureau  of  Medicine  and  Surgery,  $485,000  is 
requested,  an  increase  of  $175,000  over  the  amount  given  by  Congress  for  the 
present  year. 

Small-Pox  in  the  United  States. —  According  to  the  CJ.  S.  official  reports  from 
June  28th  to  Oct.  10th  there  were  7608  cases  and  136  deaths,  as  against  12,390 
cases  and  298  deaths  for  corresponding  period  in  1901. 

Interne  Wanted — Examinations  will  he  held  December  9th  for  the  position 
of  medical  interne  at  the  Government  Hospital  for  the  Insane  al  Washington, 
D.  C.  Salary  to  be  $000  per  annum.  Applicants  must  be  graduates  of  some 
reputable  medical  college. 

Episcopal  Eye,  Ear  and  Throat  Hospital  of  Washington.— A  new  building 
with  frontage  of  57  feet  and  a  depth  of  J 12  feet  will  be  added  to  this  institu- 
tion. The  ground  has  been  purchased  and  more  than  $11,000  subscribed  and 
paid  in  to  the  treasurer  of  the  building  fund.  Building  operations  will  be 
commenced  as  soon  as  the  required  additional  funds  are  subscribed. 

Lack  of  Army  Surgeons. — The  Board  in  session  at  Washington  has  exam 
ined  a  large  number  of  applicants  for  the  forty  vacancies  that  exist  in  the  grade 
of  assistant  surgeon,  but  only  five  have  been  selected.  The  examinations  are 
said  to  be  so  severe  that  only  a  young  physician  far  above  the  average  can  pass 
successfully,  and  unfortunately  there  are  few  inducements  for  this  class  to 
apply  for  the  positions,  the  pay  of  the  new  assistant  surgeon  being  only  $1600 
per  annum,  with  slow  advancement.  This  explains  the  reason  why  so  many  of 
the  better  men  prefer  the  quiet  routine  of  general  practice  to  that  of  work  in 
connection  with  the  Army  Medical  Corps. 

Government  Insane  Hospital  Report. — The  forty-seventh  annual  report  of 
the  Board  of  Visitors  of  the  Government  Hospital  for  the  Insane  to  the  Secre- 
tary of  the  Interior  has  been  completed.  The  report  is  signed  by  Dr.  Frank 
M,  Gunnell,  the  President  of  the  Board,  and  Dr.  A.  B.  Richardson,  the 
Superintendent  of  the  Hospital,  as  Secretary.  The  report  says,  among  other 
things : 

"The  admissions  for  the  year  were  686,  the  largest  number  in  the  history  of 
the  hospital.  Of  these,  2(J7  were  from  the  Army,  Navy  and  Marine-Hospital 
Service,  and  389  from  civil  life.  Of  the  latter,  285  were  cases  of  indigent  pa- 
tients residents  of  the  District  of  Columbia,  and  51  were  non-residents  admitted 
by  order  of  the  District  Courts.  The  recoveries  number  248,  or  36.15  per 
cent,  of  the  admissions.  The  deaths  were  177,  which  is  6.18  per  cent,  of  the 
whole  number  under  treatment,  and  8.06  per  cent,  of  the  average  number 
resident, 

"The  health  of  the  inmates  has  been  good  during  the  year,  with  the  excep- 
tion of  a  few  casesof  typhoid  fever  during  the  fall  months  of  1901. 

"The  appropriations  recommended  for  the  hospital  for  1903-1904  arc  as  fol- 
lows: For  support,  maintenance,  etc.,  of  2350  patients  at  $220  per  annum. 
$517,000.  On  account  of  the  many  extra  expenses  that  must  necessarily  be 
met  from  this  fund,  connected  with  the  opening  of  the  new  buildings  and  the 
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transfer  of  patients,  with  the  rearrangement  of  the  entire  system  of  adminis- 
tration, it  is  not  believed  to  be  wise  to  reduce  this  estimate. 

"The  repairs  to  the  hospital  will  require  the  sum  of  $25,000. 

"The  sum  of  $6000  is  requested  with  which  to  install  a  filtration  system 
at  the  hospital,  much  of  the  drinking-water  being  drawn  still  from  the 
river." 

The  report  concludes  with  the  following  recommendation  : 

"This  Hoard  is  also  impressed  with  the  necessity  for  amendment  to  the  law 
regulating  commitment  to  the  hospital  and  the  discharge  of  patients  therefrom. 
It  is  particularly  important  that  authority  be  given  the  superintendent  to  grant 
trial  visits  before  discharge  to  such  patients  as  are  believed  to  be  in  a  condition 
to  warrant  it,  and  also  to  discharge  to  the  custody  of  friends  such  as  can  be 
safely  cared  for  outside  of  a  hospital,  and  who  cannot  be  further  benefited  by 
hospital  treatment." 

Egyptian  Medical  Congress  Representative. — Major  William  C.  Gorgas,  sur- 
geon, U.  S.  A.,  has  been  designated  by  Surgeon- General  O'Reilly  to  represent 
the  United  States  Army  at  the  first  Egyptian  Medical  Congress,  which  will 
meet  in  Cairo,  December  ICth.  The  purpose  of  the  Congress  is  to  collect  data 
in  regard  to  tropical  diseases  and  discuss  means  for  eradicating  them.  Major 
Gorgas  is  an  expert  on  tropical  diseases.  He  was  stationed  at  Havana  during 
the  greater  part  of  the  American  occupation  of  Cuba,  and  made  a  special 
study  of  yellow  fever.  It  was  through  his  efforts  that  the  disease  was  practi- 
cally eradicated  in  Cuba.  The  great  cholera  epidemic  in  Egypt  this  summer 
was  the  main  reason  for  the  calling  of  the  Congress. 

Navy  and  Marine  Corps,  U.  S.  Army. — The  first  annual  report  of  Surgeon- 
General  Rixey  shows  that  the  percentage  of  sick  and  the  death-rate  for  the 
past  year  was  lower  than  for  several  years.  An  important  feature  of  the  report 
is  the  strong  recommendation  that  a  woman's  nurse  corps  be  introduced  into 
the  navy,  and  that  Congress  be  asked  to  provide  for  the  establishment  of  such 
a  corps,  which  should  consist  of  a  superintendent  nurse,  8  head  nurses,  16 
first-class  and  24  second-class  nurses,  with  the  provision  that  these  numbers  are 
to  be  increased  at  the  discretion  of  the  Secretary.  A  strong  plea  is  made  for 
the  appointment  of  dentists  for  the  navy,  as  many  otherwise  good  recruits  are 
lost  through  lack  of  dental  care.  Attention  is  also  called  to  the  present 
entirely  inadequate  medical  corps,  and  it  is  recommended  that  150  additional 
medical  officers  be  appointed,  and  that  after  each  cruise  surgeons  be  given  a 
period  of  duty  either  at  home  or  abroad  in  one  of  the  great  medical  centres, 
where  they  can  have  an  opportunity  to  keep  abreast  with  medical  progress. 
Other  measures  advocated  in  the  report  are  the  construction  of  two  hospital 
ships,  one  for  the  Atlantic  and  one  for  the  Pacific  ;  the  erection  of  a  sanato- 
rium for  the  treatment  of  pulmonary  tuberculosis  ;  improvement  of  sick  quar- 
ters aboard  ship  ;  and  the  representation  of  the  medical  corps  in  the  naval 
boards  which  design  ships,  so  that  sanitary  conditions  may  be  improved. 

Macpherson  Crichton,  M.D. 

Philadelphians  Won  Both  Prizes. — The  interest  of  the  medical  men 
throughout  the  country  has  for  some  time  past  centred  in  the  two  prizes  of  a 
thousand  dollars  and  five  hundred  dollars  which  were  offered  by  the  Maltone 
Company  last  January  for  the  two  best  essays  on  "Preventive  Medicine." 
These  prizes  have  just  been  awarded  by  the  judges,  Dr.  Lewis,  of  New  York, 
Dr.  Reed,  of  Cincinnati,  and  Dr.  Rhodes,  of  Chicago,  who  met  for  a  final 
consultation  in  Buffalo.  Two  hundred  and  nine  essays  were  submitted  in 
competition,  and,  although  nearly  every  State  in  the  Union  was  represented  in 
the  contest,  both  prizes  were  won  by  Philadelphia  men.     The  thousand  dollar 
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prize  was  awarded  to  Dr,   W.   Wayne    Babcocl  North   Broad  Si 

Philadelphia.  His  essay  is  entitled  The  General  Principles  of  Preventive 
Medicine,"  and   was  submitted   under   the   nam-de-plnmi    "Alexine."    The 

five    hundred    dollar    prize  was   awarded    to    Dr.    Lewis   8    Somi  North 

Broad  Street,  Philadelphia.  His  essay  is  entitled  uThe  Medical  [nspection  of 
Schools — A  Prohlein  in  Preventive  Medicine,"  and  was  submitted  under  the 
nom-de-plurm  ->  Broad. " 

The  two  successful  essays  will  first  he  published  in  representative  medical 
journals,  and  then  in  permanent  form  for  gratuitous  distribution  t"  tie-  profes- 
sion at  large.  In  addition  t<>  the  benefit  to  medical  science  derived  through 
the  result  of  the  contest,  Philadelphia  physicians  will  rejoice  m  this  latest  evi- 
dence that  their  city  is  now,  as  for  a  century  past,  the  centre  for  all  that  is  best 
in  American  medicine. 

State  Board  of  Medical  Examiners  of  New  Jersey.— At  a  meet 
ing  of  the  State  Board  of  Medical  Examiners  of  New  Jersey,  held  at  Newark. 
N.  J.,  October  1st.  twenty-three  of  the  twenty-eight  physicians  who  t«.ok  tin- 
State  examination  held  at  Trenton.  N.  .)..  September  16,  17.  were  duly  licensed 
to  practice  medicine  in  New  .Jersey. 

The  following  medical  colleges  were  represented  by  the  candidate-  ; 

Baltimore  Medical  College,  .  .  .  : .', 

College  of  Physicians  and  Surgeons  of  Baltimore :; 

Columbia  University,  Medical  Department :; 

Baltimore  University,  School  of  Medicine, 2 

Hahnemann  Medical  College  and  Hospital  of  Phila.,  2 

Jefferson  Medical  College, 2 

University  of  Naples,  Italy 2 

Boston  University,  School  of  Medicine, 1 

Columbian  University,  Medical  Department 1 

Dartmouth  Medical  College, 1 

Medico-Chirurgical  College  of  Philadelphia ] 

Shaw  University,  Medical  Department,   .......  1 

University  of  Montpellier,  France, 1 

University  of  the  South,  Medical  Department 1 

University  of  Turin,  Italy, 1 

University  of  Vermont,  Medical  Department 1 

Woman's  Medical  College  of  Pennsylvania, 1 

Yale  University,  Medical  Department, 1 
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The  percentage  of  rejections  for  the  September  examination  was  eighteen. 

Beginning  with  the  examination  in  June,  1903,  each  applicant  for  examina- 
tion will  be  required  to  file  with  his  application  a  recent  photograph  of  himself, 
with  autograph  signature,  duly  attested  before  and  under  the  seal  of  a  Notary. 

In  the  matter  of  interstate  reciprocity  of  medical  license,  the  policy  of  the 
Board  in  endorsing  the  licenses  issued  by  other  States  whose  examining  re- 
quirements are  substantially  the  same  as  those  of  New  Jersey,  provided  that 
the  applicant  fully  meets  the  academic  and  medical  requirements  of  the  State, 
is  gaining  favor  both  with  the  profession  and  other  State  Boards.  This  policy 
places  the  admission  of  an  applicant  upon  the  basis  of  his  personal  fitness  and 
the  thoroughness  of  his  examination,  which  is  believed  to  be  the  fairest  and 
most  equable  method  of  endorsement  so  far  devised. 

A  Chair  of  Homoeopathy  in  a  German  University.— According  t<> 
the  Gazette  Medicate  de  Pan's  for  September  27th.  the  two  Bavarian  Chambers 
have  agreed  to  the  creation  of  a  Chair  of  Homoeopathy  at  the  University  of 

Wiirzburg. 
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Membranous  Complications. — Under  the  above  heading  we  find  the 
following  by  Walter  M.  Fleming,  A.M.,  M.D.,  New  York  City,  in  the  Septem- 
ber  number  of  The  Medical  Era:  "With  all  the  experience  of  more  than  a 
quarter  of  a  century  in  the  treatment  of  winter  cough  and  its  complications  of 
laryngeal,  bronchial  and  pulmonary  irritability,  also  dyspnoea,  asthmatic 
spasms,  and  finally  whooping-cough — usually  the  most  persistent  and  tenacious 
of  all  of  these  membranous  maladies — I  find  no  one  remedy  more  strongly  in- 
dicated, or  which  yields  more  prompt  and  satisfactory  results,  than  antikamnia 
and  heroin  (ablets,  composed  of  antikamnia  5  grains  and  heroin  hydrochloride 
,'._.  grain.  The  purpose  of  this  combination  is  manifest  at  once,  for  it  provides, 
primarily,  a  respiratory  stimulant  ;  secondly,  a  soothing  sedative  to  the  irri- 
table mucous  membrane ;  and,  thirdly,  an  antipyretic  and  analgesic.  Result: 
A  prompt  and  efficient  expectorant,  which  at  once  relaxes  the  harsh  and  rasp- 
in/  cough,  and  releases  the  tenacious,  sticky  and  gelatinous  mucus,  while  its 
soothing  influence  is  at  once  manifested,  greatly  to  the  comfort  and  contentment 
of  the  patient. " 

So-called  "  Christian  Science." — While  it  is  totally  incomprehensible 
to  the  practical,  hard-headed,  common-sense  individual,  that  any  one  should 
pursue  such  an  intangible  chimera  as  "Christian  Science"  with  such  sublime 
faith  as  to  depend  upon  it  in  the  presence  of  serious  bodily  illness,  certain  it  is 
that  the  disciples  of  this  vicious  religious  monomania  are  increasing  in  number 
and  temporal  power,  and  that  it  is  no  longer  safe  to  entirely  ignore  it  as  a 
menace  to  the  health  and  well-being  of  the  community.  Both  the  medical  and 
secular  press  have  devoted  considerable  attention  to  the  subject,  largely  in  the 
way  of  ridicule,  but  the  most  powerful,  logical,  and  altogether  unanswerable 
argument  we  have  yet  seen  is  comprised  in  a  series  of  short  lectures  by  Rev. 
Andrew  F.  Underbill,  of  St.  John's  Episcopal  Church,  Yonkers,  N.  Y.,  enti- 
tled "Valid  Objections  to  So-called  Christian  Science."  Realizing  that  their 
interests  are  identical  with  those  of  the  medical  profession,  and  that  the 
enemy  of  one  is  the  enemy  of  both,  The  Arlington  Chemical  Co.  is  anxious 
to  do  its  part  in  relegating  this  absurd  cult  to  the  limbo  of  oblivion,  where  it 
may  rest  peacefully  side  by  side  with  the  many  foolish  fads  that  have  pre- 
ceded  it. 

Appreciating  the  force  of  the  argument  referred  to,  and  being  convinced 
that  it  will  place  in  the  hands  of  the  physician  a  well-forged  weapon  wherewith 
to  combat  such  a  subtle  and  dangerous  enemy,  The  Arlington  Chemical  Co. 
has  obtained  the  permission  of  the  author  to  reprint  these  lectures  in  booklet 
form  and  distribute  them  to  physicians.  If  any  of  our  readers  have  been 
overlooked  in  the  mailing,  a  request  to  the  above  Company  will  bring  a  copy. 

A  Tribute  to  Passiflora. — I  have  used  Daniel's  cone.  tr.  passiflora  incar- 
nata  in  practice,  with  good  results.  Passiflora  has  a  wide  field  of  usefulness, 
but  my  especial  experience  with  it  has  been  in  insomnia  and  neurasthenia, 
where  it  has  proven  very  valuable. 

(Signed),        J.  P.  Thorn,  M.D.. 

Jonesville,  Wis. 

The  American  Pharmaceutical  Association,  appreciating  the  superior  quality 
of  (!.  II.  Mumm  c\:  Co.'s  Extra  Dry  Champagne,  used  that  brand  exclusively 
at  the  banquel  in  celebration  of  their  50th  anniversary,  held  at  Horticultural 
Mall.  Philadelphia,  Thursday  evening,  September  11th.  This  was  certainly  a 
high  testimonial  to  Mumm's,  and  is  the  more  significant  because  none,  except, 
of  course,  physicians,  know  so  well  as  the  pharmacists  the  importance  of  selec- 
ing  a  good  champagne  for  use  in  sickness  or  in  health. 
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